
Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

1

Healthcare 

Professional Female 47 GP Yes Yes Unknown No 2021/05/14 J&J 2021/05/21 7

Blood Disorders, 

Headaches, Rash, Got + 

covid one week after 

vaccination

Dizzy


Tiredness


No power in body


Confused No

Life threatening illness (Immediate risk 

of death from event), Clotting and + 

covid yest 7 Unknown Unknown unknown 2021

2 Injected person Female 35 WC No No No No 2021/05/11 J&J 2021/05/12 1

Severe coughing and 

nasal congestion No Still coughing 3 Unknown Unknown unknown 2021

3

Parent/Guardian/Ca

regiver Female 84 KZN Unknown Unknown No No 2021/06/09 Pfizer 2021/06/10 1

Chest Pain, Headaches, 

Migraine, Vomiting, 

dizzy, shaking Unknown

Emergency room/department or urgent 

care, Hospitalization Unknown Unknown Unknown unknown 2021

4 Family Member Female 77 GP No No No No 2021/06/11 Pfizer 2021/06/13 2

Severe oxygen 

deficiency, severe 

vomiting

As a 77-year old lady to be admitted to 

hospital for COVID if you have followed 

all the rule, it has a very negative impact 

on your psychological wellbeing!


You have heard stories, and it is 

breaking my heart to see her suffer like 

this because of a vaccination that has 

not been tested properly and is now 

admitted to the elderly before you know 

all the working of it!! No

Emergency room/department or urgent 

care, Hospitalization Unknown Unknown Unknown unknown 2021

5 Family Member Female 62 MP Yes Yes No No 2021/06/03 Unknown 2021/06/04 1

Chest Pain, Headaches, 

Vomitting, loss of 

appetite and dizziness She's forgetful No Still complains of cramps and dizziness Unknown Unknown Unknown unknown 2021

6 Friend Male 76 Unknown Unknown Unknown Yes

Not 

relevant 

(male) 2021/06/04 Pfizer 2021/06/05 1 Death Unknown

Death (Patient dies as result of the 

event) 2021/06/05 1 Unknown Unknown Unknown unknown 2021

7 Injected person Female 64 LP Yes Yes Yes No 2021/05/26 Pfizer 2021/05/31 5

Chest Pain, Infections, 

Amnesia + Memory 

Loss, Eye Disorders

Don't know yet.?? Still feeling tired and 

my back around my lungs still feeling 

cold the whole day. (Where I live it's 

warm also true winter) No

I use medication that we buy over the 

counter. 0 Unknown Unknown unknown 2021

8 Injected person Female 69 GP Yes Yes No No 2021/05/21 Pfizer 2021/06/14 24 Headaches, Rash, Covid Anxiety, slight muzziness No None yet. 0 Unknown Unknown unknown 2021

9 Injected person Female 62 GP Yes Yes Yes No 2021/06/04 Pfizer 2021/06/05 1 Headaches, Migraine Memory loss No Covid positive 2 weeks later 0 Unknown Unknown unknown 2021

10 Spouse Male 65 GP Yes Yes Yes

Not 

relevant 

(male) 2021/06/04 Pfizer 2021/06/04 0

Chest Pain, Sore  arm 

tiredness No No

Emergency room/department or urgent 

care, Hospitalization Unknown Unknown Unknown unknown 2021

11 Injected person Female 52 WC No Yes No No 2021/02/27 J&J 2021/03/25 26

Acute Cardiac, Chest 

Pain, Infections

It frightened me severely. I thought I 

was going to die Thursday. Hospital was 

full. I was given Xeralto and something 

else and ask to return next day as 

hospital had no beds. Yes

Emergency room/department or urgent 

care, Had to rush to Cardiologist in 

evening. He saw me at 19h00 2 Unknown Unknown unknown 2021

12 Injected person Male 62 WC Yes Yes Yes

Not 

relevant 

(male) 2021/06/21 Pfizer 2021/06/22 1 Fever Lack of ability to concentrate and work. Unknown

Medication with Panado to relieve fever 

and aches 2 Unknown Unknown unknown 2021

13 Injected person Female 29 FS No No No No 2021/06/24 J&J 2021/06/24 0

Chest Pain, Blood 

Disorders, Headaches, 

Migraine, Eye Pain Unknown Hospitalization Unknown Unknown Unknown unknown 2021

14 Injected person Male 62 WC Yes Yes No

Not 

relevant 

(male) 2021/06/07 Pfizer 2021/06/10 3

Headaches, Migraine, 

Amnesia + Memory 

Loss, Eye Pain, 

Neuropathic pain 

increased by 100% at 

least.

Depression. Anxiety and suicidal 

thoughts. Unknown

Psychiatrist and psychologist treated at 

Tygerberg Hospital Unknown Unknown Unknown unknown 2021

15

Healthcare 

Professional Female 68 GP Yes Yes Yes No 2021/06/21 Pfizer 2021/06/22 1 Infections, Headaches None Unknown Recovering from Covid 14 Unknown Unknown unknown 2021

16 Other Female 37 KZN No No No No 2021/06/23 J&J 2021/06/23 0 Headaches None Yes Still tired and general feeling of unwell. 1 Unknown Unknown unknown 2021

17 Injected person Female 64 WC Yes Yes Yes No 2021/06/17 Pfizer 2021/06/19 2 Infections, Headaches No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

18 Injected person Female 31 MP Yes Yes Yes No 2021/06/25 J&J 2021/06/26 1

Acute Cardiac, Chest 

Pain, Headaches, 

Migraine Na Yes

Emergency room/department or urgent 

care 4 Unknown Unknown unknown 2021

19 Injected person Female 47 KZN Yes Yes No No 2021/06/25 J&J 2021/06/26 1

Chest Pain, Headaches, 

Eye Pain Yes Gp visit 3 Unknown Unknown unknown 2021

20 Spouse Male 65 WC No No No

Not 

relevant 

(male) 2021/06/10 Pfizer 2021/06/22 12 Weak cold None No

Death (Patient dies as result of the 

event) 2021/07/01 21 Unknown Unknown Unknown unknown 2021

21 Injected person Female 49 NW Yes Yes No No 2021/07/02 J&J 2021/07/09 7

Chest Pain, Headaches, 

Body pain, coughing Mental state well No

Cannot get out of bed becouse of the 

body pains Unknown Unknown Unknown unknown 2021

22 Injected person Female 56 GP No No No No 2021/06/26 J&J 2021/06/28 2

Eye Disorders, Chills, 

body ache No Took medication. 1 Unknown Unknown unknown 2021

23

Parent/Guardian/Ca

regiver Male 87 NW Yes Yes Yes

Not 

relevant 

(male) 2021/05/26 Pfizer 2021/05/26 0 Acute Cardiac No

Hospitalization, Life threatening illness 

(Immediate risk of death from event), 

Disability or permanent damage, Death 

(Patient dies as result of the event), 

Cardiac Arrest, heart failure 2021/06/11 16 Unknown Unknown Unknown unknown 2021

24 Injected person Female 40 Unknown No No Yes No 2021/06/15 Pfizer 2021/06/17 2 Menorrhagia

None other than a little anxiety over the 

unusual menorrhagia. Unknown

Bleeding stopped after taking Primolut N 

5mg. Not sure whether the course will 

resolve the issues once I stop taking the 

medication. 0 Unknown Unknown unknown 2021

25 Injected person Male 29 GP No No No

Not 

relevant 

(male) 2021/06/25 Unknown 2021/07/04 9

Chest Pain, Headaches, 

Migraine, Amnesia + 

Memory Loss, Caeser Body pain Yes Doctor consaltation 3 Unknown Unknown unknown 2021

26 Injected person Female 48 GP Yes Yes No No 2021/06/14 Pfizer 2021/07/15 31 Blood Disorders Stress No

Emergency room but the problem still 

continues 5 Unknown Unknown unknown 2021

27 Family Member Female 60 GP Yes Yes Yes No 2021/07/01 Pfizer 2021/07/04 3

Headaches, Amnesia + 

Memory Loss, Cold 

chest/ chills No Waiting Unknown Unknown Unknown unknown 2021

28 Injected person Female 26 GP Yes Yes No No 2021/06/30 J&J 2021/07/01 1

swollen lymph nodes, 

numbness in arm No

Still experiencing the side affects, 

prescribed antibiotics by GP because he 

thinks it is a bacterial infection from the 

administration Unknown Unknown Unknown unknown 2021

29 Injected person Female 53 GP Yes Yes No No 2021/06/28 J&J 2021/07/02 4 Throat None, just scared No Went to see GP 0 Unknown Unknown unknown 2021

30 Injected person Female 70 GP No No No No 2021/06/17 Pfizer 2021/06/29 12 Shingles None Yes None. Consulted doctor in his rooms. Unknown Unknown Unknown unknown 2021

31 Injected person Female 37 WC Unknown Unknown Yes No 2021/06/02 Pfizer 2021/06/05 3 Arrhythmia Yes Spontaneous recovery after a week 0 Unknown Unknown unknown 2021

32 Other Female 26 WC Unknown Unknown No No 2021/07/07 J&J 2021/07/08 1 Headaches Unknown Bedrest for more than 3 days Unknown Unknown Unknown unknown 2021

33 Injected person Female 69 GP Yes Yes No No 2021/07/01 Pfizer 2021/07/10 9

Blood Disorders, 

Headaches, Migraine None No Lying in bed at flat 0 Unknown Unknown unknown 2021

34 Injected person Female 49 WC No Yes Yes No 2021/07/07 J&J 2021/07/08 1

Headaches, Eye Pain, 

Body aches and pains. 

Chills. Night sweats. 

Nausea.

No mental health issues. Just concern 

about feeling so awful Yes Bed rest 3 Unknown Unknown unknown 2021
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time of jab 

and/or up to 1 

month prior, 

Including chronic
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_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 
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take the jab?

a) Did the vaccinated 

person sign an indemnity 
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b) Was the form explained 
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given? Product

When did the 
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start experiencing 
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between 
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effect

What physical effects did the 

vaccinated person 

experience?
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mental / emotional / cognitive effects?
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vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 
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time_ after the 
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the date. 

Days 
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and death
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did the vaccinated 
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injection manufacturer, or 

anyone else relevant to the 
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happened?
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compensation from 

government, for 

the negative effects 
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experienced?

Do you believe that 
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vaccinated person 

was lied to, 

misinformed / 
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/ intimidated / 
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into taking the 
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like to see, after 
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experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted
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35 Injected person Female 37 GP No No No No 2021/07/02 Pfizer 2021/07/11 9

Chest Pain, Dizziness, 

exhaustion, 

inflammation in heart 

region 

Very traumatic. Lots of anxiety caused 

by the pain and pressure in heart region. 

Feels like I am having a heart attack all 

the time. No Still battling with it - in bed 4 Unknown Unknown unknown 2021

36 Injected person Female 28 GP Yes Yes No No 2021/06/24 J&J 2021/07/06 12 Headaches, Fatigue Yes None Unknown Unknown Unknown unknown 2021

37 Injected person Female 23 WC No No No No 2021/07/07 J&J 2021/07/08 1 Headaches None Yes None Unknown Unknown Unknown unknown 2021

38 Injected person Female 44 EC Yes Yes Yes No 2021/05/05 J&J 2021/05/06 1

Chest Pain, Headaches, 

Joint pains, kidney 

pains, lung pains, 

painful spine 

Fear of getting worse


Fear of death


Fear of not being able to work again or 

providing for my family losing home, 

vehicles child's schooling etc.


Stress of not knowing what happened to 

my body


Stress of very high lactate levels which 

points to organ failure etc No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event) 30 Unknown Unknown unknown 2021

39 Injected person Female 56 MP No No Yes No 2021/07/09 Pfizer 2021/07/11 2 Headaches, Eye Pain None Yes Home 2 Unknown Unknown unknown 2021

40 Injected person Female 41 GP Yes Yes Yes No 2021/06/29 Pfizer 2021/07/01 2

Chest Pain, Headaches, 

Palpitations, Shortness 

of Breath None No Visiting Dr Rooms for treatment 5 Unknown Unknown unknown 2021

41 Injected person Female 68 GP No No No No 2021/06/17 Pfizer 2021/06/21 4

Headaches, Body pain, 

hot and cold fevers, 

nausea, running 

tummy, cough Yes Stayed in bed at home 6 Unknown Unknown unknown 2021

42 Spouse Male 61 GP Yes Yes Yes

Not 

relevant 

(male) 2021/06/14 Pfizer 2021/07/14 30 Chest Pain

Shock. No other effects yet. Still in 

hospital. Yes Hospitalization 14 Unknown Unknown unknown 2021

43 Family Member Male 65 GP Yes Yes No

Not 

relevant 

(male) 2021/06/03 Pfizer 2021/06/17 14 Infections, Strokes Confusion, speech impaired. No

Hospitalization, Death (Patient dies as 

result of the event) 2021/07/08 35 10 Unknown Unknown unknown 2021

44 Injected person Female 51 WC Yes Yes Yes No 2021/07/15 J&J 2021/07/16 1 Migraine, Eye Pain None Unknown sick at home 1 Unknown Unknown unknown 2021

45 Injected person Female 50 GP No No No No 2021/07/07 Pfizer 2021/07/12 5 Headaches None Yes FULL RECOVERY 5 Unknown Unknown unknown 2021

46 Injected person Female 24 GP No No No No 2021/07/02 J&J 2021/07/03 1 Headaches

Severe Anxiety


Mental Fatigue Unknown None of the above 0 Unknown Unknown unknown 2021

47 Other Female 47 GP Yes Yes No No 2021/07/01 J&J 2021/07/04 3

Headaches, Amnesia + 

Memory Loss, Eye 

Disorders

Feeling of unease, very emotional, 

crying easily No

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

48 Injected person Female 67 GP Yes Yes Yes No 2021/07/20 Pfizer 2021/07/21 1 Headaches Unknown Body aches and discomfort. Dizziness Unknown Unknown Unknown unknown 2021

49 Injected person Female 38 GP No No No No 2021/07/20 Pfizer 2021/07/21 1

Blood Disorders, 

Nosebleeds

Not sure whether Pulsative Tinnitus 

would be classified as mental? No

Emergency room/department or urgent 

care 2 Unknown Unknown unknown 2021

50

Parent/Guardian/Ca

regiver Male 85 WC Yes Yes No

Not 

relevant 

(male) 2021/06/22 Pfizer 2021/06/23 1 Acute Cardiac Death No

Death (Patient dies as result of the 

event) 2021/06/23 1 0 Unknown Unknown unknown 2021

51 Family Member Female 69 GP Yes Yes No No 2021/06/23 Pfizer 2021/06/26 3 Chest Pain, Migraine

We are devasted to lose our pillar our 

mother No

Death (Patient dies as result of the 

event) 2021/07/03 10 Unknown Unknown Unknown unknown 2021

52 Injected person Female 41 GP No No Yes No 2021/07/02 J&J 2021/07/13 11 Heavy menstruation No mental side effects No Prolonged heavy menstruation 0 Unknown Unknown unknown 2021

53 Other Female 65 GP Yes Yes No No 2021/07/20 Pfizer 2021/07/20 0

Headaches, Rash, 

Painful back and joints

Nil known, just a feeling of not feeling 

well. Unknown No hospital or Doctor visit 0 Unknown Unknown unknown 2021

54 Injected person Female 40 WC No No Yes No 2021/07/22 Pfizer 2021/07/23 1

Headaches, Muscle 

stiffness None Yes Over the counter medication 0 Unknown Unknown unknown 2021

55 Injected person Female 60 GP No No Yes No 2021/06/28 Pfizer 2021/06/30 2

Chest Pain, Infections, 

Headaches, Eye Pain

No mental effects, just not going for 

second vaccine Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

56 Family Member Male 60 Unknown No No No

Not 

relevant 

(male) 2021/06/28 Pfizer 2021/07/14 16

Acute Cardiac, Chest 

Pain No

Emergency room/department or urgent 

care, Hospitalization, Death (Patient dies 

as result of the event) 2021/07/15 17 Unknown Unknown Unknown unknown 2021

57 Injected person Female 36 GP No No Yes No 2021/07/20 Pfizer 2021/07/21 1

Headaches, Diarrhea 

and nausea No Self treatment at home 2 Unknown Unknown unknown 2021

58 Injected person Female 57 EC Yes Yes No Not sure 2021/07/09 Pfizer 2021/07/10 1

Lymph nodes very 

enlarged Lethargy No

Dr consult, called to come for second 

consult Unknown Unknown Unknown unknown 2021

59 Injected person Female 56 GP No Yes No No 2021/05/10 J&J 2021/06/15 36

Chest Pain, Headaches, 

Migraine, Amnesia + 

Memory Loss, Eye Pain, 

Tremors tingling feet 

and hands Advised to see psychologist No

Emergency room/department or urgent 

care 6 Unknown Unknown unknown 2021

60 Injected person Female 51 GP No No No No 2021/07/09 Pfizer 2021/07/09 0 Headaches None Yes

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

61 Injected person Female 39 Unknown Yes Yes No No 2021/07/17 Pfizer 2021/07/24 7

Swollen supraclavicular 

lymph nodes Unknown Just started. Unknown Unknown Unknown unknown 2021

62 Injected person Female 42 GP No No No No 2021/07/19 Pfizer 2021/07/20 1 Rash Yes NA Unknown Unknown Unknown unknown 2021

63 Injected person Female 35 GP No No No No 2021/07/16 Pfizer 2021/07/17 1 Eye Disorders, Eye Pain No Still not well Unknown Unknown Unknown unknown 2021

64 Injected person Female 51 WC Yes Yes No No 2021/07/20 J&J 2021/07/21 1

Pain arm, sleepless, 

mentruation after 10 

years No Yes Recover at home Unknown Unknown Unknown unknown 2021

65 Injected person Female 69 WC Yes Yes No No 2021/06/15 Pfizer 2021/06/20 5

Blood Disorders, 

Infections Shock for posdible effects of blood cloth Yes Leg where blood cloth was is still swollen Unknown Unknown Unknown unknown 2021

66 Other Male 39 GP No No No

Not 

relevant 

(male) 2021/07/17 Pfizer 2021/07/18 1 Chest Pain Yes

Emergency room/department or urgent 

care 3 Unknown Unknown unknown 2021

67 Partner Male 75 WC Yes Yes No

Not 

relevant 

(male) 2021/07/16 Pfizer 2021/07/20 4 Infections None No Went to doctor 0 Unknown Unknown unknown 2021

68 Family Member Female 89 NC No No No No 2021/05/20 Pfizer 2021/06/04 15 Blood Disorders

Became completely confused and 

disorientated. No

Hospitalization, Death (Patient dies as 

result of the event) 2021/06/07 18 Unknown Unknown Unknown unknown 2021

69

Parent/Guardian/Ca

regiver Female 74 LP Yes Yes No No 2021/06/15 Pfizer 2021/06/20 5

Chest Pain, Headaches, 

Dizziness None No

Hospitalization, Death (Patient dies as 

result of the event) 2021/07/05 20 Unknown Unknown Unknown unknown 2021

70 Injected person Female 41 WC Yes Yes No No 2021/07/12 J&J 2021/07/13 1

Chest Pain, Headaches, 

Eye Pain Anxiety, depression,  insomnia No

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

71 Injected person Female 34 NC Yes Yes Yes No 2021/07/05 J&J 2021/07/08 3 Headaches, Rash Unknown

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

72 Injected person Female 38 WC No No No No 2021/07/21 Pfizer 2021/07/23 2

Chest Pain, Headaches, 

Nausea vomiting body 

ache None Yes None 1 Unknown Unknown unknown 2021

73 Injected person Female 67 GP No No No No 2021/06/03 Pfizer 2021/06/08 5 Blood Disorders Very distressing No On warfarin for blood thinninh Unknown Unknown Unknown unknown 2021

74 Injected person Female 67 GP Yes Yes No No 2021/05/20 Pfizer 2021/05/21 1

Headaches, Amnesia + 

Memory Loss, Deaf 

right ear and ringing 

noises in ear

The ringing sounds and sloshing sounds 

snd other sounds are making me go 

mad - I cannot think straight . It is 

affecting my memory as I can’t 

remember information and numbers . It 

is very difficult to shower as the washing 

of my hair is a nightmare - loud sounds 

hitting my head . 


Loosing balance sometimes. Fell at least 

4 time now. No Went to GP , ENT, Audiologist all x 2 0 Unknown Unknown unknown 2021

75

Parent/Guardian/Ca

regiver Female 72 MP Yes Yes No No 2021/07/15 J&J 2021/07/15 0 Amnesia + Memory Loss Lost of memory No

Death (Patient dies as result of the 

event) 2021/07/20 5 6 Unknown Unknown unknown 2021
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76 Injected person Female 54 GP No No Yes No 2021/07/19 Pfizer 2021/07/20 1

Chest Pain, Headaches, 

I explained everything 

already. N/A No COVID-19 POSITIVE 0 Unknown Unknown unknown 2021

77 Injected person Female 62 EC Yes Yes No No 2021/07/21 Pfizer 2021/07/22 1 Headaches, Rash No

Emergency room/department or urgent 

care, Went to see a dr on 26 July 

because the problem worsened from 22 

July 0 Unknown Unknown unknown 2021

78 Spouse Female 41 GP No Yes Yes No 2021/07/25 Pfizer 2021/07/26 1

Acute Cardiac, 

Headaches Unknown

Emergency room/department or urgent 

care 3 Unknown Unknown unknown 2021

79 Injected person Female 31 GP No No No No 2021/07/27 J&J 2021/07/28 1 Headaches, Eye Pain None No

Emergency room/department or urgent 

care 3 Unknown Unknown unknown 2021

80 Spouse Male 54 GP No No No

Not 

relevant 

(male) 2021/03/29 J&J 2021/04/07 9

Acute Cardiac, Chest 

Pain, Blood Disorders, 

Infections, Headaches, 

Rash, Fatigue and Fever

Depression, extreme brain fog, 

confusion, tiredness. No

Emergency room/department or urgent 

care, Hospitalization, Prolongation of 

existing hospital stay (Vaccine received 

while in hospital), Life threatening illness 

(Immediate risk of death from event), 

Disability or permanent damage 110 Unknown Unknown unknown 2021

81 Injected person Female 29 WC Unknown Unknown Yes No 2021/07/27 J&J 2021/07/28 1

Headaches, Migraine, 

Vomit, fever 41, body 

ache Unknown Fever 1 Unknown Unknown unknown 2021

82 Injected person Female 67 WC Yes Yes No No 2021/06/17 Pfizer 2021/06/20 3

Chest Pain, Infections, 

Headaches, Eye 

Disorders None Yes

Emergency room/department or urgent 

care, Life threatening illness (Immediate 

risk of death from event) 5 Unknown Unknown unknown 2021

83 Spouse Male 55 MP Yes Yes No

Not 

relevant 

(male) 2021/07/06 Unknown 2021/07/08 2 Infections, Headaches No

Lung infection    24 hours Oxygen   hihg 

amount of cortisone and other 

medications 20 Unknown Unknown unknown 2021

84 Spouse Female 59 GP No No No No 2021/07/22 Pfizer 2021/07/25 3

Chest Pain, Headaches, 

Rash, Blood clot right 

leg pneumonia None No

Emergency room/department or urgent 

care, Valley view health works mesical 

centre 10 Unknown Unknown unknown 2021

85 Injected person Female 56 GP Yes Yes Yes No 2021/07/16 Pfizer 2021/07/17 1

Headaches, Body aches, 

muscular pain, tirednesd Anxiety Yes Stayed at home in bed. 2 Unknown Unknown unknown 2021

86 Injected person Female 39 WC Yes Yes No No 2021/07/16 Pfizer 2021/07/17 1

Herpes, Headaches, 

Nose bleeds

None really, other than feeling "down" 

that I slowed down to give my body a 

chance to recover. No

Took days off work to recover...really 

taking it easy. 3 Unknown Unknown unknown 2021

87 Injected person Female 45 EC Yes Yes No No 2021/07/21 J&J 2021/07/23 2

Headaches, Sever flu 

symptoms Emotionally drained No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

88

Parent/Guardian/Ca

regiver Female 26 WC No No Yes No 2021/07/08 Pfizer 2021/07/08 0 Dizziness and fatique Depressed mood and poor sleeping Yes

Emergency room/department or urgent 

care, Still awaiting orthopedics outcome 

as she might have an operation on her 

fractured ankle 14 Unknown Unknown unknown 2021

89 Injected person Female 35 GP No Yes No No 2021/07/27 Pfizer 2021/07/28 1

Headaches, Migraine, 

Eye Pain No Ongoing at home Unknown Unknown Unknown unknown 2021

90 Family Member Female 85 MP Yes Yes No No 2021/07/19 Pfizer 2021/07/20 1 Could not walk or talk

Could not speak or focus ..stop eating 

and could not drink water or coffee No

Death (Patient dies as result of the 

event) 2021/07/26 7 0 Unknown Unknown unknown 2021

91 Injected person Female 62 MP Yes Yes No No 2021/07/16 Pfizer 2021/07/17 1

Headaches, High blood 

presure None No Pending Unknown Unknown Unknown unknown 2021

92 Injected person Female 38 GP No No Yes No 2021/07/23 Pfizer 2021/07/25 2

Chest Pain, Blood 

Disorders, Migraine, 

Eye Pain, Kidney pain No

Emergency room/department or urgent 

care 3 Unknown Unknown unknown 2021

93 Injected person Female 48 GP No Yes No No 2021/07/01 J&J 2021/07/01 0

Headaches, Stomach 

cramps, chills, body 

aches, head aches, 

runny nose Anxiety. Yes

Did a Covid test and it wad positive on 

the 7th July 2021. I had mild 

symphtoms thankfully. Headaches, body 

aches chills, 0 Unknown Unknown unknown 2021

94 Injected person Female 30 GP Yes Yes No No 2021/07/27 Pfizer 2021/07/27 0

Chest Pain, 

Anaphylaxis, Migraine, 

Rash

Tiredness cold dizzy cant sleep chest 

discomfort No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

95

Parent/Guardian/Ca

regiver Female 80 GP Yes Yes No No 2021/07/04 Pfizer 2021/07/20 16

Acute Cardiac, 

Anaphylaxis, Blood 

Disorders, Infections, 

Headaches, Heart 

arithmia No

Emergency room/department or urgent 

care, Life threatening illness (Immediate 

risk of death from event) Unknown Unknown Unknown unknown 2021

96 Injected person Female 43 KZN Yes Yes No No 2021/07/06 Pfizer 2021/07/07 1 Headaches, Migraine None Yes None 1 Unknown Unknown unknown 2021

97 Injected person Female 42 Unknown Yes Yes Yes No 2021/07/16 Pfizer 2021/07/23 7 Blood Disorders No

Head pressure pain in ear and pain in 

chest 2 Unknown Unknown unknown 2021

98

Healthcare 

Professional Female 36 KZN Yes Yes No No 2021/07/03 J&J 2021/07/23 20

Acute Cardiac, Chest 

Pain, Headaches, 

Migraine, Arrthymia, 

extreme fatigue, severe 

body and joint pains, 

shortness of breath

Emotional stress and anxiety as I am the 

bread winner of my home and I have a 

22 month old baby. Insomnia. No

Life threatening illness (Immediate risk 

of death from event) 29 Unknown Unknown unknown 2021

99 Injected person Female 27 GP No Yes No No 2021/07/28 J&J 2021/07/29 1

Migraine, Fevers (up to 

39), body aches, slight 

nausea None Yes Recovered after roughly 24hours 1 Unknown Unknown unknown 2021

100

Parent/Guardian/Ca

regiver Male 60 KZN No No No

Not 

relevant 

(male) 2021/07/05 Pfizer 2021/07/13 8 Chest Pain Severe depression.  Terror. No Hospitalization 26 Unknown Unknown unknown 2021

101 Injected person Female 31 GP Yes Yes No No 2021/06/24 Unknown 2021/06/29 5 Rash N/a Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

102 Family Member Male 73 EC Yes Yes Yes

Not 

relevant 

(male) 2021/07/29 Pfizer 2021/07/31 2

Nausea/back pain/ 

diarrhoea No

Death (Patient dies as result of the 

event) 2021/07/31 2 Unknown Unknown Unknown unknown 2021

103 Injected person Female 56 GP No No Yes No 2021/07/18 Pfizer 2021/07/19 1

Chest Pain, Blood 

Disorders, Headaches, 

Amnesia + Memory Loss Still suffering with memory loss. Yes Home treated 5 Unknown Unknown unknown 2021

104 Injected person Female 52 KZN Yes Yes Yes No 2021/07/27 Pfizer 2021/08/28 32

Headaches, Migraine, 

Amnesia + Memory Loss nil Yes constant headaches and flu symptoms 2 Unknown Unknown unknown 2021

105

Healthcare 

Professional Female 51 GP Yes Yes No No 2021/07/22 Pfizer 2021/07/31 9 Rash, Hives None Unknown Dealing with symptoms 0 Unknown Unknown unknown 2021

106

Healthcare 

Professional Female 66 GP Yes Yes Yes No 2021/06/07 Pfizer 2021/08/14 68 Blood Disorders Still require oxygen at times Yes

Life threatening illness (Immediate risk 

of death from event) 30 Unknown Unknown unknown 2021

107

Healthcare 

Professional Female 53 GP No No Yes No 2021/05/15 J&J 2021/07/05 51 Covid 19 None Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

108

Healthcare 

Professional Male 59 GP No No Yes

Not 

relevant 

(male) 2021/07/01 Pfizer 2021/07/05 4 Covid 19 None Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

109

Healthcare 

Professional Female 58 GP Yes Yes Yes No 2021/06/28 J&J 2021/07/05 7 Covid 19 None Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

110

Healthcare 

Professional Male 88 GP Yes Yes Yes

Not 

relevant 

(male) 2021/06/02 Pfizer 2021/06/14 12

Blood Disorders, Covid 

19 Declined cognition No

Death (Patient dies as result of the 

event) 2021/06/29 27 Unknown Unknown Unknown unknown 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

111

Healthcare 

Professional Female 77 GP Yes Yes Yes No 2021/06/02 Pfizer 2021/06/14 12 Infections

N


Grief after losing husband No

Emergency room/department or urgent 

care, Prolongation of existing hospital 

stay (Vaccine received while in hospital) 31 Unknown Unknown unknown 2021

112 Injected person Female 53 GP Yes Yes No No 2021/07/28 Pfizer 2021/07/29 1 Headaches No No Doctor visit Unknown Unknown Unknown unknown 2021

113

Healthcare 

Professional Male 51 GP Yes Yes Yes

Not 

relevant 

(male) 2021/07/22 Pfizer 2021/07/30 8 Infections None Unknown

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

114

Healthcare 

Professional Female 87 GP Yes Yes No No 2021/06/18 Pfizer 2021/06/26 8

Blood Disorders, Kidney 

failure, heartfailure low 

oxygen levels Depression much worse No

Emergency room/department or urgent 

care, Disability or permanent damage 90 Unknown Unknown unknown 2021

115

Healthcare 

Professional Male 85 GP Yes Yes Yes

Not 

relevant 

(male) 2021/06/04 Pfizer 2021/06/14 10

Chest Pain, Blood 

Disorders, Infections, 

Gastro, low oxygen, 

death Very distressed No

Emergency room/department or urgent 

care, Hospitalization, Prolongation of 

existing hospital stay (Vaccine received 

while in hospital), Life threatening illness 

(Immediate risk of death from event), 

Disability or permanent damage, Death 

(Patient dies as result of the event) 2021/07/15 41 Unknown Unknown Unknown unknown 2021

116

Healthcare 

Professional Female 75 GP Yes Yes Yes No 2021/06/19 Pfizer 2021/06/24 5

Blood Disorders, 

Infections, Low oxygen Severe anxiety No

Emergency room/department or urgent 

care, Disability or permanent damage Unknown Unknown Unknown unknown 2021

117

Healthcare 

Professional Female 71 GP Yes Yes No No 2021/07/12 Unknown 2021/08/02 21 Infections, Headaches None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

118 Family Member Female 41 KZN No No No No 2021/03/11 J&J 2021/03/18 7

Chest Pain, Infections, 

Headaches, Rash

Depression and Anxiety, 


Uncontrollable crying, sleeplessness. No

Emergency room/department or urgent 

care, Hospitalization 14 Unknown Unknown unknown 2021

119

Healthcare 

Professional Female 82 NW Yes Yes No No 2021/07/14 Pfizer 2021/07/20 6

Chest Pain, Blood 

Disorders, Headaches, 

Migraine, Diarrhea, 

Vomiting, loss of taste 

and smell, lost apitite None No

Life threatening illness (Immediate risk 

of death from event) Unknown Unknown Unknown unknown 2021

120 Family Member Female 64 KZN Yes Yes No No 2021/07/30 Pfizer 2021/08/01 2 Chest Pain None No

Life threatening illness (Immediate risk 

of death from event) 0 Unknown Unknown unknown 2021

121 Injected person Female 61 WC No Yes No Not sure 2021/05/21 Pfizer 2021/07/07 47 Bels palsy Mental health fine Yes

Doc prescribed prednisone and 

acupuncturist 14 Unknown Unknown unknown 2021

122

Healthcare 

Professional Female 83 GP Yes Yes No No 2021/06/02 Pfizer 2021/07/15 43

Raised BP, Raised D-

Dimer None Unknown

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

123

Healthcare 

Professional Female 49 GP No No Yes No 2021/04/09 J&J 2021/07/09 91 Covid 19 None Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

124

Healthcare 

Professional Male 69 GP Yes Yes No

Not 

relevant 

(male) 2021/07/02 Pfizer 2021/07/10 8 Infections, Herpes Anxiety much worse No

Emergency room/department or urgent 

care, Hospitalization Unknown Unknown Unknown unknown 2021

125

Healthcare 

Professional Male 52 GP Yes Yes Yes

Not 

relevant 

(male) 2021/07/07 Pfizer 2021/07/19 12 Infections None Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

126

Healthcare 

Professional Female 47 GP Yes Yes Yes No 2021/05/14 J&J 2021/05/24 10

Blood Disorders, 

Infections, Rash Anxiety No

Emergency room/department or urgent 

care, Hospitalization 21 Unknown Unknown unknown 2021

127

Healthcare 

Professional Female 44 GP No No Yes No 2021/06/11 Pfizer 2021/07/06 25 Infections None No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

128

Healthcare 

Professional Female 94 GP Yes Yes No No 2021/06/18 Pfizer 2021/07/02 14

Blood Disorders, 

Infections None No

Emergency room/department or urgent 

care, Life threatening illness (Immediate 

risk of death from event), Death (Patient 

dies as result of the event) 2021/07/14 26 Unknown Unknown Unknown unknown 2021

129

Healthcare 

Professional Female 48 GP Yes Yes Yes No 2021/04/14 J&J 2021/07/21 98 Infections Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

130

Healthcare 

Professional Female 47 GP Yes Yes Yes No 2021/06/04 Pfizer 2021/06/10 6 Infections, Rash Worsening depression and anxiety No

Emergency room/department or urgent 

care 21 Unknown Unknown unknown 2021

131

Healthcare 

Professional Female 85 GP Yes Yes No No 2021/06/16 Pfizer 2021/07/09 23

Blood Disorders, 

Hypertension Dizzy, confused Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

132 Other Male 39 GP No No No

Not 

relevant 

(male) 2021/08/31 Pfizer 2021/09/07 7 Chest Pain, Migraine No Missing work due to feeling weak and ill 7 Unknown Unknown unknown 2021

133 Injected person Female 55 GP Yes Yes No No 2021/08/23 Pfizer 2021/08/23 0

Chest Pain, Headaches, 

Migraine, Eye Pain, 

stomach; extreme 

fatigue

None really, because I knew I 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 I 

had ready meals available, and rested 

from the time I got home after having 

the shot and felt ill. Drank much fluid 

while resting. Yes I am fine as from 03/08/2021 4 Unknown Unknown unknown 2021

134 Family Member Male 76 GP No No No

Not 

relevant 

(male) 2021/06/01 J&J 2021/06/07 6

Acute Cardiac, Chest 

Pain, Infections Became unresponsive No

Death (Patient dies as result of the 

event) 2021/06/22 21 Unknown Unknown Unknown unknown 2021

135 Injected person Male 35 GP No No No

Not 

relevant 

(male) 2021/07/19 Pfizer 2021/07/20 1 Headaches Yes Felt fine 0 Unknown Unknown unknown 2021

136 Injected person Female 66 GP Yes Yes No No 2021/07/12 Pfizer 2021/08/24 43 Shingles after 12 days None No Shingles Unknown Unknown Unknown unknown 2021

137 Injected person Male 39 WC Yes Yes No

Not 

relevant 

(male) 2021/07/23 Pfizer 2021/07/25 2

Headaches, Muscle 

Cramps I'm legs Anxiety No

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

138 Injected person Male 40 GP Yes Yes No

Not 

relevant 

(male) 2021/07/12 Pfizer 2021/07/13 1

Acute Cardiac, Chest 

Pain, Dry throat

Anxiety and depression and also weight 

loss No

Upper abdominal pain and dry throat 

and heart inflammation 10 Unknown Unknown unknown 2021

139 Family Member Female 95 GP Yes Yes No No 2021/06/14 Pfizer 2021/06/24 10

Blood Disorders, 

Infections None No

Hospitalization, Disability or permanent 

damage, Death (Patient dies as result of 

the event) 2021/07/03 19 0 Unknown Unknown unknown 2021

140 Injected person Female 52 GP Yes Yes Yes No 2021/07/22 Pfizer 2021/07/23 1

Chest Pain, Infections, 

Headaches, Eye Pain No still coughing Unknown Unknown Unknown unknown 2021

141 Other Female 39 Unknown Yes Yes No No 2021/08/02 Pfizer 2021/08/02 0 Anaphylaxis, Headaches

Anxiety


Dry mouth Unknown Did not go to doctor Out of funds Unknown Unknown Unknown unknown 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

142 Injected person Male 47 WC Yes Yes No

Not 

relevant 

(male) 2021/07/27 J&J 2021/07/28 1

Acute Cardiac, Chest 

Pain, Blood Disorders

Extreme anxiety, worry about a blood 

clot, not knowing if I will survive.





UPDATE 2021/08/24





I am constantly worried about death, 

having a stroke or heart attack. I am 

unable to work and have lost a month of 

income. I am stressed. Feel like I have 

been robbed of my joy. No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Disability or permanent damage 31 Unknown Unknown unknown 2021

143 Injected person Female 71 GP Yes Yes No No 2021/08/03 Pfizer 2021/08/04 1 Amnesia + Memory Loss Loss of memory and cloudy mind Yes Home treatment 3 Unknown Unknown unknown 2021

144 Other Female 65 EC Yes Yes No No 2021/06/14 Pfizer 2021/06/18 4

Blood Disorders, 

Amnesia + Memory 

Loss, Eye Pain, Arm 

lamp

Diabetic goes low and seizer and arm 

and leg 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 Pfizer 2021/07/23 7 Headaches No Persistent headache Unknown Unknown Unknown unknown 2021

146 Injected person Female 60 GP Yes Yes No No 2021/05/31 Pfizer 2021/06/01 1

Chest Pain, Headaches, 

Pins and needles on left 

arm. Anxiety disorder No

Numbness on left arm including pins 

and needles Unknown Unknown Unknown unknown 2021

147 Injected person Female 35 Unknown Unknown Unknown No No 2021/08/03 Pfizer 2021/08/07 4 Early menstrual cycle Unknown

Early period. Hopefully this is just a short 

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 Epileptic episode None Yes No further reactions Unknown Unknown Unknown unknown 2021

149 Injected person Female 35 Unknown No No No No 2021/07/31 Pfizer 2021/08/03 3 Rash Unknown Non Unknown Unknown Unknown unknown 2021

150 Injected person Female 48 MP Unknown No No No 2021/07/22 Pfizer 2021/07/29 7

Chest Pain, Headaches, 

Got Covid No Doctor care medication 7 Unknown Unknown unknown 2021

151 Injected person Male 48 MP Yes Yes No

Not 

relevant 

(male) 2021/07/23 Pfizer 2021/07/27 4

Infections, Headaches, 

Migraine None No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

152

Healthcare 

Professional Female 69 GP Yes Yes Yes No 2021/06/18 Pfizer 2021/06/24 6

Blood Disorders, 

Infections Depression worsened No

Emergency room/department or urgent 

care 21 Unknown Unknown unknown 2021

153 Other Male 39 Unknown No No No

Not 

relevant 

(male) 2021/07/19 Pfizer 2021/07/27 8

Migraine, Amnesia + 

Memory Loss Unknown Sick at home Unknown Unknown Unknown unknown 2021

154 Injected person Female 36 GP No No No No 2021/07/30 Pfizer 2021/08/02 3 Headaches, Dizziness

I am scared. Don't know what to expect. 

I really felt like i am dying on Monday. It 

is really so scary. And i am terrified 

going for my second vaccine on the 10th 

of September. No

I didn't go to hospital or doctor. I am 

hoping i will feel better soon without 

any medical assistance 5 Unknown Unknown unknown 2021

155 Injected person Female 44 Unknown No No Yes No 2021/06/07 Pfizer 2021/06/08 1

Arm muscle 

uncomfortable Unknown No severe effect Unknown Unknown Unknown unknown 2021

156 Injected person Female 39 MP Yes Yes Yes No 2021/08/05 Pfizer 2021/08/06 1

Headaches, Black out, 

very low blood pressure 

Getting panic attacks. To afraid to go 

anywhere No Home recovery 0 Unknown Unknown unknown 2021

157 Other Female 67 Unknown Yes Yes No Not sure 2021/08/06 Pfizer 2021/08/07 1

Headaches, Lethargic 

and nausea Yes At home Unknown Unknown Unknown unknown 2021

158 Injected person Female 37 WC No No No No 2021/08/06 Pfizer 2021/08/07 1 Headaches No No One day off sick 1 Unknown Unknown unknown 2021

159 Other Female 61 WC No No No No 2021/07/16 Pfizer 2021/07/18 2 Chest Pain Yes Took disprin and anti-inflamitary Unknown Unknown Unknown unknown 2021

160

Parent/Guardian/Ca

regiver Female 75 GP Yes Yes No No 2021/06/18 Pfizer 2021/07/15 27 Acute Cardiac, Infections

Disorientation, anxiety currently on 

ventelator No

Emergency room/department or urgent 

care, Hospitalization, Prolongation of 

existing hospital stay (Vaccine received 

while in hospital), Life threatening illness 

(Immediate risk of death from event) Unknown Unknown Unknown unknown 2021

161 Injected person Female 52 WC Yes Yes No No 2021/07/21 Pfizer 2021/07/21 0

Infections, Headaches, 

Migraine ANXIETY DUE TO NUMBNESS IN LEGS No SOME STILL ONGOING 4 Unknown Unknown unknown 2021

162 Injected person Female 73 WC Yes Yes No Not sure 2021/06/03 Pfizer 2021/06/05 2

Rash, Shingles extreme 

pain Extreme Anxiety Yes Disability or permanent damage Unknown Unknown Unknown unknown 2021

163

Parent/Guardian/Ca

regiver Male 83 EC Yes Yes Yes

Not 

relevant 

(male) 2021/05/07 Pfizer 2021/07/19 73 Shiffering pain in leg Died due to covid No

Death (Patient dies as result of the 

event) 2021/07/22 76 Unknown Unknown Unknown unknown 2021

164 Injected person Female 43 GP No No No No 2021/08/10 J&J 2021/08/11 1

Headaches, Eye 

Disorders, Rash, 

Swelling of eyes, lips, 

thighs, lumps on back Unknown

Emergency room/department or urgent 

care 7 Unknown Unknown unknown 2021

165 Injected person Female 39 GP Yes Yes No No 2021/07/28 J&J 2021/07/29 1 Headaches, Rash None No over counter medication Unknown Unknown Unknown unknown 2021

166 Spouse Female 47 FS Yes Yes Yes No 2021/03/30 J&J 2021/03/30 0

Chest Pain, Infections, 

Headaches, Amnesia + 

Memory Loss, Eye 

Disorders, Eye Pain, 

total phsycotic 

breakdown,constant 

night sweats.and 

tremors

He became so methally disorientated he 

destryed my car with a brick he was 

sitting on a chair and suddenly got up 

and hit my car window out with a brick 

he became very aggressive i took him to 

hospital and one doctor admitted him 

and the other released him after i left at 

times i feared for my kids lifes he wasn't 

able to work for a month. No

Emergency room/department or urgent 

care, Disability or permanent damage, 

high blood,eye sight loss 32 Unknown Unknown unknown 2021

167 Other Female 44 WC No No No No 2021/08/07 J&J 2021/08/15 8

Migraine, Pins and 

needles and joint pain No Not sure of the outcome as yet Unknown Unknown Unknown unknown 2021

168 Injected person Female 67 WC Yes Yes Yes No 2021/08/12 Pfizer 2021/08/13 1 Chest Pain, Headaches Unknown Doctors Rooms 3 Unknown Unknown unknown 2021

169 Injected person Female 51 GP No No No No 2021/07/05 Pfizer 2021/07/06 1

Seizure loss of 

consciousness fever 

tremors anxiety

I 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. 

I struggle to breathe and dr put me on 

Beta blockers for a racing heart. Every 

night at 2h30 I wake up with night 

terrors and tremors from the night of 

the adverse effect. I have all the 

required documenation No

Emergency room/department or urgent 

care, Hospitalization, Prolongation of 

existing hospital stay (Vaccine received 

while in hospital), Disability or 

permanent damage 21 Unknown Unknown unknown 2021

170 Other Female 67 Unknown Unknown Unknown No Not sure 2021/07/01 Pfizer 2021/07/03 2 Acute Cardiac Fear to go for the second jab. Yes Extreme irregular heartbeat 0 Unknown Unknown unknown 2021

171 Injected person Female 41 GP No No No No 2021/07/19 Pfizer 2021/07/24 5

Debilitating 

Menstruation Pain, 

Vomiting, Diarrhea, 

Cold Fever and Night 

Sweats

Stress due to this new Menstruation 

experience. Anxiety not knowing 

whether this will be permanent. Unknown

Thanks s this a permanent monthly 

condition? Unknown Unknown Unknown unknown 2021

172 Injected person Female 61 NW Yes Yes No No 2021/07/30 Pfizer 2021/07/31 1

Chest Pain, Blood 

Disorders, Headaches Paranoid & sleeplessness Unknown

Emergency room/department or urgent 

care 16 Unknown Unknown unknown 2021

173 Injected person Male 44 NW No No No

Not 

relevant 

(male) 2021/07/30 J&J 2021/08/03 4 Eye Pain, Covid Yes

Emergency room/department or urgent 

care 14 Unknown Unknown unknown 2021

174 Injected person Female 54 WC Yes Yes Yes Not sure 2021/08/11 Pfizer 2021/08/12 1

Headaches, Muscle and 

joint pains, Unknown Resting/recovering at home Unknown Unknown Unknown unknown 2021

175 Injected person Male 66 GP No No Yes

Not 

relevant 

(male) 2021/07/19 Pfizer 2021/08/11 23

Vertigo, high sugar, 

high blood pressure

Dissapointment & frustration due to 

lack of honest and open information 

regarding side-effects. No Dr Consulting Room 4 Unknown Unknown unknown 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted
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176 Injected person Female 66 WC Yes Yes Yes No 2021/07/02 Pfizer 2021/07/02 0

Chest Pain, Headaches, 

Eye Pain I worry a lot if I ever will feel better. Unknown

I did not go to see my doctor although I 

reported the side effects to him. Unknown Unknown Unknown unknown 2021

177 Injected person Male 61 GP Yes Yes No

Not 

relevant 

(male) 2021/08/10 Pfizer 2021/08/11 1 Acute Gout None No

Emergency room/department or urgent 

care 3 Unknown Unknown unknown 2021

178 Family Member Female 73 GP Yes Yes No No 2021/07/01 Pfizer 2021/07/16 15 Headaches Unknown No

Death (Patient dies as result of the 

event) 2021/07/25 24 Unknown Unknown Unknown unknown 2021

179 Injected person Female 41 WC Yes Yes No No 2021/07/30 Pfizer 2021/07/31 1

Headaches, tight chest, 

fever, tiredness, cough

Felt very down, just wanted to be alone 

and sleep Yes

Dr visit. diagnosed with upper 

respiratory infection 1 week after vaccine 5 Unknown Unknown unknown 2021

180 Injected person Male 43 GP Yes Yes No

Not 

relevant 

(male) 2021/08/03 Pfizer 2021/08/04 1

Headaches, Migraine, 

Eye Pain

As mentioned above, I suffer from 

anxiety, this vaccine has dialled up my 

anxiety and I am finding it difficult to 

manage my daily activities without 

taking a benzodiazapine in the morning 

and again at night. The vaccine has 

messed up my central nervous system 

which directly affects my anxiety levels. Unknown

managing the symptoms at home, after 

seeing my doctor for symptomatic 

medications. 1 Unknown Unknown unknown 2021

181 Injected person Female 29 GP No No Yes Not sure Yes 2021/08/27 Pfizer 2021/09/13 17 Bleeding No

Emergency room/department or urgent 

care, Miscarriage Unknown Unknown Unknown unknown 2021

182

Parent/Guardian/Ca

regiver Female 92 WC Yes Yes No Not sure 2021/06/15 Pfizer 2021/06/28 13 Rash No

The rash is still there, although not as 

inflamed, but still very itchy.  We cannot 

afford additional medication. Unknown Unknown Unknown unknown 2021

183 Injected person Female 42 WC No No No No 2021/07/15 Pfizer 2021/07/23 8

Chest Pain, Blood 

Disorders None. No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event) 5 Unknown Unknown unknown 2021

184 Injected person Female 40 GP Yes Yes No No 2021/04/30 J&J 2021/04/30 0

Blood Disorders, 

Headaches, Amnesia + 

Memory Loss

Severe anxiety and PTSD. Depression 

due to income loss and inability to 

perform my duties as registered nurse 

due to adverse effects No

Hospitalization, Disability or permanent 

damage 110 Unknown Unknown unknown 2021

185 Injected person Male 50 MP No No No

Not 

relevant 

(male) 2021/07/02 Pfizer 2021/08/02 31

Blood Disorders, 

Infections, Headaches Yes Hospitalization 14 Unknown Unknown unknown 2021

186 Injected person Female 42 GP No No No No 2021/08/14 Pfizer 2021/08/16 2 Period disorder. None No Self medication Unknown Unknown Unknown unknown 2021

187

Healthcare 

Professional Female 62 MP Yes Yes No No 2021/06/30 Pfizer 2021/08/12 43 Blood Disorders None Unknown

No provincial hospital support 

experienced 14 Unknown Unknown unknown 2021

188 Injected person Female 44 GP 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

189 Injected person Female 52 WC Yes Yes No No 2021/07/09 Pfizer 2021/08/13 35

Lost my speech and 

could not walk There are a part of my life missing Yes Bed rest at home 30 Unknown Unknown unknown 2021

190 Family Member Male 68 WC Yes Yes No

Not 

relevant 

(male) 2021/06/18 Pfizer 2021/06/19 1

Headaches, Migraine, 

Amnesia + Memory 

Loss, energy drained, 

pneumonia, fever, 

slurred speech, 

breathing difficulties

Nothing other than confusion and 

incoherent thinking due to severe 

symptoms No

Currently recovering severe adverse 

reaction 0 Unknown Unknown unknown 2021

191 Injected person Male 70 WC Yes Yes No

Not 

relevant 

(male) 2021/07/06 Pfizer 2021/07/29 23 Rash, Shingles None No Ongoing shingles 0 Unknown Unknown unknown 2021

192 Injected person Female 48 GP No No No No 2021/08/04 J&J 2021/08/05 1

Headaches, Amnesia + 

Memory Loss Unknown no doctor seen Unknown Unknown Unknown unknown 2021

193 Injected person Male 67 EC Yes Yes No

Not 

relevant 

(male) 2021/06/17 Pfizer 2021/06/21 4

Chest Pain, Headaches, 

Very high Blood 

Pressure

Only stress to go for the 2nd shot of 

pfizer No

Life threatening illness (Immediate risk 

of death from event), Still under Dr 

observation Unknown Unknown Unknown unknown 2021

194

Healthcare 

Professional Female 49 KZN No No No No 2021/08/06 J&J 2021/08/11 5 Blood Disorders Worried, srtresed No On treatment 10 Unknown Unknown unknown 2021

195 Injected person Female 65 EC No No No No 2021/06/17 Pfizer 2021/06/21 4

Anaphylaxis, Blood 

Disorders, Headaches, 

Eye Disorders, Blood 

clots..caused very high 

blood pressure and a 

vein burst in left eye No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

196 Other Male 64 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/07/09 Pfizer 2021/07/10 1 Chest Pain No

Death (Patient dies as result of the 

event) 2021/07/19 10 Unknown Unknown Unknown unknown 2021

197 Injected person Male 36 KZN No No No

Not 

relevant 

(male) 2021/08/11 J&J 2021/08/19 8

Chest Pain, Headaches, 

Migraine, Eye Pain

Time to time partial loss of memory. I 

feel like a walking zombie constantly out 

of breathe and very weak No Constantly feel like the walking dead 6 Unknown Unknown unknown 2021

198

Parent/Guardian/Ca

regiver Male 65 WC No No No

Not 

relevant 

(male) 2021/06/02 Pfizer 2021/07/15 43 Water on lungs Anxiety No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event) Unknown Unknown Unknown unknown 2021

199 Family Member Male 83 WC Yes Yes Yes

Not 

relevant 

(male) 2021/07/27 Pfizer 2021/08/05 9

Chest Pain, Blood 

Disorders, fever Nightmares and struggling to sleep No Hospitalization 0 Unknown Unknown unknown 2021

200 Injected person Male 27 KZN Yes Yes No

Not 

relevant 

(male) 2021/07/06 J&J 2021/07/13 7

Blood Disorders, 

Migraine None No On my way to the doctor now Unknown Unknown Unknown unknown 2021

201 Injected person Female 36 GP Unknown Unknown No No 2021/08/11 Pfizer 2021/08/12 1

Headaches, Migraine, 

Eye Disorders, Eye Pain, 

Blurry vision

I am most hopeful that the blurry vision 

will subside once the headaches stop No Still struggling for a week Unknown Unknown Unknown unknown 2021

202 Injected person Female 62 WC No No No No 2021/07/05 Pfizer 2021/07/05 0 Infections Yes Very sick for a month 8 Unknown Unknown unknown 2021
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203 Family Member Male 78 WC Yes Yes No

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 still in a 

good state

Not 

relevant 

(male) Definitely not 2021/07/30

I really don't know. He 

was immediately ill 

afterwards, so we 

never got to ask these 

things Pfizer 2021/07/30 0 Brain damage

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 

didn't recognize anything or anyone. He 

was totally in a world of his own. His 

eyes just stared ahead of him in one 

direction and his mouth hung open. No

Hospitalization, Life threatening illness 

(Immediate risk of death from event), 

Disability or permanent damage, Death 

(Patient dies as result of the event) 2021/08/12 13 13 No No

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, so people 

told him he has 

to be vaccinated 

if they open the 

Gadj travels 

again. That was 

the main reason 

why he took the 

vaccines

No he's gone 

forever, and 

nothing can 

change that we 

would just like 

that they don't 

put anyone else 

through this 

same ordeal

All of them. 

From 

manufacturer 

right down to 

the presidents 

and health 

departments.

Those who have 

already taken 

the vaccine 

need to make 

sure that they 

stay away from 

the booster 

shots and take 

special care of 

their health, and 

those who 

haven't taken 

the vaccine, 

should make 

sure that they 

are 100% sure 

that what they 

allow to go into 

their bodies are 

good for their 

health and take 

a positive stand 

not to allow any 

trial drug to 

enter their 

systems. 2021

204 Injected person Female 62 Unknown No No No No 2021/06/09 Pfizer 2021/06/26 17 Severe back pain No Self treatment Unknown Unknown Unknown unknown 2021

205 Injected person Female 56 GP No No No Not sure 2021/07/02 Pfizer 2021/07/03 1 Headaches, Migraine

Very disoriented head dizziness fuzzy 

brain.


Pist covid drastic hair fall. No Dizziness and hair loss 15 Unknown Unknown unknown 2021

206 Injected person Male 47 WC No No Yes

Not 

relevant 

(male) 2021/07/25 Pfizer 2021/07/26 1

Infections, Headaches, 

Migraine, Amnesia + 

Memory Loss, Eye 

Disorders, Eye Pain Can't work No Doctor, blood analysist 28 Unknown Unknown unknown 2021

207 Injected person Female 45 EC Yes Yes No No 2021/08/15 J&J 2021/08/16 1

Chest Pain, Headaches, 

Stomach pain, muscle 

pain N/A Unknown Some effects still present 2 Unknown Unknown unknown 2021

208 Injected person Female 36 WC No No No No 2021/07/31 J&J 2021/08/01 1

Chest Pain, Blood 

Disorders, Headaches, 

Migraine, Eye 

Disorders, High Blood 

Pressure

Headaches and dizziness effects work as 

I am PA and do administration. Effects 

driving ability and loss of sleep. No

Emergency room/department or urgent 

care, Life threatening illness (Immediate 

risk of death from event) 7 Unknown Unknown unknown 2021

209 Family Member Male 82 WC No No No

Not 

relevant 

(male) 2021/06/25 Pfizer 2021/06/29 4 Death No

Death (Patient dies as result of the 

event) 2021/06/29 4 Unknown Unknown Unknown unknown 2021

210 Injected person Female 71 WC Yes Yes No No 2021/07/21 Pfizer 2021/08/01 11 Vertigo, tinnitus None No Reported to family Dr. Unknown Unknown Unknown unknown 2021

211 Injected person Male 49 Unknown Yes Yes No

Not 

relevant 

(male) 2021/07/25 J&J 2021/08/26 32

Headaches, Eye Pain, 

Fever,eyepatch on RHS Unknown Bed rest at home 3 Unknown Unknown unknown 2021

212 Injected person Female 35 WC Yes Yes Yes No 2021/08/17 Pfizer 2021/08/18 1

Sore throat, post nasal 

drip, nasal congestion Unknown Feeling sick, may need to go to doctor Unknown Unknown Unknown unknown 2021

213 Injected person Male 62 GP No No No

Not 

relevant 

(male) 2021/08/17 Pfizer 2021/08/18 1

Blood Disorders, 

Headaches None knowm at present Unknown Using blood thinner since last year 0 Unknown Unknown unknown 2021

214 Injected person Male 61 KZN Yes Yes Yes

Not 

relevant 

(male) 2021/05/27 Pfizer 2021/06/24 28 Headaches Lot's of pains on the left arm joint Unknown Hospitalization Unknown Unknown Unknown unknown 2021

215 Injected person Female 51 EC No No No No 2021/07/26 Pfizer 2021/08/18 23

Blood Disorders, 

Circulation blood Mentally drained concerned No None 0 Unknown Unknown unknown 2021

216 Injected person Female 47 WC Yes Yes No No 2021/07/31 Pfizer 2021/08/03 3 Covid 19 Yes

Life threatening illness (Immediate risk 

of death from event) 14 Unknown Unknown unknown 2021

217 Injected person Female 41 GP Yes Yes No No 2021/08/02 Pfizer 2021/08/16 14 Chest Pain

Knowing I have this chronic disease for 

the rest of my life. No Disability or permanent damage 14 Unknown Unknown unknown 2021

218 Injected person Male 44 GP Yes Yes No

Not 

relevant 

(male) 2021/07/22 Pfizer 2021/08/27 36

Acute Cardiac, Chest 

Pain Stress No

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021

219 Injected person Female 50 WC Yes Yes No No 2021/07/20 Pfizer 2021/08/03 14

Headaches, Dizziness, 

tiredness No Yes None 8 Unknown Unknown unknown 2021

220 Other Female 52 WC Yes Yes No No 2021/08/19 Pfizer 2021/08/20 1

Fainted, BP spiked and 

dropped, fever None Yes

Doctor recommended rest, Panado and 

fluids 2 Unknown Unknown unknown 2021

221 Injected person Female 66 KZN Yes Yes Yes No 2021/07/26 Pfizer 2021/08/26 31 Very sore arm

Euphoria  - so pleased to have some 

immunity.  That said, if I get I will take 

Ivermectin tablets. Yes Sore arm 0 Unknown Unknown unknown 2021

222 Other Female 74 EC Unknown No No No 2021/07/22 Pfizer 2021/07/28 6

Infections, Headaches, 

Body aches

Some confusion and mild depression. 

This might be due to being unwell No At home treatment Unknown Unknown Unknown unknown 2021

223 Injected person Female 49 GP Yes Yes No No 2021/07/26 Pfizer 2021/07/27 1

Elevated glucose from 6 

to 12; changed 

frequency of menstrual 

cycle Unknown Elevations and changes noted Unknown Unknown Unknown unknown 2021

224

Healthcare 

Professional Female 56 GP Yes Yes Yes No 2021/07/10 Pfizer 2021/07/12 2 Headaches Anxiety No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

225

Healthcare 

Professional Female 76 GP Yes Yes Yes No 2021/06/10 Pfizer 2021/06/22 12 Covid 19 None Unknown Home treatment Unknown Unknown Unknown unknown 2021

226

Healthcare 

Professional Female 75 GP Yes Yes No No 2021/07/12 Pfizer 2021/07/14 2 Infections None No

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

227

Healthcare 

Professional Female 76 GP Yes Yes No No 2021/07/27 Pfizer 2021/07/30 3 Infections Anxiety No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

228

Healthcare 

Professional Female 79 GP No Yes No No 2021/06/21 Pfizer 2021/07/06 15

Headaches, Amnesia + 

Memory Loss, TIA Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

229 Injected person Female 50 KZN Yes Yes No No 2021/08/28 J&J 2021/08/28 0

Acute Cardiac, Chest 

Pain, Anaphylaxis, 

Herpes, Headaches, Eye 

Pain, Rash, Bloated, 

constipation, 

hyperactivity, 

uncontrollable blood 

pressure. Heaviness in 

the body Anxiety, out off body experience No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Body heaviness particularly in 

the limbs Unknown Unknown Unknown unknown 2021

230 Injected person Female 49 GP Yes Yes No No 2021/08/19 Pfizer 2021/08/23 4 Menstrual Unknown No outcome to report Unknown Unknown Unknown unknown 2021

231

Healthcare 

Professional Female 81 GP Yes Yes No No 2021/07/21 Pfizer 2021/08/01 11

Blood Disorders, Dizzy 

spells Anxiety No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

232

Healthcare 

Professional Female 50 GP No No No No 2021/08/19 Pfizer 2021/08/22 3 Rash None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

233

Healthcare 

Professional Male 50 GP No No Yes

Not 

relevant 

(male) 2021/07/29 Pfizer 2021/08/19 21 Covid None No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

234 Injected person Female 57 FS Yes Yes No No 2021/07/27 Pfizer 2021/07/29 2

Acute Cardiac, Chest 

Pain, Blood Disorders

Above symptoms accur 48 hours after 

first pfizer No

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021
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what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 
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after taking the C19 
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shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

235 Injected person Female 19 MP No No No No 2021/08/23 J&J 2021/08/24 1

Headaches, Nausea, 

back pain, chills Unknown Pain Unknown Unknown Unknown unknown 2021

236 Injected person Female 56 GP No No No No 2021/08/19 Pfizer 2021/08/20 1

Headaches, Migraine, 

Eye Pain, Swollen legs, 

feet, hands. Sharp 

elecric shock pains in 

legs vein areas, vein in 

foot hurts swollen Fear No Stillbsame 4 Unknown Unknown unknown 2021

237 Friend Female 70 GP Unknown Unknown No No 2021/07/15 Pfizer 2021/07/16 1

Acute Cardiac, Chest 

Pain, Headaches, 

Nausea, running 

stomach, sores mouth 

and fingers, dizzy No

Emergency room/department or urgent 

care, Hospitalization, Prolongation of 

existing hospital stay (Vaccine received 

while in hospital), Life threatening illness 

(Immediate risk of death from event) Unknown Unknown Unknown unknown 2021

238 Injected person Female 42 KZN No Yes Yes No 2021/08/16 Pfizer 2021/08/17 1

Headaches, Migraine, 

Sore throat , coughing No mental health effects. No

Emergency room/department or urgent 

care 8 Unknown Unknown unknown 2021

239 Injected person Female 40 Unknown Yes Yes No No 2021/08/16 Pfizer 2021/08/16 0

Chest Pain, Infections, 

body aches No doctor visit Unknown Unknown Unknown unknown 2021

240 Injected person Female 55 NW No No No No 2021/08/20 Pfizer 2021/08/22 2 Swelling and pain No Discomfort Unknown Unknown Unknown unknown 2021

241

Parent/Guardian/Ca

regiver Female 48 WC Yes Yes No No 2021/07/30 Pfizer 2021/08/02 3 Blood Disorders No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Death (Patient dies as result of 

the event) 2021/08/11 12 1 Unknown Unknown unknown 2021

242 Other Male 54 Unknown Yes Yes No

Not 

relevant 

(male) 2021/07/12 Pfizer 2021/07/13 1

Infections, Headaches, 

Amnesia + Memory Loss Disorientation Yes

Emergency room/department or urgent 

care, Hospitalization Unknown Unknown Unknown unknown 2021

243 Injected person Male 40 GP No No No

Not 

relevant 

(male) 2021/08/18 Pfizer 2021/08/24 6 Muscle Spams Unknown

Emergency room/department or urgent 

care 4 Unknown Unknown unknown 2021

244

Healthcare 

Professional Female 93 GP Yes Yes No No 2021/07/26 Unknown 2021/08/02 7

Blood Disorders, 

Infections, Raised D-

Dimer Aggressive No

Death (Patient dies as result of the 

event) 2021/08/15 20 Unknown Unknown Unknown unknown 2021

245

Healthcare 

Professional Female 79 GP Yes Yes No No 2021/07/12 Pfizer 2021/08/24 43 Blood Disorders None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

246 Injected person Female 59 KZN Yes Yes Yes No 2021/08/23 Pfizer 2021/08/24 1 As below Nil No Improving Unknown Unknown Unknown unknown 2021

247 Injected person Female 19 WC No No No No 2021/08/20 Pfizer 2021/08/21 1

Chest Pain, “pins and 

needles” and numbness

My anxiety has really increased as a 

result. I'm constantly hyper-aware of 

what's happening to my body. I have 

been prescribed Urbanol to manage my 

anxiety at the moment. No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

248

Parent/Guardian/Ca

regiver Male 27 NW No Yes No

Not 

relevant 

(male) 2021/08/24 J&J 2021/08/25 1 Headaches, Migraine Death. No

Death (Patient dies as result of the 

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 difficulties Unknown Hospitalization Unknown Unknown Unknown unknown 2021

250 Injected person Female 31 NW Yes Yes Yes No 2021/08/24 J&J 2021/08/24 0

Headaches, Migraine, 

Eye Pain, Fever, 

vomiting, body pain Unknown Still in bed Unknown Unknown Unknown unknown 2021

251 Injected person Male 58 KZN Yes Yes No

Not 

relevant 

(male) 2021/08/20 Pfizer 2021/08/23 3

Headaches, Amnesia + 

Memory Loss, Nausea Memory loss No Homecare 10 Unknown Unknown unknown 2021

252 Injected person Female 36 Unknown Unknown No No No 2021/08/24 Pfizer 2021/08/25 1 Nausea and dizziness Yes Stay home from work Unknown Unknown Unknown unknown 2021

253 Injected person Female 60 GP Yes Yes Yes No 2021/05/25 Pfizer 2021/06/12 18

Chest Pain, Headaches, 

Amnesia + Memory 

Loss, Eye Disorders None No None 2021/08/26 93 0 Unknown Unknown unknown 2021

254 Injected person Female 51 GP Yes Yes No No 2021/07/09 Pfizer 2021/07/12 3

Acute Cardiac, Blood 

Disorders, 

cerebrocortical necrosis I was very scared and confused Unknown Hospitalization 11 Unknown Unknown unknown 2021

255

Parent/Guardian/Ca

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 Injected person Female 30 GP Yes Yes Yes No 2021/08/25 Pfizer 2021/08/26 1 Chest Pain, Headaches Anxiety Unknown No need for hospital 0 Unknown Unknown unknown 2021

257 Injected person Female 50 Unknown Unknown Unknown No No 2021/08/22 Pfizer 2021/08/27 5

Headaches, Migraine, 

axillary lymph nodes Unknown x-rays Unknown Unknown Unknown unknown 2021

258 Injected person Female 75 LP Yes Yes No No 2021/07/06 Pfizer 2021/07/18 12 Headaches She is completely non connotative No Disability or permanent damage 0 Unknown Unknown unknown 2021

259 Family Member Male 80 GP Yes Yes No

Not 

relevant 

(male) 2021/08/19 Pfizer 2021/08/20 1

Acute Cardiac, Chest 

Pain, Infections, 

Headaches, Swollen 

feet, nausea, pain in the 

legs, shortness of breath Anxienty No

Emergency room/department or urgent 

care, Life threatening illness (Immediate 

risk of death from event) Unknown Unknown Unknown unknown 2021

260 Injected person Female 33 GP No No No No 2021/08/23 Unknown 2021/08/24 1

Exhaustion and flu 

symptoms None No I went to the clinic 4 Unknown Unknown unknown 2021

261 Family Member Male 66 EC Yes Yes No

Not 

relevant 

(male) 2021/07/07 Pfizer 2021/07/08 1 Panic attacks

He started getting panic attacks, fear of 

being alone. No

Hospitalization, Death (Patient dies as 

result of the event) 2021/07/27 20 Unknown Unknown Unknown unknown 2021

262 Injected person Male 45 NC No No No

Not 

relevant 

(male) 2021/08/25 J&J 2021/08/26 1 Acute Cardiac Heart puplications Unknown Heart puplication 0 Unknown Unknown unknown 2021

263 Family Member Male 70 Unknown Yes Yes No

Not 

relevant 

(male) 2021/07/12 Pfizer 2021/08/04 23 Acute Cardiac Unknown

Death (Patient dies as result of the 

event) 2021/08/05 24 Unknown Unknown Unknown unknown 2021

264 Injected person Female 31 EC No No No No 2021/06/30 J&J 2021/08/19 50

Pain in my arm, where I 

have vaccinated None Unknown None Unknown Unknown Unknown unknown 2021

265

Healthcare 

Professional Male 29 LP No No No

Not 

relevant 

(male) 2021/08/21 Pfizer 2021/08/22 1 Dry cough None Unknown

Hospitalization, Self medication to treat 

the dry cough 1 Unknown Unknown unknown 2021

266 Injected person Male 56 KZN No No No

Not 

relevant 

(male) 2021/07/19 Pfizer 2021/07/22 3

Chest Pain, Headaches, 

Migraine, Eye 

Disorders, Eye Pain, 

Throat is soar No On personal meds 4 Unknown Unknown unknown 2021

267

Parent/Guardian/Ca

regiver Female 87 WC Yes Yes No No 2021/07/08 Pfizer 2021/07/23 15 Amnesia + Memory Loss

Loss of energy, joy & interaction. Seems 

we are losing her. Has not yet recovered 

from vaccine, it seems. May be 

coinicudental, but felt it was worth 

reporting. No

Largely bed-ridden, where previously 

more awake & alert 0 Unknown Unknown unknown 2021

268 Injected person Female 50 WC Yes Yes No No 2021/08/18 Pfizer 2021/08/18 0 Chest Pain 0 Unknown

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

269

Parent/Guardian/Ca

regiver Female 76 GP Yes Yes No No 2021/07/12 Pfizer 2021/07/26 14 Blood Disorders 0 Yes

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

270 Injected person Male 35 KZN No No No

Not 

relevant 

(male) 2021/07/21 J&J 2021/07/22 1

Night sweats. Low 

blood sugar levels 4.1 

mmol/L

I can have full night sleep anymore and 

fined it difficult to concentrate during 

the course of the day. I wake 

dehydrated every morning from the 

night sweating. My work efficiency has 

also been reduced. No Lab blood tests required Unknown Unknown Unknown unknown 2021
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time_ after the 
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Days 

between jab 
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How many days off 
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person miss? Was 
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opportunities lost?
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Department of Health, the 
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anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 
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experienced?

Do you believe that 
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manipulated / 
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/ intimidated / 

threatened / forced 
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*What outcome 
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experience*?
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shot? Year Submitted
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271 Family Member Female 77 KZN Unknown Unknown No No 2021/07/06 Pfizer 2021/07/07 1

Blood Disorders, 

Infections, Headaches Yes

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event) Unknown Unknown Unknown unknown 2021

272 Other Female 62 Unknown No No No No 2021/08/12 Pfizer 2021/08/22 10 Chest Pain, Shingles No GP visit and home rest 5 Unknown Unknown unknown 2021

273 Spouse Male 66 KZN Yes Yes Yes

Not 

relevant 

(male) 2021/05/19 Pfizer 2021/08/20 93

Chest Pain, Blood 

Disorders, Headaches, 

Amnesia + Memory 

Loss, Eye Disorders, Eye 

Pain, Suspected stroke 

My husband cannot stand up at all or 

control his bladder and has bad memory 

loss and he is hallucinating a lot he also 

cannot see through his left eye 

properlyp.  I 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 till Tuesday 24th August 

2021... he had deteriorated so badly 

that I took him home rather.  I 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 

with my husband.  I read the report and 

he had a stroke thus him being admitted 

into hospital into the MICU Neuro ward 

from Friday 27th August 2021. Netcare 

St Augustine's Hospital. No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Disability or permanent damage 42 Unknown Unknown unknown 2021

274 Injected person Female 45 GP No No No No 2021/08/27 Pfizer 2021/08/29 2

Acute Cardiac, Chest 

Pain, Headaches, Rash

Feeling teary-eyed and miserable 

because I'm not feeling well No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

275 Injected person Female 56 WC Yes Yes Yes No 2021/07/21 Pfizer 2021/07/31 10 Blood Disorders None just scared No Still have to see a doctor 0 Unknown Unknown unknown 2021

276

Healthcare 

Professional Male 74 WC Yes Yes No

Not 

relevant 

(male) 2021/06/21 Pfizer 2021/06/26 5 Acute Cardiac

Loss of quality of life. Huge financial 

burden. No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Disability or permanent damage Unknown Unknown Unknown unknown 2021

277 Injected person Male 58 WC Yes Yes No

Not 

relevant 

(male) 2021/07/07 Pfizer 2021/07/08 1

Chest Pain, Infections, 

Headaches, Eye 

Disorders, Diabetes No Diabetics Unknown Unknown Unknown unknown 2021

278 Injected person Female 27 NC No No No No 2021/08/25 J&J 2021/08/28 3

Sore lymph node in left 

armpit No Treatment at home. Unknown Unknown Unknown unknown 2021

279 Other Female 52 GP Yes Yes No No 2021/08/19 Pfizer 2021/08/23 4 Chest Pain, Headaches none Yes Medical help Unknown Unknown Unknown unknown 2021

280 Injected person Female 22 WC No No Yes No 2021/08/30 Pfizer 2021/08/31 1

Chest Pain, Heart 

Palpitations Confusion No

Emergency contact with Dr waiting for 

advice 0 Unknown Unknown unknown 2021

281 Injected person Female 45 WC No No No No 2021/08/20 Pfizer 2021/08/21 1

Acute Cardiac, Chest 

Pain, Headaches, 

Migraine No No one can prescribe anything!!! Unknown Unknown Unknown unknown 2021

282 Injected person Female 39 GP Yes Yes No Not sure 2021/08/24 J&J 2021/08/25 1 Chest Pain Feeling anxious, stressed No Monitoring side-effects 2 Unknown Unknown unknown 2021

283 Injected person Female 61 Unknown Unknown Unknown Yes No 2021/08/23 Pfizer 2021/08/23 0 Headaches Yes None of above apply Unknown Unknown Unknown unknown 2021

284 Other Female 53 LP Yes Yes Yes No 2021/08/30 Pfizer 2021/08/31 1 Eye Pain, Fever 38 plus NA No Staying at home - trying to control fever 2 Unknown Unknown unknown 2021

285 Injected 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

286 Other Female 23 Unknown Unknown Unknown No No 2021/08/25 Pfizer 2021/08/26 1

Headaches, Migraine, 

Rash Unknown Did not go to hospital Unknown Unknown Unknown unknown 2021

287

Healthcare 

Professional Female 74 NW No No No No 2021/07/13 Pfizer 2021/08/02 20 BREAST ENLARGEMENT NONE No DISCOMFORT Unknown Unknown Unknown unknown 2021

288 Spouse Male 45 KZN No No No

Not 

relevant 

(male) 2021/08/13 Pfizer 2021/08/16 3

Massive stroke under 

investigation Death No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Disability or permanent damage, 

Death (Patient dies as result of the 

event) 2021/08/17 4 Unknown Unknown Unknown unknown 2021

289 Other Male 45 Unknown No No No

Not 

relevant 

(male) 2021/08/25 J&J 2021/08/26 1

Chest Pain, Headaches, 

Migraine, fever, chills, 

body ache, flu No recovering at home 4 Unknown Unknown unknown 2021

290 Injected person Female 52 GP Yes Yes No No 2021/07/26 Pfizer 2021/07/27 1

Severe inflammation in 

shoulder joint

I am very stressed about going for my 

second jab as I am worried my 

inflammation will be worse No

Doctor visit and sonar, need to go again 

as shoulder still sore 0 Unknown Unknown unknown 2021

291 Injected person Male 52 GP No No No

Not 

relevant 

(male) 2021/08/26 Pfizer 2021/08/27 1

Magnetism and 

hyperventilation

Wondering if I did the right thing to go 

for vaccine No Doctor visit 0 Unknown Unknown unknown 2021

292 Other Male 45 EC No No No

Not 

relevant 

(male) 2021/08/20 J&J 2021/08/23 3

Headaches, Eye 

Disorders, Eye Pain, 

Rash none No hopefully time heals this 2 Unknown Unknown unknown 2021

293 Injected person Female 38 WC Unknown Unknown No No 2021/08/05 Pfizer 2021/08/12 7 Rash Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

294 Injected person Female 45 GP Yes Yes No No 2021/07/29 Pfizer 2021/08/01 3

Acute Cardiac, Chest 

Pain Anxiety No Hospitalization, Treating at home Unknown Unknown Unknown unknown 2021

295 Injected person Female 45 WC Yes Yes Yes No 2021/08/16 J&J 2021/08/19 3

Chest Pain, Headaches, 

Migraine, Eye Pain

Forgetfulness 


Migraines No Self medicating 10 Unknown Unknown unknown 2021

296 Other Female 46 WC No No No No 2021/08/27 Pfizer 2021/08/28 1 Anxiety

I thought it was the vaccine that gave 

me the feeling, but it was basically an 

anxiety attack. Yes No medical assitance needed. Unknown Unknown Unknown unknown 2021

297 Injected person Male 33 LP No Yes No

Not 

relevant 

(male) 2021/08/31 Pfizer 2021/09/01 1

Chest Pain, Headaches, 

Eye Pain, Sensitive skin 

and cold chills while 

feeling hot in the face No Stayed in bed for 6 hours Unknown Unknown Unknown unknown 2021

298 Injected person Female 45 GP No No Yes No 2021/08/02 Pfizer 2021/08/06 4

Chest Pain, Headaches, 

Migraine

Very tired and no energy and constant 

not feeling well Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

299

Healthcare 

Professional Female 59 GP Yes Yes No No 2021/08/10 J&J 2021/08/28 18 Chest Pain, Infections None No

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021

300

Healthcare 

Professional Male 38 GP No No No

Not 

relevant 

(male) 2021/08/14 Pfizer 2021/08/29 15 Infections Anxiety No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

301

Healthcare 

Professional Female 45 GP Yes Yes No No 2021/08/30 Pfizer 2021/08/31 1 Swollen auxiliary glands None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

302

Healthcare 

Professional Female 53 GP Yes Yes Yes No 2021/08/30 Pfizer 2021/08/31 1

Chest Pain, Blood 

Disorders, Infections No

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021

303

Healthcare 

Professional Female 30 GP No No No No 2021/08/16 Pfizer 2021/08/30 14

Pins and needles, dizzy 

off balance sore throat None No

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021

304

Healthcare 

Professional Male 74 GP Yes Yes No

Not 

relevant 

(male) 2021/08/02 Pfizer 2021/08/10 8

Headaches, Short of 

breath, loss of 

concentration and focus Loss of focus No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

305 Injected person Female 45 WC Yes Yes Yes No 2021/08/06 J&J 2021/08/07 1 Headaches Yes Two days in bed Unknown Unknown Unknown unknown 2021
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306 Injected person Male 56 GP Yes Yes No

Not 

relevant 

(male) 2021/07/19 Pfizer 2021/08/09 21 Rash None No Consultation 3 Unknown Unknown unknown 2021

307 Other Male 78 FS No No No

Not 

relevant 

(male) 2021/08/10 Pfizer 2021/08/29 19

Chest Pain, Headaches, 

Amnesia + Memory 

Loss, Fatigue

Above will obviously effect your mental 

health if you where still active and 

healthy now must suffer from this 

injections No Still sick at home can't go to state facility Unknown Unknown Unknown unknown 2021

308 Family Member Male 72 GP Yes Yes No

Not 

relevant 

(male) 2021/05/31 Pfizer 2021/06/02 2

Infections, Muscle 

weakness and severe 

joint oains

Curtently oresenting with stroke 

symptoms No Hospitalization 5 Unknown Unknown unknown 2021

309 Injected person Female 39 GP No No No No 2021/08/31 Pfizer 2021/09/01 1

Chest Pain, Infections, 

Headaches, Eye Pain Brain fog No Still treating myself at home 2 Unknown Unknown unknown 2021

310 Injected person Female 37 GP No No No No 2021/08/27 J&J 2021/08/28 1

Ear ache, bleeding 

gums, dizziness, fatigue Anxiety Unknown Rest 1 Unknown Unknown unknown 2021

311 Injected person Male 59 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/08/31 Pfizer 2021/09/01 1 Amnesia + Memory Loss Unknown

Hospitalization, Life threatening illness 

(Immediate risk of death from event) Unknown Unknown Unknown unknown 2021

312 Injected person Female 60 NW Yes Yes No No 2021/06/25 Pfizer 2021/06/26 1

Infections, Headaches, 

Migraine, high blood 

pressure DEPRESSION Unknown

Emergency room/department or urgent 

care, Hospitalization, DO NOT KNOW IF 

THERE IS ANTY LEFTOVER EFFECTS ON 

MY LUNGS 25 Unknown Unknown unknown 2021

313 Injected person Male 36 WC Unknown Unknown No

Not 

relevant 

(male) 2021/08/11 Pfizer 2021/08/12 1

Chest Pain, Headaches, 

Migraine

Increased stress and uncertainty about 

the long term impact Unknown

Death (Patient dies as result of the 

event), It is unclear whether I will 

recover fully, but the symptoms have 

dissipated 4 Unknown Unknown unknown 2021

314 Injected person Female 46 WC Yes Yes Yes Not sure 2021/07/27 Pfizer 2021/08/31 35

Acute Cardiac, Chest 

Pain, Infections, 

Headaches, All covid 

symptoms Got so depressed Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

315 Injected person Female 26 FS Yes Yes No No 2021/08/22 Pfizer 2021/08/23 1

Headaches, Migraine, 

Sleepiness Heavy migraines. Not plea No Doctor 0 Unknown Unknown unknown 2021

316 Injected person Female 64 WC Yes Yes No No 2021/08/12 Pfizer 2021/08/13 1 Spike in sugar levels Yes Spike in sugar Unknown Unknown Unknown unknown 2021

317 Injected person Female 53 GP No No No No 2021/08/17 Pfizer 2021/08/18 1 Headaches, Eye Pain Nil Yes GP room 2 Unknown Unknown unknown 2021

318 Injected person Male 79 FS Yes Yes No

Not 

relevant 

(male) 2021/07/23 Pfizer 2021/07/25 2 Stroke Memory loss No

Hospitalization, Disability or permanent 

damage Unknown Unknown Unknown unknown 2021

319 Injected person Female 47 Unknown No No Yes No 2021/08/11 J&J 2021/08/14 3

menstrual 

breakthrough bleeding No uncomfort Unknown Unknown Unknown unknown 2021

320 Other Female 67 Unknown Unknown Unknown No No 2021/06/08 Pfizer 2021/06/12 4 Infections Unknown Went to neoro surgeon Unknown Unknown Unknown unknown 2021

321 Injected person Female 43 Unknown No No No No 2021/09/01 Pfizer 2021/09/02 1

Swelling/pain/burning 

under left arm None Unknown No extra treatment needed 0 Unknown Unknown unknown 2021

322 Injected person Female 50 Unknown No No No No 2021/08/13 Pfizer 2021/08/15 2 Headaches, Period Irritation only as hot flushes returned. Yes None - normal period Unknown Unknown Unknown unknown 2021

323 Injected person Female 39 WC No No No No 2021/09/03 Pfizer 2021/09/05 2 Headaches, Rash None Unknown

Have taken 2 Allerway 5 for the rash and 

a panado + myprodol for the headache. 

Still waiting for both to subside almost 2 

hours after it starting 0 Unknown Unknown unknown 2021

324 Other Female 86 WC Yes Yes Yes No 2021/08/25 Pfizer 2021/08/27 2 Rectum bleeding No Patient home afraid to go to hospital Unknown Unknown Unknown unknown 2021

325 Injected person Female 40 WC Yes Yes No No 2021/08/04 Pfizer 2021/08/17 13 Missed period No No result as stil no period Unknown Unknown Unknown unknown 2021

326 Injected person Male 39 GP Yes Yes No

Not 

relevant 

(male) 2021/08/05 Pfizer 2021/08/12 7 Neuro pain

No mental issue besides the stress of 

not knowing where this pain is coming 

from, was fine prior to taking the vaccine No

Nerve pain moving from right side of 

body to left 1 Unknown Unknown unknown 2021

327 Injected person Female 44 WC No No No No 2021/08/06 Pfizer 2021/08/07 1

Swollen breast, breast 

pain Unknown Still in pain Unknown Unknown Unknown unknown 2021

328 Injected person Female 52 EC Yes Yes No No 2021/08/31 Pfizer 2021/09/01 1

Headaches, Rash, 

Additional symptoms 

were vomiting, felt like 

needles were pricking 

me all over, itching. Yes

I'm fine now but it was a scary 

experience. 3 Unknown Unknown unknown 2021

329 Injected person Female 25 WC No Yes Yes Not sure 2021/08/27 Pfizer 2021/08/28 1

Acute Cardiac, Chest 

Pain, Headaches, 

Migraine, Worsened 

Menstrual Cramps and 

Depression

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 cycle. No Home treatment 2 Unknown Unknown unknown 2021

330 Injected person Female 27 WC Yes Yes No No 2021/08/27 Pfizer 2021/08/29 2 Blood Disorders none No none 0 Unknown Unknown unknown 2021

331

Healthcare 

Professional Female 66 WC Yes Yes No No 2021/07/27 Pfizer 2021/09/01 36

Headaches, increased 

hyupertension No mental health issues. No

Unknown as to implication of these 

sudden changes Unknown Unknown Unknown unknown 2021

332 Family Member Male 91 GP Yes Yes No

Not 

relevant 

(male) 2021/06/09 Pfizer 2021/06/15 6

Infections, extreme 

fatigue and physical 

weakness

confusion and brain fog, total physical 

weakness and collapse No

Emergency room/department or urgent 

care, Death (Patient dies as result of the 

event) 2021/07/29 50 Unknown Unknown Unknown unknown 2021

333 Injected person Female 30 GP No No No No 2021/09/01 Pfizer 2021/09/04 3

Headaches, Migraine, 

Vomiting, diarrhea, 

body pains,blurred 

vision No Doctor s room twice 2 Unknown Unknown unknown 2021

334 Family Member Female 73 GP Yes Yes Yes No 2021/08/13 J&J 2021/08/16 3

Chest Pain, Blood 

Disorders, Headaches, 

Blood clots in hands 

visible Forgetfulness Yes Stayed in bed for a week Unknown Unknown Unknown unknown 2021

335 Family Member Female 74 Unknown Yes Yes No No 2021/06/07 Pfizer 2021/06/17 10

Blood Disorders, 

Infections No

Emergency room/department or urgent 

care, Hospitalization, Death (Patient dies 

as result of the event) 2021/07/30 53 Unknown Unknown Unknown unknown 2021

336 Family Member Female 90 GP Unknown Unknown No No 2021/06/09 Pfizer 2021/09/15 98

Infections, extreme 

fatigue and physical 

weakness Confusion; Brain Fog Yes treated at home, recovered Unknown Unknown Unknown unknown 2021

337 Injected person Female 26 KZN Yes Yes Yes No 2021/08/26 Pfizer 2021/09/02 7

Headaches, Migraine, 

Rash, Abdomonal pain 

and vommiting Depression Yes

Emergency room/department or urgent 

care 2 Unknown Unknown unknown 2021

338 Injected person Female 72 GP Yes Yes No No 2021/06/03 Pfizer 2021/07/07 34

Headaches, Eye Pain, 

Rash Nil No Shingles Unknown Unknown Unknown unknown 2021

339 Family Member Male 68 WC Yes Yes No

Not 

relevant 

(male) 2021/06/18 Pfizer 2021/06/19 1

Chest Pain, 

Anaphylaxis, Amnesia + 

Memory Loss, Eye 

Disorders, liver failure, 

kidney issues, pancreas 

failure Dimentia, memory loss, confusion No

Hospitalization, Death (Patient dies as 

result of the event) 2021/09/05 79 0 Unknown Unknown unknown 2021

340 Injected person Female 43 WC No No No No 2021/09/06 Pfizer 2021/09/07 1

Large hard bump at 

injection site None No Ongoing 0 Unknown Unknown unknown 2021

341 Other Female 65 Unknown No No No No 2021/08/24 J&J 2021/08/27 3 Rash No

Medicine for rash received and chronic 

medicine to control itch Unknown Unknown Unknown unknown 2021

342

Parent/Guardian/Ca

regiver Female 33 Unknown Yes Yes No No 2021/09/08 Pfizer 2021/09/08 0

Anaphylaxis, Numbness 

in leg, pressure 

dropped, palpitations Anxious Unknown Hospitalization Unknown Unknown Unknown unknown 2021

343 Injected person Male 32 KZN No No No

Not 

relevant 

(male) 2021/09/04 Pfizer 2021/09/05 1 Chest Pain, Headaches Non No Stayed home 2 Unknown Unknown unknown 2021
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anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 
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experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 
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capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted
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344

Healthcare 

Professional Male 46 GP No No No

Not 

relevant 

(male) 2021/09/01 Pfizer 2021/09/07 6 Infections None No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

345 Injected person Female 47 GP No Yes No No 2021/08/06 J&J 2021/08/09 3

Tightness in chess feel if 

something is stuck in 

throatat No Doctor sent me to 1Mil to Heidelberg Unknown Unknown Unknown unknown 2021

346 Family Member Female 81 NW No No No No 2021/07/15 Pfizer 2021/07/20 5 Rash Mental she is fine No Treating from home 0 Unknown Unknown unknown 2021

347 Injected person Female 36 GP No No No No 2021/09/08 Pfizer 2021/09/09 1

Chest Pain, Headaches, 

Migraine, Eye Pain None No At home 2 Unknown Unknown unknown 2021

348 Colleague Female 35 GP No No Yes No 2021/09/01 Pfizer 2021/09/01 0 Headaches, Rash No Unknown Feels like covid19 symptoms again 1 Unknown Unknown unknown 2021

349 Injected person Female 30 KZN Yes Yes No No 2021/09/06 Pfizer 2021/09/07 1

Headaches, Migraine, 

Amnesia + Memory 

Loss, Nausea No Still suffering 1 Unknown Unknown unknown 2021

350 Friend Male 52 WC No No Yes

Not 

relevant 

(male) 2021/09/03 Pfizer 2021/09/05 2 Acute Cardiac No

Death (Patient dies as result of the 

event) 2021/09/04 1 Unknown Unknown Unknown unknown 2021

351 Injected person Female 41 Unknown Unknown No No No 2021/08/17 J&J 2021/08/18 1

Infections, Headaches, 

High fever, hearing loss. Frustration, anguish and despair. No

Ongoing outpatient treatment at 

hospital Unknown Unknown Unknown unknown 2021

352 Injected person Female 29 WC Yes Yes No No 2021/09/07 Pfizer 2021/09/09 2

Twitching of muscle in 

the left arm, pain under 

the left arm pit and 

(might be unrelated) 

pain in a very specifi 

part of my lower inner 

thigh. none Unknown N/A Unknown Unknown Unknown unknown 2021

353 Injected person Female 44 MP Yes Yes No No 2021/08/30 Pfizer 2021/08/31 1 Tinnitus

The sound is driving me insane. I hear 

the ringing constantly. It affects my 

normal hearing. No

Problem has not resolved. Affects 

quality of life Unknown Unknown Unknown unknown 2021

354 Injected person Female 68 GP No No No No 2021/08/19 Pfizer 2021/08/28 9

Infections, Headaches, 

Eye Disorders, Heart 

pumping like crazy at 

times, body shaking, 

swollen glands None Yes See above 0 Unknown Unknown unknown 2021

355 Injected person Female 38 KZN No No No No 2021/05/19 Pfizer 2021/07/01 43

Hot flushes, no period 

for 1 month. Returned a 

month later with 

extremely heavy bleed 

for 7 days. None Yes

Hormonal symptoms seem to have 

settled. Still monitoring. 0 Unknown Unknown unknown 2021

356 Injected person Female 34 WC Yes Yes No No 2021/09/01 Pfizer 2021/09/02 1

Chest Pain, Continuous 

pain in both legs 

especially calves and 

thighs Im feeling lots of anxiety No I havent went to see a doctor yet Unknown Unknown Unknown unknown 2021

357 Other Female 30 GP No No No No 2021/06/24 J&J 2021/06/25 1 Delayed menstrual cycle Yes None Unknown Unknown Unknown unknown 2021

358 Injected person Female 43 KZN No No No No 2021/07/27 Pfizer 2021/07/30 3 Lump on left breast

I am very worried and concerned about 

this lump on my left breast. No Awaiting results from Mammogram 2 Unknown Unknown unknown 2021

359

Parent/Guardian/Ca

regiver Female 87 WC Yes Yes No No 2021/07/08 Pfizer 2021/07/23 15 Seizures No

Death (Patient dies as result of the 

event) 2021/09/12 66 Unknown Unknown Unknown unknown 2021

360 Other Female 59 WC Unknown Unknown No No 2021/07/27 Pfizer 2021/08/02 6

Chest Pain, Headaches, 

Covid 19 Yes

Telephonic consultation with doctor.  

Medication prescribed. 8 Unknown Unknown unknown 2021

361

Parent/Guardian/Ca

regiver Male 39 MP No No No

Not 

relevant 

(male) 2021/07/20 Pfizer 2021/07/24 4

Acute Cardiac, 

Migraine, paralysis - 

myalitis infection Depression No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Disability or permanent damage 33 Yes Unknown unknown 2021

362 Injected person Male 53 KZN No No Yes

Not 

relevant 

(male) 2021/09/09 Pfizer 2021/09/10 1

feeling extremely cold 

and weak. Feverish and 

no strength. n/a Yes recovered at home 3 Unknown Unknown unknown 2021

363 Injected person Female 55 WC Yes Yes No No 2021/07/13 Pfizer 2021/07/14 1

Blood Disorders, 

Infections, Headaches No

Had to go to Dr rooms twice , had to 

have medication Unknown Unknown Unknown unknown 2021

364

Parent/Guardian/Ca

regiver Female 69 EC Unknown Unknown No No 2021/08/17 Pfizer 2021/08/18 1

Headaches, Nausia, cold 

fever, tiredness, body 

aches, weaknesses No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

365 Injected person Male 39 GP No No Yes

Not 

relevant 

(male) 2021/09/03 J&J 2021/09/04 1

Headaches, Super 

strong metal taste, paid 

at injection site. No Taste still not normal. 3 Unknown Unknown unknown 2021

366 Family Member Female 77 GP Yes Yes No No 2021/06/11 Pfizer 2021/06/13 2 Acute Cardiac N/A No

Death (Patient dies as result of the 

event) 2021/06/20 9 0 Unknown Unknown unknown 2021

367 Injected person Female 32 Unknown Yes Yes Yes No 2021/09/02 Pfizer 2021/09/04 2 Heart Palpitations Unknown N/A Unknown Unknown Unknown unknown 2021

368 Injected person Female 26 NW Yes Yes No Not sure 2021/09/08 Pfizer 2021/09/09 1 Headaches No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

369

Parent/Guardian/Ca

regiver Female 84 WC Yes Yes No No 2021/08/06 J&J 2021/08/13 7 Amnesia + Memory Loss

Dementhia worsened, stop talking, 

struggled to interact. No

Hospitalization, Death (Patient dies as 

result of the event) 2021/09/15 40 Unknown Unknown Unknown unknown 2021

370 Injected person Female 57 KZN Yes Yes Yes No 2021/08/25 Pfizer 2021/08/26 1

Chest Pain, 

Anaphylaxis, Headaches No Had to buy a Nebulizer Unknown Unknown Unknown unknown 2021

371 Injected person Female 39 LP No No No No 2021/09/09 Pfizer 2021/09/11 2

Anaphylaxis, Pains on 

legs Loss of sleep due to discomfort No

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021

372 Injected person Male 42 GP No No No

Not 

relevant 

(male) 2021/09/15 Unknown 2021/09/16 1 Rash Rash No Non 5 Unknown Unknown unknown 2021

373 Other Female 43 GP Unknown Unknown No Not sure 2021/09/14 Pfizer 2021/09/15 1 Nose bleed every day Unknown

Emergency room/department or urgent 

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 GP Yes Yes No No 2021/08/21 Pfizer 2021/08/22 1 As mentioned below Yes Better after 2 days Unknown Unknown Unknown unknown 2021

376 Injected person Male 77 WC Yes Yes No

Not 

relevant 

(male) 2021/08/05 Pfizer 2021/08/08 3 Headaches, BP Spikes Yes No further effect 0 Unknown Unknown unknown 2021

377 Injected person Female 31 WC No No No No 2021/09/01 Pfizer 2021/09/10 9

Chest Pain, Headaches, 

Blood Clots No

Emergency room/department or urgent 

care, Hospitalization 7 Unknown Unknown unknown 2021

378 Injected person Female 36 WC Yes Yes No No 2021/09/09 Pfizer 2021/09/11 2

Chest Pain, Blood 

Disorders, Migraine

I had an instant spike on my anxiety, I'm 

still battling a memory fog, today the 

20/09/2021 first day at work after a 

week sick leave everything and everyone 

seems so in the rush everything seems 

too quick and I cant keep up, they way  

people talk, walk or do anything, I fell 

stuck. No

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021

379 Injected person Male 72 KZN No No No

Not 

relevant 

(male) 2021/05/21 Pfizer 2021/05/25 4 IBS None No Long Term problem 0 Unknown Unknown unknown 2021

380 Injected person Female 47 GP Yes Yes No No 2021/08/06 Pfizer 2021/09/14 39

Blood Disorders, Eye 

Disorders None for now No

Life threatening illness (Immediate risk 

of death from event), Disability or 

permanent damage 0 Unknown Unknown unknown 2021

381 Injected person Female 56 Unknown Yes Yes No No 2021/08/18 Pfizer 2021/08/19 1

Acute Cardiac, Chest 

Pain Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021
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shot? Year Submitted
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382 Injected person Male 67 KZN No No No

Not 

relevant 

(male) 2021/07/28 Pfizer 2021/07/30 2

Herpes, Headaches, 

Limb knee cap

Sometimes tiredness and pain in the 

body but quickly healed. No As stayed kneecap 0 Unknown Unknown unknown 2021

383 Injected person Male 51 KZN Yes Yes No

Not 

relevant 

(male) 2021/07/21 Pfizer 2021/08/15 25

sore arm from the 

soulder blade to finger 

tips None No noneffective use of the hand 5 Unknown Unknown unknown 2021

384

Healthcare 

Professional Female 38 GP Yes Yes No No 2021/09/14 Pfizer 2021/09/16 2 Infections Anxiety Unknown

Emergency room/department or urgent 

care 3 Unknown Unknown unknown 2021

385

Healthcare 

Professional Female 58 GP Yes Yes No No 2021/08/23 Pfizer 2021/09/08 16 Rash, Eczema No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

386

Healthcare 

Professional Male 47 GP Yes Yes No

Not 

relevant 

(male) 2021/09/09 Pfizer 2021/09/11 2 Infections Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

387

Healthcare 

Professional Female 43 GP Yes Yes No No 2021/09/02 Pfizer 2021/09/13 11 Covid 19 positive Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

388 Injected person Female 46 GP Yes Yes No No 2021/08/12 Pfizer 2021/08/17 5

Chest Pain, Blood 

Disorders, Eye Pain Unknown blood tests required 2 Unknown Unknown unknown 2021

389

Healthcare 

Professional Female 45 GP No No No No 2021/09/01 Pfizer 2021/09/22 21 Infections None No Hospitalization 4 Unknown Unknown unknown 2021

390

Healthcare 

Professional Female 51 GP Yes Yes No No 2021/08/16 Pfizer 2021/08/18 2

Infections, Sore throat, 

swollen glands blackout OCD and anxiety worsened a lot No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

391

Healthcare 

Professional Female 37 GP No No Yes No 2021/08/20 Pfizer 2021/08/22 2

Rash, Neuropahy of 

upper limbs None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

392 Injected person Female 40 GP No No Yes No 2021/08/06 Pfizer 2021/08/11 5

Migraine, Eye 

Disorders, Neurological 

I have been unable to work since the 

vaccination and have been very 

depressed No

Hospitalization, Disability or permanent 

damage 45 Unknown Unknown unknown 2021

393 Other Male 40 GP Unknown Unknown No

Not 

relevant 

(male) 2021/09/22 Pfizer 2021/09/24 2 Headaches Unknown Hospitalization Unknown Unknown Unknown unknown 2021

394

Healthcare 

Professional Female 35 GP No No No Not sure 2021/09/16 Pfizer 2021/09/19 3 Infections Unknown

Emergency room/department or urgent 

care 4 Unknown Unknown unknown 2021

395 Injected person Male 47 KZN Yes Yes No

Not 

relevant 

(male) 2021/08/03 Pfizer 2021/08/16 13 Acute Cardiac Stress due to heart condition. Unknown

Emergency room/department or urgent 

care 2 Unknown Unknown unknown 2021

396 Family Member Male 63 WC Unknown Unknown Yes

Not 

relevant 

(male) 2021/09/06 Pfizer 2021/09/27 21

Acute Cardiac, 

Headaches, Eye 

Disorders, paralysis Unknown

Emergency room/department or urgent 

care, Hospitalization, Disability or 

permanent damage Unknown Unknown Unknown unknown 2021

397 Injected person Female 57 KZN Yes Yes No No 2021/08/25 Pfizer 2021/08/26 1 Acute Cardiac

I am extremely upset, depressed and 

absolutely heart broken. No

Emergency room/department or urgent 

care 0 Unknown Unknown unknown 2021

398 Injected person Female 69 NC Yes Yes No No 2021/05/21 Pfizer 2021/06/18 28 Headaches Cant sleep due to pain No Permanent pain on vaccinated hand 0 Unknown Unknown unknown 2021

399

Healthcare 

Professional Male 19 GP No No No

Not 

relevant 

(male) 2021/08/24 Pfizer 2021/09/01 8 Infections Unknown

Sought medical treatment at family 

practitioner 5 Unknown Unknown unknown 2021

400

Healthcare 

Professional Male 48 GP No No No

Not 

relevant 

(male) 2021/08/31 Pfizer 2021/09/27 27 Infections No Sought advise at general practitioner Unknown Unknown Unknown unknown 2021

401 Other Female 33 MP Unknown Unknown No No 2021/07/19 Pfizer 2021/09/13 56

Headaches, Migraine, 

Low Blood Pressure and 

dizzyness No Has not gone to hospital 5 Unknown Unknown unknown 2021

402 Partner Male 47 GP No No No

Not 

relevant 

(male) 2021/09/20 Pfizer 2021/09/20 0

Chest Pain, Headaches, 

Amnesia + Memory 

Loss, Lump under left 

arm and his arm is now 

magnetic close to site of 

injection He says his memory is terrible now. Unknown

He is still fatigued and magnetic near 

site of validation. Unknown Unknown Unknown unknown 2021

403 Injected person Female 51 GP Yes Yes Yes No 2021/08/26 Pfizer 2021/09/23 28

Onset of period for an 

extended period. None Yes

No long term adverse outcome at this 

stage but let’s see what happens next 

month with the next period. 0 Unknown Unknown unknown 2021

404 Other Female 58 GP Yes Yes Yes Not sure 2021/09/15 Pfizer 2021/09/16 1

Blood Disorders, Rapid 

pulse, bleeding like 

menstruation( post 

menopausal) No Bleeding from uterus, High pulse 0 Unknown Unknown unknown 2021

405 Injected person Female 36 Unknown No No Yes No 2021/07/09 J&J 2021/10/03 86

Acute Cardiac, Chest 

Pain, Headaches, 

Muscular pain Yes

Bed bound for 3 days.  7 days later was 

diagnosed with Covid19 Unknown Unknown Unknown unknown 2021

406 Injected person Female 48 WC Yes Yes No No 2021/07/20 Pfizer 2021/07/21 1 Chest Pain

Depressions do anxiety  due to ongoing 

illness 


Brain fog affecting speech Yes

arthritis in legs and slight chest ache still 

present 7 Unknown Unknown unknown 2021

407 Other Male 63 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/06/19 J&J 2021/06/25 6 Blood Disorders Unknown

Death (Patient dies as result of the 

event) 2021/06/25 6 Unknown Unknown Unknown unknown 2021

408 Injected person Female 32 GP No No No No 2021/09/22 Pfizer 2021/09/23 1

Headaches, Flu 

symptoms, painful 

joints and body, swollen 

feet My whole system is shutting down No I am very weak and loosing weight 0 Unknown Unknown unknown 2021

409 Family Member Male 74 Unknown Yes Yes No

Not 

relevant 

(male) 2021/08/26 Pfizer 2021/09/21 26 Stroke Unknown Hospitalization 5 Unknown Unknown unknown 2021

410

Healthcare 

Professional Male 48 GP No No No

Not 

relevant 

(male) 2021/08/16 Pfizer 2021/09/14 29 Acute Cardiac No

Emergency room/department or urgent 

care, Hospitalization 30 Unknown Unknown unknown 2021

411 Injected person Female 50 GP Yes Yes No No 2021/08/10 Pfizer 2021/08/11 1

Chest Pain, Headaches, 

Amnesia + Memory 

Loss, Extreme 

Tiredness, Heart pain, 

Confusion, Feel like 

brain is not funtional 

like always,  Off 

balance, eyes blurry, 

shortness of breath at 

least 2 times a day, if I 

walk to my front door 

I'm exausted, maybe it 

effected my brain, 

feeling weak, eyes just 

want to shut 

sometimes and sleep

My brain feels that it is not working like 

it used to before the vaccine.  To 

describe to you, I feel dumb.. I want to 

just cover for instance my Bible while 

sitting on my bed.. I found myself 

staring at everything.. not able to do 

anything.  I forget, I can't concentrate, 

my eyes just shut even if I just woke up.  

I am crying every morning because 

every morning when I wake up I am 

hoping my head and brain will be like it 

was before the vaccine.. then it isn't 

(and I know this is NOT depression), 

then I hope if I walked to the door to 

open for my dogs that the tiredness will 

be gine.. then its still there..  I am just so 

tired of going on like this for so long..  I 

can't handle it anymore.. I can't.. how 

can they just give vaccines if they not 

100% sure there will not be side effects? 

Everyday I wish I can reverse time and I 

then I will never have gone for the 1st 

vaccine.  This changed my wellbeing to 

the total worse.  I am crying a lot, I feel 

useless.   I NEED HELP.. PROPER TESTS 

THAT I CANNOT AFFORD.. PLEASE I'm 

BEGGING YOU.  Maybe the vaccine 

damaged something in my brain .. No

Disability defnitely because my brain is 

not functioning normal..The other day I 

felt so sick and my friend phoned the 

Government Ambulance to take me to 

Steve Biko hospital..  The ER people took 

a EKG and check my oxygen with 

oxymeter and my blood pressure and 

said all look normal.. they can't take me 

to hospital.. They said that The 

Government hospital will only take 

patients that is busy to die, or was in an 

accident or were bleeding..  The driver of 

the ambulance appologized and said 

that they will just be denied entrance 

and it will end up for them to bring me 

back home..  Without taking me 

anyware they left and I received a bill of 

R1003.00 to pay. This is supposed to be 

the Free Govenment hospital if you do 

not have a medical aid or income.  It just 

do not work like that, they don't help 

people like me. 74 Unknown Unknown unknown 2021
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412 Spouse Female 55 WC Yes Yes Yes No 2021/07/22 Pfizer 2021/10/25 95

Headaches, Amnesia + 

Memory Loss, 

Tuberculosis Not sure what this means No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Disability or permanent damage 14 Unknown Unknown unknown 2021

413 Family Member Male 85 Unknown Yes Yes No

Not 

relevant 

(male) 2021/08/25 Unknown 2021/09/07 13

Blood Disorders, 

Infections, Amnesia + 

Memory Loss

His slight dementia went full blown in a 

space of 2 weeks from taking this 

vaccine! No

Emergency room/department or urgent 

care, Hospitalization, Prolongation of 

existing hospital stay (Vaccine received 

while in hospital), Life threatening illness 

(Immediate risk of death from event), 

Disability or permanent damage Unknown Unknown Unknown unknown 2021

414 Injected person Female 49 WC No No Yes No 2021/07/22 Pfizer 2021/07/23 1

Chest Pain, Headaches, 

Migraine, Eye 

Disorders, Eye 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

416 Injected person Female 48 WC No No Yes No 2021/09/10 Pfizer 2021/09/11 1

Acute Cardiac, 

Anaphylaxis, 

Headaches, Eye 

Disorders, Rash, Itching Tiredness,week,shaky,stressed No

Itchy Rash come and go,swollen 

glands,tired,iregular heartrates from 

time to time. 7 Unknown Unknown unknown 2021

417

Parent/Guardian/Ca

regiver Female 69 GP No No No No 2021/07/16 Pfizer 2021/07/17 1

Acute Cardiac, Chest 

Pain No

Hospitalization, Death (Patient dies as 

result of the event) 2021/09/14 60 Unknown Unknown Unknown unknown 2021

418 Injected person Female 33 WC Yes Yes No No 2021/10/11 Pfizer 2021/10/12 1

Headaches, Migraine, 

Back pain numbness in 

arm No None 0 Unknown Unknown unknown 2021

419

Healthcare 

Professional Female 50 GP No No Yes No 2021/10/04 Pfizer 2021/10/07 3

Swollen arm 

neuropathic pain Anxiety No Visit to general practitioner Unknown Unknown Unknown unknown 2021

420

Healthcare 

Professional Male 73 GP Yes Yes No

Not 

relevant 

(male) 2021/07/15 Pfizer 2021/10/01 78 Herpes No General practitioner consult Unknown Unknown Unknown unknown 2021

421 Injected person Female 41 WC No No Yes No 2021/09/13 J&J 2021/09/14 1

Headaches, Joint pains, 

body aches, fever, 

dizziness, nausea, 

menstruation spotting No

Cleared uo, but still have menstrual 

spotting and joint pain/stiffness 1 Unknown Unknown unknown 2021

422 Injected person Male 55 FS No Yes No

Not 

relevant 

(male) 2021/08/23 J&J 2021/10/26 64 Chest Pain, Headaches No No Other 0 Unknown Unknown unknown 2021

423 Employer Female 67 GP No No No No 2021/07/07 Pfizer 2021/07/08 1

Headaches, Pain in right 

arm radiating down the 

arm Yes Adverse Events cleared up over time Unknown Unknown Unknown unknown 2021

424 Other Female 52 WC Yes Yes Yes Yes 2021/09/28 Pfizer 2021/09/29 1

Headaches, Joint pain, 

re-occurence of chest 

infection Re-occurrence of bronchitis No Hospitalization 5 Unknown Unknown unknown 2021

425 Injected person Female 29 GP Yes Yes Yes Not sure 2021/09/15 Pfizer 2021/09/17 2

Infections, Headaches, 

Migraine, Eye Pain, Rash No

Emergency room/department or urgent 

care 7 Unknown Unknown unknown 2021

426 Spouse Male 39 GP No No Yes

Not 

relevant 

(male) 2021/09/02 Pfizer 2021/09/06 4

Acute Cardiac, Chest 

Pain No

Emergency room/department or urgent 

care, Life threatening illness (Immediate 

risk of death from event), Death (Patient 

dies as result of the event) 2021/09/30 28 Unknown Unknown Unknown unknown 2021

427 Injected person Female 28 WC Yes Yes No No 2021/10/03 Pfizer 2021/10/04 1

Blood Disorders, 

Menorrhagia No

Pain and prolonged menstrual bleeding 

(Menorrhagia) 1 Unknown Unknown unknown 2021

428 Injected person Female 38 GP Yes Yes No No 2021/09/06 Pfizer 2021/10/09 33

Blood Disorders, 

Headaches, Migraine

I have been struggling with bad 

headaches and Migranes after the 

Vacine, Now I was diganosed with a 

deep Vein Blood Clot in my left leg. No Doctor 5 Unknown Unknown unknown 2021

429 Injected person Female 59 GP Yes Yes Yes No 2021/09/09 Pfizer 2021/09/10 1

Headaches, Constant flu 

and runny nose blocked 

head Feeling sick all the time No Otc treatment 0 Unknown Unknown unknown 2021

430 Other Male 47 WC Yes Yes No

Not 

relevant 

(male) 2021/08/26 Pfizer 2021/09/05 10

musculoskeletal and 

connective tissue 

disorder Depression and anxiety No Disability or permanent damage 42 Unknown Unknown unknown 2021

431 Injected person Male 27 GP No Yes Yes

Not 

relevant 

(male) 2021/09/02 J&J 2021/10/12 40

Chest Pain, Headaches, 

Migraine None Unknown Headache 1 Unknown Unknown unknown 2021

432 Injected person Female 49 GP No No No No 2021/10/16 Pfizer 2021/10/16 0

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 

it was burning. Unknown Went and see my Dr. Unknown Unknown Unknown unknown 2021

433 Injected person Female 30 WC Yes Yes No No 2021/09/08 Pfizer 2021/09/18 10

Severe back pain, 

progressing into neural 

pain on left side No

Ongoing discomfort and movement 

restriction 1 Unknown Unknown unknown 2021

434 Injected person Female 33 WC No No No No 2021/10/12 Pfizer 2021/10/13 1 Migraine None Yes The problem went away after 1 day 1 Unknown Unknown unknown 2021

435 Injected person Female 44 WC No No Yes No 2021/09/06 Pfizer 2021/10/18 42 Tremor No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

436 Injected person Female 36 WC No No Yes No 2021/10/13 Pfizer 2021/10/14 1 Blood Disorders Scared and unsure. No

Emergency room/department or urgent 

care, Hospitalization 5 Unknown Unknown unknown 2021

437 Injected person Male 31 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/08/25 J&J 2021/09/06 12 Chest Pain No

Emergency room/department or urgent 

care, Hospitalization 10 Unknown Unknown unknown 2021

438 Injected person Female 59 WC Yes Yes Yes No 2021/07/30 Pfizer 2021/07/31 1

Chest Pain, 

Anaphylaxis, Blood 

Disorders, Headaches, 

Re-activated menstrual 

cycle & skin blemishes, 

sun-re;ated, and 

sketeltal injjuries pain Depression, anxiety, outrage Unknown

Life threatening illness (Immediate risk 

of death from event), TSI, collapse of 

strong natural immune system, less 

oxygen intake due to difficulty breathing 17 Unknown Unknown unknown 2021

439

Healthcare 

Professional Female 35 WC No No Yes No 2021/10/16 Pfizer 2021/10/22 6 Headaches Yes

Emergency room/department or urgent 

care, Hospitalization 3 Unknown Unknown unknown 2021

440

Healthcare 

Professional Female 77 GP Yes Yes No No 2021/07/13 Pfizer 2021/10/04 83 Blood Disorders None Unknown GP visit Unknown Unknown Unknown unknown 2021

441 Injected person Female 45 GP No No No No 2021/08/21 J&J 2021/10/19 59 Menstral cycle Just worry Unknown

Just concern as to why a vaccine could 

bring on a menstrual cycle in a 

menopausal woman 0 Unknown Unknown unknown 2021

442 Injected person Male 51 GP Yes Yes No

Not 

relevant 

(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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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

443 Injected person Female 45 WC Yes Yes Yes No 2021/10/15 Pfizer 2021/10/21 6

Chest Pain, both legs 

pain from top to ankles 

and felt swollen, pins 

and needles, ankles 

very swolen No

bit milder but swelling still there, chest 

pain came and go 2 Unknown Unknown unknown 2021

444 Other Female 32 Unknown No No No No 2021/10/08 Pfizer 2021/10/09 1

Headaches, Fatigue, 

nausea

It was a very draining and debilitating 

experience. I could not work or get 

anything done. I only wanted to lie in 

bed but struggled to sleep at night. In 

my every day life I am used to 

headaches 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 I 

kept stressing about whether it would 

get better or not. Yes Did not seek medical help 5 Unknown Unknown unknown 2021

445 Injected person Male 68 GP Yes Yes No

Not 

relevant 

(male) 2021/06/04 Pfizer 2021/06/11 7 Shingles No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

446 Injected person Female 67 GP No No No No 2021/06/04 Pfizer 2021/09/07 95 Acute Cardiac Nothing Yes

Emergency room/department or urgent 

care, Hospitalization Unknown Unknown Unknown unknown 2021

447 Spouse Male 44 GP No No No

Not 

relevant 

(male) 2021/10/21 Pfizer 2021/10/27 6 Chest Pain, Infections I feel anxious, I want to be myself again No Hospitalization 18 Unknown Unknown unknown 2021

448

Parent/Guardian/Ca

regiver Female 77 KZN Yes Yes No No 2021/10/07 Pfizer 2021/10/07 0

Headaches, Migraine, 

Amnesia + Memory Loss No

Struggling daily with vertigo, nausea, 

memory loss, migraines and occassional 

vomiting Unknown Unknown Unknown unknown 2021

449 Injected person Female 28 GP No No Yes No 2021/09/06 Pfizer 2021/09/08 2

Swollen tonsils on the 

left side 

1. Panic attack due to stress and fear 

about the tonsils. No Ongoing condition. Unknown Unknown Unknown unknown 2021

450 Injected person Female 40 GP Unknown No Yes No 2021/10/22 Pfizer 2021/10/25 3

Numbness and tingling 

all over body and 

internal tremmors Anxiety No

Emergency room/department or urgent 

care 1 Unknown Unknown unknown 2021

451

Healthcare 

Professional Female 42 GP No No No No 2021/09/10 Pfizer 2021/10/25 45 Blood Disorders No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

452 Injected person Female 25 NW No No No No 2021/09/10 Pfizer 2021/09/12 2

Chest Pain, Headaches, 

Migraine, Eye Pain None No

Life threatening illness (Immediate risk 

of death from event) Unknown Unknown Unknown unknown 2021

453 Injected person Female 51 WC Yes Yes No No 2021/09/06 Pfizer 2021/09/07 1 CHRONIC FATIGUE No Unable to function normally 4 Unknown Unknown unknown 2021

454 Injected person Female 67 KZN Yes Yes No No 2021/06/03 Pfizer 2021/06/29 26 Shingles Yes Patient recovered Unknown Unknown Unknown unknown 2021

455 Injected person Female 39 WC No No No No 2021/10/19 Pfizer 2021/10/20 1

Headaches, Migraine, 

Eye Pain, Tiredness, 

nausea

Tiredness and not in the mood for 

much, been like that for 3 weeks straight Yes None of above Unknown Unknown Unknown unknown 2021

456 Injected person Male 51 WC Yes Yes No

Not 

relevant 

(male) 2021/10/18 J&J 2021/10/19 1 Eye Disorders Thoughts of suicide and hurting others No Unsure if the effects will be permanent 0 Unknown Unknown unknown 2021

457 Injected person Female 24 KZN No Yes No No 2021/10/29 Pfizer 2021/11/02 4

Acute Cardiac, Chest 

Pain, Rash

Anxiety caused assuming it’s a serious 

side effect from vaccine. No

Resting at home. Monitoring the pain 

and will seek emergency care if it does 

not subside 3 Unknown Unknown unknown 2021

458 Injected person Male 66 WC Yes Yes No

Not 

relevant 

(male) 2021/07/23 Pfizer 2021/07/24 1

Severe muscle pain in 

shoulders and legs, legs 

mobility effected. 

Numbness in legs. None No Self treatment. Unknown Unknown Unknown unknown 2021

459

Healthcare 

Professional Female 47 GP Yes Yes No No 2021/08/16 J&J 2021/09/09 24 Diabetes None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

460

Healthcare 

Professional Female 81 GP Yes Yes No No 2021/07/22 Pfizer 2021/11/04 105 Blood Disorders None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

461

Healthcare 

Professional Male 81 GP Yes Yes No

Not 

relevant 

(male) 2021/07/09 Pfizer 2021/09/29 82 Amnesia + Memory Loss Dementia worsened significantly No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

462 Family Member Female 79 GP Yes Yes No No 2021/09/14 J&J 2021/09/19 5

Headaches, vomiting, 

collapse, hart failure She became very confused No

Death (Patient dies as result of the 

event) 2021/09/22 8 0 Unknown Unknown unknown 2021

463 Injected person Female 54 EC No No No Not sure 2021/09/27 Pfizer 2021/11/01 35

Chest Pain, Blood 

Disorders, Headaches No

Emergency room/department or urgent 

care 7 Unknown Unknown unknown 2021

464 Injected person Female 37 GP Yes Yes Yes No 2021/11/09 J&J 2021/11/10 1 Headaches, Migraine Depressed No Bedridden 2 Unknown Unknown unknown 2021

465 Injected person Female 54 WC Yes Yes No No 2021/06/30 J&J 2021/11/05 128

Headaches, Migraine, 

Amnesia + Memory 

Loss, Eye Disorders Self mediated an slept Yes None 0 Unknown Unknown unknown 2021

466

Healthcare 

Professional Female 78 GP Yes Yes No No 2021/07/22 Pfizer 2021/11/04 105 Blood Disorders None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

467 Other Female 24 WC Yes Yes No No 2021/11/04 Pfizer 2021/11/12 8 Chest Pain, Headaches Yes

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021

468 Injected person Female 42 MP No Yes Yes Not sure 2021/08/06 Pfizer 2021/10/26 81 Painful breasts None No

Have been at my GP 3 times already in 

this regard Unknown Unknown Unknown unknown 2021

469 Injected person Female 55 WC Yes Yes No No 2021/10/18 Pfizer 2021/10/20 2

Headaches, Migraine, 

Loss of strength in 

muscles Anxiety No Disability or permanent damage 0 Unknown Unknown unknown 2021

470 Injected person Female 31 KZN No No No No 2021/11/04 Pfizer 2021/11/08 4

Acute Cardiac, Chest 

Pain, Herpes This has caused alots of trauma 😭 No

Emergency room/department or urgent 

care, Life threatening illness (Immediate 

risk of death from event) 6 Unknown Unknown unknown 2021

471 Other Female 72 EC Yes Yes No Not sure 2021/06/14 Pfizer 2021/11/13 152 Lower back pain Angry and sad No Disability or permanent damage Unknown Unknown Unknown unknown 2021

472 Injected person Female 59 GP Yes Yes No Not sure 2021/10/27 Pfizer 2021/10/28 1

Acute Cardiac, Chest 

Pain, Headaches, 

Migraine, Amnesia + 

Memory Loss, Eye 

Disorders Emosional. No Medical  aid  finished Unknown Unknown Unknown unknown 2021

473 Injected person Male 46 WC No No Yes

Not 

relevant 

(male) 2021/07/10 Pfizer 2021/08/22 43

GUILLAME-BARRE 

SYNDROME ANXIETY, DEPRESSION No

Emergency room/department or urgent 

care, Hospitalization, Disability or 

permanent damage 58 Yes Unknown unknown 2021

474 Injected person Female 21 WC Yes Yes No No 2021/11/03 Pfizer 2021/11/06 3 Delayed menstrual cycle No General anxiety Unknown Unknown Unknown unknown 2021

475 Family Member Female 67 WC Yes Yes Yes No 2021/05/10 J&J 2021/05/23 13 Coughing

I find it very difficult to be around 

people. No C Unknown Unknown Unknown unknown 2021

476 Injected person Male 27 KZN Unknown Unknown No

Not 

relevant 

(male) 2021/11/12 Pfizer 2021/11/12 0 Chest Pain Unknown

I am recovering from the knee and foot 

injury 2 Unknown Unknown unknown 2021

477 Injected person Male 56 GP No No No

Not 

relevant 

(male) 2021/08/26 J&J 2021/08/27 1

Chest Pain, Blood 

Disorders, Eye 

Disorders, Muscle 

fatigue,  cold feet, 

numb feet, high blood 

pressure, tingling in 

limbs, difficulty 

swallowing, bitter taste 

glands. Depression, frustration No Doctor consultation Unknown Unknown Unknown unknown 2021

478 Injected person Female 46 GP Yes Yes Yes No 2021/10/18 Pfizer 2021/10/29 11 Herpes Fatigue and demotivated No

Emergency room/department or urgent 

care 3 Unknown Unknown unknown 2021

479

Parent/Guardian/Ca

regiver Female 23 KZN Yes Yes No Not sure 2021/10/05 Pfizer 2021/10/05 0 Seizure Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

480

Parent/Guardian/Ca

regiver Female 23 KZN Yes Yes No No 2021/11/16 Pfizer 2021/11/16 0 Seizure Yes Home care Unknown Unknown Unknown unknown 2021

481 Injected person Female 51 Unknown Unknown Unknown No No 2021/08/20 Pfizer 2021/08/27 7

Infections, Headaches, 

Rash, High blood 

pressure and pulse, f lt 

like my system has 

been poisoned, can’t 

drive as my mind is not 

stable and didn’t want 

to have an accident

This is the most terrifying thing I have 

experienced! Just feeling soo unwell for 

sooo long s not my mind into a very 

dark place! There didn’t seem to be any 

medical assistance and I just got pushed 

from Dr to Dr, without any relief or 

help!!!  Mounting medical bills and not 

able to go to work and used up all my 

sick days, so not even being paid 

now!!!!! Where to next????? Unknown Unknown 70 Unknown Unknown unknown 2021

482 Injected person Female 20 KZN No No Yes No 2021/10/05 Pfizer 2021/10/11 6

Chest Pain, Headaches, 

Migraine, Eye Pain Yes None Unknown Unknown Unknown unknown 2021

483 Other Female 30 Unknown Unknown Unknown No Not sure 2021/08/25 Pfizer 2021/08/28 3 Headaches Unknown Hospitalization Unknown Unknown Unknown unknown 2021

484

Healthcare 

Professional Female 31 EC Yes Yes No No 2021/08/24 J&J 2021/08/25 1 Headaches

Since getting the vaccine I’m sick every 

week and I mean every week. I never 

use to get flu the way I’m getting now. 

Chest pains as well. Shortness of breath. 

I’ve been sick over a week now. The 

clinic only gave me painkillers, allegix 

and vitamin c. Unknown N/A 2 Unknown Unknown unknown 2021

485 Other Female 27 MP No Yes Yes No 2021/09/02 J&J 2021/09/23 21 Chest Pain, Painful arm None No Disability or permanent damage Unknown Unknown Unknown unknown 2021

486 Injected person Female 44 WC No No No No 2021/07/30 Pfizer 2021/07/31 1 Acute Cardiac

Severe depression due to illness, 

immobility, separation from my small 

children and being unable to see my 

family for 11 days due to covid 

restrictions at the hospital. 


Severe depression due to the limitations 

on my exercise capabilities now that I 

am in recovery, I am not the same 

person. I feel unwell  most days of the 

week and still have many days where I 

am unwell and sleep most of the time. 


Sore and stiff bones, joints and severe 

headaches (different to the migraines I 

used to have) randomly appear and has 

affected my daily life where I can't plan 

ahead. No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event) Unknown Unknown Unknown unknown 2021

487 Injected person Female 50 WC Yes Yes No No 2021/11/07 Pfizer 2021/11/08 1

Headaches, Eye 

Disorders, Rash, 

Extreme swelling of 

Lymph nodes under left 

armpit, for 2 weeks

Concern & worry. I really think this 

under tested vaccine is killing the elderly 

with under lying health conditions  - the 

numbers are growing daily of Granny's 

of my kids' friends, and even two 

members of our family who have died. 

This vaccine is too potent & too under 

tested!! Unknown Am just not feeling great yet Unknown Unknown Unknown unknown 2021

488 Injected person Female 69 Unknown No No No No 2021/09/10 Pfizer 2021/09/10 0

Chest Pain, Infections, 

Headaches, Eye 

Disorders, vision 

distortion hearing loss 

neurological loss of 

sensation in bowel and 

bladder multiple events.

Extreme anxiety regarding on going 

medical conditions.


Depression.


Worry about long term side effects over 

time and new symptoms arising. 


Sleep disturbances due to tinnitus. Unknown

Emergency room/department or urgent 

care, Disability or permanent damage 5 Unknown Unknown unknown 2021

489 Spouse Male 54 KZN No No Yes

Not 

relevant 

(male) 2021/09/10 Pfizer 2021/09/12 2

Acute Cardiac, Chest 

Pain, Death No

Death (Patient dies as result of the 

event) 2021/10/12 32 Unknown Unknown Unknown unknown 2021

490 Other Female 36 Unknown Unknown Unknown Yes Not sure 2021/11/21 Pfizer 2021/11/23 2

Rash, Terrible stomach 

pain Unknown No care yet Unknown Unknown Unknown unknown 2021

491 Injected person Female 39 FS Unknown Unknown No No 2021/11/16 J&J 2021/11/17 1 Infections No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

492

Parent/Guardian/Ca

regiver Male 30 KZN No No No

Not 

relevant 

(male) 2021/08/20 J&J 2021/08/23 3

Chest Pain, Headaches, 

Amnesia + Memory Loss 1174RAJKUMAR No

Death (Patient dies as result of the 

event) 2021/10/09 50 0 Unknown Unknown unknown 2021

493

Parent/Guardian/Ca

regiver Male 13 GP No No Yes

Not 

relevant 

(male) 2021/10/28 Pfizer 2021/11/11 14 Blood Disorders No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event) 14 Unknown Unknown unknown 2021

494 Injected person Female 42 GP Yes Yes Yes No 2021/09/27 Pfizer 2021/09/28 1

Acute Cardiac, Chest 

Pain, Headaches, 

Migraine, Amnesia + 

Memory Loss, Eye 

Disorders, Eye Pain Memory loss No

Emergency room/department or urgent 

care 21 Unknown Unknown unknown 2021

495 Other Female 55 Unknown Unknown Unknown No Not sure 2021/11/16 J&J 2021/11/17 1 Headaches, Rash Unknown Clinic visit 5 Unknown Unknown unknown 2021

496

Healthcare 

Professional Female 76 GP Yes Yes No No 2021/07/30 Pfizer 2021/11/23 116 Blood Disorders None reported No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

497 Injected person Female 41 NC Yes Yes No No 2021/08/04 Pfizer 2021/08/06 2

Chest Pain, Blood 

Disorders, Headaches, 

Deafness None except insomnia Yes

Emergency room/department or urgent 

care, Doctors visit 0 Unknown Unknown unknown 2021

498 Injected person Female 53 WC No No No No 2021/08/20 Pfizer 2021/08/21 1

Chest Pain, Migraine, 

Rash, Neck pain, 

blocked nose No

Chest pains are increasing and disabling 

me from being active and coping with 

me daily life activities 0 Unknown Unknown unknown 2021

499 Family Member Male 71 NW Yes Yes No

Not 

relevant 

(male) 2021/06/14 Pfizer 2021/06/25 11

Chest Pain, Infections, 

Headaches Short-term memory severely affected. No persistent pain. Unknown Unknown Unknown unknown 2021

500 Family Member Male 35 KZN Yes Yes No

Not 

relevant 

(male) 2021/10/15 Pfizer 2021/11/28 44 Twitching No

Hospitalization, Prolongation of existing 

hospital stay (Vaccine received while in 

hospital), Been taken to hospital now 0 Unknown Unknown unknown 2021

501 Injected person Female 52 Unknown Yes Yes No No 2021/07/19 Pfizer 2021/11/18 122

Headaches, Skin 

irritation, severe 

headache, loss of 

appetite, chills and 

body aches also running 

tummy None Unknown Chills 5 Unknown Unknown unknown 2021

502 Other Male 29 Unknown No No No

Not 

relevant 

(male) 2021/09/13 Pfizer 2021/09/14 1

Headaches, Acute 

Abdomen Yes

Emergency room/department or urgent 

care 2 Unknown Unknown unknown 2021

503 Injected person Female 42 KZN Yes Yes No No 2021/09/21 Pfizer 2021/09/30 9

Chest Pain, Infections, 

Headaches, Migraine, 

Extreme tiredness Panic attacks, depression and insomnia. Yes Still ongoing to a solution. 4 Unknown Unknown unknown 2021

504

Parent/Guardian/Ca

regiver Male 75 WC Unknown Yes No

Not 

relevant 

(male) 2021/06/11 Pfizer 2021/06/18 7

Blood Disorders, Eye 

Disorders No Eye specialist,  neurologist. Unknown Unknown Unknown unknown 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

505 Injected person Female 30 WC Yes Yes Yes No 2021/11/15 Pfizer 2021/11/18 3

Chest Pain, Headaches, 

Warm left leg, numb 

left arm, leg, body and 

face, breathlessness, 

nausea 

My anxiety is through the roof. I dont 

know whats going on. Unknown I haven't seen the doctor yet. 0 Unknown Unknown unknown 2021

506 Injected person Male 39 GP No No No

Not 

relevant 

(male) 2021/11/21 Pfizer 2021/12/31 40

Acute Cardiac, Chest 

Pain To early to tell Yes

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event) 15 Unknown Unknown unknown 2021

507

Parent/Guardian/Ca

regiver Female 20 GP Yes Yes Yes No 2021/09/07 Pfizer 2021/09/19 12 Bells Palsy Emotionally distraught No

Currently still being treated for Bells 

Palsy Unknown Unknown Unknown unknown 2021

508

Parent/Guardian/Ca

regiver Female 78 GP No Yes No No 2021/07/22 Pfizer 2021/11/29 130

Covid positive on 1st 

December 2021 No Sick at home with respiratory infection Unknown Unknown Unknown unknown 2021

509 Other Male 34 MP No No No

Not 

relevant 

(male) 2021/11/05 Pfizer 2021/11/08 3 Phlegmy throat None No

Life threatening illness (Immediate risk 

of death from event) 3 Unknown Unknown unknown 2021

510

Healthcare 

Professional Female 24 GP No No No No 2021/10/08 Pfizer 2021/12/07 60 Infections None Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

511

Healthcare 

Professional Male 55 GP No No No

Not 

relevant 

(male) 2021/08/16 Pfizer 2021/12/07 113 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

512

Healthcare 

Professional Male 17 GP No No No

Not 

relevant 

(male) 2021/11/23 Pfizer 2021/12/06 13 Infections No Doctors visit Unknown Unknown Unknown unknown 2021

513

Healthcare 

Professional Female 61 GP No Yes Yes No 2021/08/19 Pfizer 2021/12/02 105 Infections Unknown

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

514

Healthcare 

Professional Female 55 GP Yes Yes No No 2021/06/29 Pfizer 2021/12/04 158 Infections Unknown

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

515

Healthcare 

Professional Female 29 GP No No No No 2021/11/16 Pfizer 2021/12/03 17 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

516 Injected person Male 48 GP No No No

Not 

relevant 

(male) 2021/07/26 Pfizer 2021/08/09 14 Eye Disorders No Disability or permanent damage Unknown Unknown Unknown unknown 2021

517 Injected person Female 42 KZN No No Yes No 2021/03/11 J&J 2021/03/12 1 Migraine, Myalgia Yes

Could not function. Needed partner to 

come help me. 4 Unknown Unknown unknown 2021

518

Healthcare 

Professional Male 43 GP No No No

Not 

relevant 

(male) 2021/09/01 Pfizer 2021/12/09 99 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

519

Healthcare 

Professional Male 43 GP No No No

Not 

relevant 

(male) 2021/09/23 Pfizer 2021/12/04 72 Infections No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

520

Healthcare 

Professional Female 56 GP No No No No 2021/08/23 Pfizer 2021/12/03 102 Acute Cardiac, Infections No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

521

Healthcare 

Professional Female 67 GP No No No No 2021/06/21 Pfizer 2021/12/08 170 Infections No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

522

Healthcare 

Professional Male 40 GP Yes Yes No

Not 

relevant 

(male) 2021/08/12 Pfizer 2021/12/10 120 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

523

Healthcare 

Professional Male 56 GP No No Yes

Not 

relevant 

(male) 2021/08/17 Pfizer 2021/12/06 111 Infections No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

524

Healthcare 

Professional Female 36 GP No No No No 2021/09/13 Pfizer 2021/12/11 89 Infections No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

525

Healthcare 

Professional Female 71 GP Yes Yes No Not sure 2021/08/05 Pfizer 2021/12/08 125 Infections None No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

526 Family Member Male 57 WC No No No

Not 

relevant 

(male) 2021/11/20 Pfizer 2021/12/09 19 Acute Cardiac n/a No

Death (Patient dies as result of the 

event) 2021/12/09 19 Unknown Unknown Unknown unknown 2021

527 Other Female 19 GP Unknown Unknown No Not sure 2021/10/23 Pfizer 2021/10/23 0 Acute Cardiac Unknown

Death (Patient dies as result of the 

event) Unknown Unknown Unknown unknown 2021

528 Injected person Male 33 GP No No No

Not 

relevant 

(male) 2021/09/10 Pfizer 2021/09/11 1

Acute Cardiac, Chest 

Pain, Infections, 

Migraine, Amnesia + 

Memory Loss, see below No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Disability or permanent damage 30 Unknown Unknown unknown 2021

529

Healthcare 

Professional Male 36 GP No No No

Not 

relevant 

(male) 2021/08/09 J&J 2021/12/08 121 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

530

Healthcare 

Professional Female 37 GP Yes Yes No No 2021/10/07 Pfizer 2021/12/14 68 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

531

Healthcare 

Professional Female 20 GP No No No No 2021/12/04 Pfizer 2021/12/07 3 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

532

Healthcare 

Professional Female 28 GP No No Yes No 2021/06/28 J&J 2021/11/29 154 Infections None Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

533

Healthcare 

Professional Female 79 GP Yes Yes No No 2021/06/20 Pfizer 2021/11/29 162 Infections Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

534

Healthcare 

Professional Female 42 GP No No No No 2021/10/07 Pfizer 2021/11/30 54 Infections No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

535

Healthcare 

Professional Male 64 GP Yes Yes Yes

Not 

relevant 

(male) 2021/11/29 Pfizer 2021/12/09 10 Peripheral neuropathy Unknown

Emergency room/department or urgent 

care 5 Unknown Unknown unknown 2021

536 Family Member Female 89 EC Yes Yes No No 2021/07/02 Pfizer 2021/09/29 89

Initially loss of capacity 

to speak, followed by 

loss of capacity to 

swallow on day of 

death. Unknown (preexisting Alzheimers) No

Emergency room/department or urgent 

care, Hospitalization, Life threatening 

illness (Immediate risk of death from 

event), Disability or permanent damage, 

Death (Patient dies as result of the 

event) 2021/10/06 96 Unknown Unknown Unknown unknown 2021

537

Healthcare 

Professional Female 38 GP No No No No Yes 2021/09/22 Pfizer 2021/12/15 84 Miscarriage No Pregnancy loss Unknown Unknown Unknown unknown 2021

538 Other Female 52 Unknown Unknown Unknown No No 2021/08/15 Pfizer 2021/12/15 122 Infections Unknown

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

539 Other Female 80 Unknown Unknown Unknown No No 2021/07/08 Pfizer 2021/12/13 158 Infections Unknown

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

540 Other Male 29 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/02/26 J&J 2021/12/15 292 Infections Unknown

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

541 Other Male 36 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/09/14 Pfizer 2021/12/06 83 Infections Unknown

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

542 Other Male 29 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/06/28 J&J 2021/12/01 156 Infections Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

543 Other Male 30 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/10/04 Pfizer 2021/12/01 58 Infections Unknown

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

544 Other Male 30 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/10/06 Pfizer 2021/12/02 57 Infections Yes

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

545 Other Male 48 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/09/13 Pfizer 2021/12/03 81 Infections Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

546 Other Male 42 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/09/23 Pfizer 2021/12/04 72 Infections Yes

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

547 Other Female 31 Unknown Unknown Unknown No No 2021/09/22 Pfizer 2021/12/06 75 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

548 Other Female 31 Unknown Unknown Unknown No No 2021/09/22 Pfizer 2021/12/06 75 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

549 Injected person Female 55 GP Yes Yes No No 2021/12/09 Pfizer 2021/12/19 10

Herpes, Headaches, Eye 

Disorders, Top of Lungs 

& fatigue

Causing extreme stress and fear as I've 

not experienced this before. No Don't know yet 0 Unknown Unknown unknown 2021

550 Other Female 48 Unknown No No No No 2021/09/10 Pfizer 2021/12/17 98 Infections No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2021

551 Other Male 52 Unknown Unknown Unknown No

Not 

relevant 

(male) 2021/08/19 J&J 2021/12/20 123 Infections No

Emergency room/department or urgent 

care 10 Unknown Unknown unknown 2021

552 Injected person Female 37 NW Yes Yes No No 2021/07/29 Pfizer 2021/09/01 34 Rash

Need to take depression meds to cope 

with it No Hospitalization 3 Unknown Unknown unknown 2021

553 Injected person Female 43 KZN Yes Yes No No 2021/03/18 J&J 2021/03/19 1

Headaches, Rotator cuff 

injury/ adhesive 

capsulitis Yes Musculoskeletal treatment needed 1 Unknown Unknown unknown 2021

554 Family Member Female 78 KZN Yes Yes No No 2021/06/14 Pfizer 2021/06/26 12

Weakness to both 

hands, difficulty 

mobilizing,  " seizures"

Increased confusion, depression, wants 

to die, frustration at incapacity and loss 

of independance No

Emergency room/department or urgent 

care, Hospitalization, Disability or 

permanent damage 2022/06/14 365 0 Unknown Unknown unknown 2021

555 Injected person Male 33 EC No No No

Not 

relevant 

(male) 2021/08/26 Pfizer 2021/08/30 4

Chest Pain, Swelling of 

mouth,facr and throught Unknown Swelling 3 Unknown Unknown unknown 2021

556 Injected person Female 67 EC Yes Yes No No 2021/06/05 Pfizer 2021/06/12 7

Chest Pain, Headaches, 

Eye Pain anxiety.  depression. No not yet resolved MCAS 0 Unknown Unknown unknown 2021

557

Parent/Guardian/Ca

regiver Female 60 WC Yes Yes No No 2021/11/11 Pfizer 2021/11/21 10

Anaphylaxis, 

Headaches, Eye 

Disorders, Rash, Dizzy. 

Lightheaded. 

Palpitations None No

Still the same reactions. My body is not 

OK. Palpitations. Anxiety. High blood 5 Unknown Unknown unknown 2021

558 Injected person Female 27 GP No No Yes No 2021/10/12 Pfizer 2021/10/24 12

Neurological & 

Menstrual

I have felt fear and anger about my 

medical condition and whether or not 

anything else could be wrong. Unknown

Pain, numbness, strange sensations, 

menstrual changes, fear, anger 0 Unknown Unknown unknown 2022

559 Injected person Male 62 GP No No No

Not 

relevant 

(male) 2021/06/09 Pfizer 2021/10/12 125 Acute Cardiac None. Yes

Emergency room/department or urgent 

care, Hospitalization 0 Unknown Unknown unknown 2022

560 Family Member Female 58 EC No No Yes No 2021/08/17 Pfizer 2022/01/17 153

Anaphylaxis, Herpes, 

Migraine, Eye Disorders memory loss, after 5months it started. Yes detox Unknown Unknown Unknown unknown 2022

561 Injected person Male 53 WC No No No

Not 

relevant 

(male) 2021/07/27 Pfizer 2022/01/11 168

Headaches, Migraine, 

Heart palpitations, 

fatigue, stomach 

cramps, joint pain

Very worried and scared that I have 

adversely, and permanently affected my 

health by taking this unapproved drug 

(FE3064). No I did not seek medical help. 0 Unknown Unknown unknown 2022

562 Injected person Male 28 WC No No No

Not 

relevant 

(male) 2021/12/03 Pfizer 2021/12/07 4

Chest Pain, Eye 

Disorders

I am a Technician who works in the field. 

I typically exert myself on a regular 

basis. This condition has made me 

fearful of doing my job. My girlfriend is 

pregnant, I cannot afford to get a heart 

attack while working on a roof in a 

factory. I am fearful of practicing my 

hobbies, as I do not know when the next 

event will take place. Unknown

I have been careful with myself and 

stopped immediately when an episode 

begins. Luckily I have been on ground 

level each time and not on a cat 

ladder/vehicle Unknown Unknown Unknown unknown 2022

563 Family Member Male 75 GP Yes Yes Yes

Not 

relevant 

(male) 2021/08/21 Pfizer 2021/12/31 132

Infections, Bloodclot in 

lung ICU Psycosis No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2022

564 Other Female 35 MP No No No No 2021/11/17 Pfizer 2021/11/20 3 Sore throat and flue No Flue every second week Unknown Unknown Unknown unknown 2022

565 Injected person Male 44 Unknown No No No

Not 

relevant 

(male) 2021/08/02 Pfizer 2021/08/04 2

Shoulder injury related 

to vaccine 

administration (SIRVA) No Disability or permanent damage Unknown Unknown Unknown unknown 2022

566 Injected person Female 59 FS No Yes No Not sure 2021/10/09 Pfizer 2021/10/09 0

Chest Pain, Headaches, 

Migraine, No voice and 

infinitely tired

At times I felt confused but I attributed 

it to the terrible tiredness. Yes Stay in bed at home over weekends 0 Unknown Unknown unknown 2022

567

Parent/Guardian/Ca

regiver Female 83 KZN Yes Yes Yes No 2021/07/22 Pfizer 2021/07/24 2

Acute Cardiac, Chest 

Pain, Blood Disorders, 

Infections, 

Breathlessness, fluid in 

the lungs, edema, skin 

breakdown and ulcers 

on legs, death No

Hospitalization, Life threatening illness 

(Immediate risk of death from event), 

Death (Patient dies as result of the 

event) 2022/01/17 179 Unknown Unknown Unknown unknown 2022

568 Other Female 37 KZN No Yes No No 2021/08/02 Pfizer 2021/08/23 21

Blood Disorders, 

Infections, Bartholin 

cyst, uterine polyp and 

heavy menstrual cycle None that I am aware of No

Emergency room/department or urgent 

care, Hospitalization 10 Unknown Unknown unknown 2022

569 Injected person Female 73 WC Yes Yes No No 2022/01/18 Pfizer 2022/01/19 1

Headaches, Dizzy, 

nausea,  lightheaded None Yes Bed rest st home 0 Unknown Unknown unknown 2022

570 Other Female 45 WC Yes Yes No No 2021/09/22 Pfizer 2021/09/25 3

Heavy menstrual 

bleeding, fibroids

I can no longer lead a normal life, I was 

already iron deficient and the non stop 

bleeding has made my life a nightmare. 

I constantly in pain and lack energy and 

during the times I bleed and I cant 

concentrate due to cognitive issues. I 

cant exercise and I have gained weight 

and have a bulging belly from being 

constantly immobile and from the 

growths. The meds to try and minimise 

or stop the bleeding and I have a huge 

hole in my pocket. No

Emergency room/department or urgent 

care Unknown Unknown Unknown unknown 2022

571 Injected person Female 36 KZN No No Yes No to both No Not at all 2021/09/01

No to one or all 

questions Pfizer 2021/09/01 0

Body pain / aches / 

stiffness, Coughing, 

Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Painful Back Insomnia / cannot sleep peacefully Unknown Long term illness 0 No Unknown To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Wait until more 

research has 

been done 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

572 Injected person Female 35 GP No No No Yes to one No Not at all 2021/08/24 Yes to all 3 questions Pfizer 2021/08/27 3

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Unknown Life threatening condition 0 Yes Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, I need 

my medical bills 

paid

Dont take the 

Vaccine you 

might kill 

yourself, I never 

had covid and 

was perfectly 

fine now the jab 

got me thinking 

why they do 

want to kill us 2021

573 Injected person Male 59 GP Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/08/17

No to one or all 

questions Pfizer 2021/08/17 0

Body pain / aches / 

stiffness, Cold chest / 

chills, Cramps in 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 

/ hives / eczema / 

urticaria / skin peeling, 

Ringing in ear / Tinnitus, 

Sore Arm / Arm muscle 

sore, Sore Throat, 

Stomach cramps, 

Stomach pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Vomiting / 

Nausea, 

Tonsilitis/painful gums 

and teeth

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression, Suicidal, 

Confusion / amnesia / memory loss Unknown Unknown 24 Yes Unknown No

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case

Do not take the 

vaccination 2021

574 Injected person Female 33 WC No No No Yes to one No Not at all 2021/09/04

No to one or all 

questions Pfizer 2021/09/05 1

Dry throat, Sore Arm / 

Arm muscle sore, 

Vomiting / Nausea None Unknown Unknown 2 No Unknown To an extent

I just want 

honest answers 2021

575 Injected person Female 33 KZN No No No Yes to one No Some information 2021/09/04

No to one or all 

questions Pfizer 2021/09/04 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, Cramps 

in legs, Deafness in one 

ear or both, Dizziness / 

Vertigo, Dry throat, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Loss of 

Appetite, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Painful Back, Pins and 

Needles in Arm / Hands, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Sore Arm / 

Arm muscle sore, Sore 

Throat, Stomach cramps None Unknown Unknown 3

I did not know that I 

could Unknown No

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options 2021

576 Neighbour Female 21 KZN No No No No to both No Some information 2021/09/02 Yes to all 3 questions Pfizer 2021/09/03 1

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 Arm / 

Arm muscle sore, 

Stomach cramps Irritation / anger / aggression Unknown Long term illness 4 Unknown Unknown unknown 2021

577 Injected person Female 48 WC No No No Yes to both No Some information 2021/08/02

No to one or all 

questions Pfizer 2021/08/09 7 Extreme hairloss Insomnia / cannot sleep peacefully Unknown Long term illness 0 Unknown Unknown unknown 2021

578 Family Member Male 91 KZN Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/06/08

No to one or all 

questions Pfizer 2021/06/13 5

Coughing, Could not 

walk or talk (loss of 

motor skills), Death 

after illness, Nasal 

congestion / runny 

nose, Painful Back, 

Runny nose, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Breakdown or psychotic episode Unknown Life threatening condition 2021/06/18 10 5 Unknown Unknown unknown 2021

579 Injected person Female 47 WC No No No Yes to one No Yes, fully 2021/08/13

No to one or all 

questions Unknown 2021/08/17 4

Early menstrual cycle, 

Menorrhagia / heavy 

menstruation / irregular 

period, Menstruation 

(early or late), 

Menstruation (heavy 

bleeding), Menstruation 

(pre-menstrual 

females), Menstruation 

(post menopause 

bleeding) none Unknown Long term illness 0 Unknown Unknown unknown 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

580 Family Member Female 60 WC No No No No to both No Some information 2021/08/25 Yes to all 3 questions Pfizer 2021/08/25 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Diarrhoea / runny 

tummy / Gastro, Fever / 

hot and cold / night 

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 / 

Nausea

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully Unknown Long term illness 14 Unknown Unknown unknown 2021

581 Family Member Male 55 FS No No Yes Yes to both

Not 

relevant 

(male) Yes, fully 2021/07/19 Yes to all 3 questions Unknown 2021/08/26 38

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 / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Painful joints, Pins 

and Needles in Arm / 

Hands, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression Unknown Long term illness Unknown Unknown Unknown unknown 2021

582 Family Member Female 49 WC No No No Yes to one No Some information 2021/08/24

No to one or all 

questions Pfizer 2021/08/24 0

Body pain / aches / 

stiffness, Chest Pain, 

Cold chest / chills, Could 

not walk or talk (loss of 

motor skills), Cramps in 

legs, Dizziness / Vertigo, 

Dry throat, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Painful Back, 

Painful joints, 

Numbness in arms or 

legs, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Sore Arm / 

Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Unknown Long term illness 11 Unknown Unknown unknown 2021

583 Family Member Female 86 FS Yes Yes No No to both No Some information 2021/08/25 Yes to all 3 questions Unknown 2021/09/03 9

Diarrhoea / runny 

tummy / Gastro, 

Headache / Migraine, 

Kidney failure, Stomach 

pain, Stomach cramps, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Blood clots in 

legs, other body part or 

organ Confusion / amnesia / memory loss Unknown Life threatening condition 2021/09/05 11 5 Unknown Unknown unknown 2021

584 Family Member Female 81 KZN Yes Yes No No to both No Some information 2021/06/25

No to one or all 

questions Unknown 2021/09/11 78

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Could 

not walk or talk (loss of 

motor skills), Diarrhoea 

/ runny tummy / 

Gastro, Headache / 

Migraine, Vomiting / 

Nausea, Muscle pain / 

muscle stiffness / 

twitching, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath Confusion / amnesia / memory loss Unknown Long term illness Unknown Unknown Unknown unknown 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

585 Family Member Female 83 WC Yes Yes No Yes to both No Some information 2021/07/13

No to one or all 

questions Unknown 2021/07/20 7

Could not walk or talk 

(loss of motor skills), 

Dizziness / Vertigo, 

Painful joints

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Disability / permanent damage 60 No Unknown No

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Be aware it is 

not safe 2021

586 Injected person Female 65 MP No No No No to both No Yes, fully 2021/08/03 Yes to all 3 questions Pfizer 2021/08/09 6

Anaphylaxis / Shortness 

of Breath, Cold chest / 

chills, Coughing, 

Cramps in legs Insomnia / cannot sleep peacefully No Life threatening condition 14

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown No

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Find out the 

truth about the 

vaccine. I wont 

recomend it. Im 

to scated to go 

for my 2nd 

vaccine 2021

587 Family Member Female 91 EC Yes Yes No Yes to both No Some information 2021/08/30

No to one or all 

questions Pfizer 2021/09/03 4

Could not walk or talk 

(loss of motor skills), 

Headache / Migraine, 

Loss of Appetite, Raised 

D-Dimer, Sore Arm / 

Arm muscle sore, Sore 

Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Sadness / anxiety / depression, 

Confusion / amnesia / memory loss No Disability / permanent damage 2021/10/06 37 7 No Unknown No

I just want 

honest answers

Government, 

Dept of Health, 

and SAHPRA

That adverse 

effects and 

death are more 

than we are led 

to believe 2021

588 Friend Male 66 LP No No No No to both

Not 

relevant 

(male) Yes, fully 2021/07/12 Yes to all 3 questions Unknown 2021/07/30 18

Could not walk or talk 

(loss of motor skills), 

Death after illness Confusion / amnesia / memory loss No Life threatening condition 2021/08/11 30 Unknown No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Dont take the 

vax 2021

589 Friend Male 48 KZN Yes Yes No No to both

Not 

relevant 

(male) Some information 2021/09/01

No to one or all 

questions Pfizer 2021/09/02 1

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, 

Coughing, Cold chest / 

chills, Covid 19 

infection, Dizziness / 

Vertigo, Headache / 

Migraine, Painful Back, 

Painful joints, Sore Arm 

/ Arm muscle sore Sadness / anxiety / depression No Long term illness 10

I did not know that I 

could Unknown To an extent

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective

Do your 

research, do not 

give into fear 

snd "peer 

pressure" 2021

590 Family Member Female 91 KZN No No No No to both No Some information 2021/06/08

No to one or all 

questions Pfizer 2021/06/18 10

Coughing, Nasal 

congestion / runny 

nose, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Runny nose, Chest Pain Confusion / amnesia / memory loss Yes Life threatening condition Unknown No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Do your 

research and 

become 

informed 2021

591 Injected person Female 30 WC No No No Yes to one Not sure Some information 2021/08/25 Yes to all 3 questions Unknown 2021/08/25 0

Low blood pressure, 

Fainting / Black out / 

loss of consciousness, 

Numbness in arms or 

legs, Dizziness / Vertigo, 

Cardiac arrest / heart 

failure, Blood clots in 

legs, other body part or 

organ, Anaphylaxis / 

Shortness of Breath

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Long term illness 21

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown To an extent

I just want 

honest answers

Government, 

Dept of Health, 

and SAHPRA

The should 

know the high 

risks of the 

vaccine before 

they take it 2021

592 Injected person Female 41 GP No No No Yes to one No Not at all 2021/09/09

No to one or all 

questions Pfizer 2021/09/09 0

Body pain / aches / 

stiffness, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Loss of Appetite, Sore 

Arm / Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Tiredness Partly Long term illness 2 No Unknown No

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Get informed 

fully about the 

jab 2021

593 Family Member Male 83 WC Yes Yes Yes No to both

Not 

relevant 

(male) Not at all 2021/09/03

No to one or all 

questions Unknown 2021/09/03 0

Cardiac arrest / heart 

failure, Anaphylaxis / 

Shortness of Breath, 

Dizziness / Vertigo, 

Headache / Migraine, 

Sore Arm / Arm muscle 

sore Confusion / amnesia / memory loss No

Long term illness, Disability / permanent 

damage, Life threatening condition 10 No Unknown To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Think about it 

carefully and 

weigh your 

options. Once 

you have a 

permanent 

adverse reaction 

you can't 

reverse it. So if 

you are a single 

mom or sole 

breadwinner 

who will/can fill 

your role if you 

can't. Especially 

vulnerable 

people must be 

given options. 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

594 Family Member Male 84 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/06/22

No to one or all 

questions Pfizer 2021/06/25 3

Anaphylaxis / Shortness 

of Breath

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No Life threatening condition 2021/07/05 13 Unknown No Unknown Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Do not take this 

experimental jab 2021

595 Injected person Female 47 WC Yes Yes No Yes to one No Some information 2021/08/20

No to one or all 

questions Unknown 2021/08/20 0

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Dizziness / Vertigo, Dry 

throat, Early menstrual 

cycle, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, 

Menorrhagia / heavy 

menstruation / irregular 

period, Numbness in 

arms or legs, Painful 

Back, Painful joints, 

Menstruation (early or 

late), Menstruation 

(heavy bleeding), Sore 

Arm / Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Sadness / anxiety / depression Yes Life threatening condition 2 No Unknown To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Not all side-

effects are 

documented 

and all should 

be available to 

the public and 

easily accessible 2021

596 Injected person Female 40 GP Yes Yes No No to both No Some information 2021/08/25

No to one or all 

questions Unknown 2021/08/25 0

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Cramps in 

legs, Dizziness / Vertigo, 

Dry throat, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Loss of Appetite, 

Muscle pain / muscle 

stiffness / twitching, 

Painful Back, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Sore Arm / Arm 

muscle sore, Stomach 

cramps, Vomiting / 

Nausea

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Yes Long term illness 2 No Unknown Yes

I just want 

honest answers

The WHO, WEF, 

and related 

global bodies 2021

597 Family Member Female 21 GP Yes Yes No No to both No Not at all 2021/08/25

No to one or all 

questions Unknown 2021/08/25 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, 

Dizziness / Vertigo, Dry 

throat, Fever / hot and 

cold / night 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 / 

Lethargic

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression Yes Long term illness 2 No Unknown To an extent

I just want 

honest answers

The WHO, WEF, 

and related 

global bodies 2021

598 Friend Male 30 GP Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/08/25

No to one or all 

questions Unknown 2021/08/25 0

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ 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, 

Sore Throat

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression Yes Long term illness 2 No Unknown To an extent

I just want 

honest answers

The WHO, WEF, 

and related 

global bodies 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

599 Family Member Male 75 KZN No No No No to both

Not 

relevant 

(male) Some information 2021/06/10 Yes to all 3 questions Pfizer 2021/06/17 7

Cardiac arrest / heart 

failure, Chest Pain

Sadness / anxiety / depression, 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully No

Long term illness, Disability / permanent 

damage, Life threatening condition Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown To an extent

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

Do not be 

bullied into 

taking the jab. 

There is no such 

thing as a cure 

for covid. People 

are dying more 

from cancer and 

other related 

conditions than 

from covid. Do 

your research 

for yourself. 

Stop following 

and listening to 

the masses 

especially the 

paid media who 

are told what to 

print. People 

cannot be thay 

stupid not to 

believe 

mainstream 

media as well as 

as our govt sites 

and of course 

the employees 2021

600 Injected person Male 37 KZN No No No Yes to one

Not 

relevant 

(male) Some information 2021/07/20

No to one or all 

questions Unknown 2021/07/25 5

Anaphylaxis / Shortness 

of Breath, Chest Pain, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis Insomnia / cannot sleep peacefully Yes Long term illness 1 No Unknown No

I need my 

medical bills paid

Government, 

Dept of Health, 

and SAHPRA Take at own risk 2021

601 Injected person Male 57 NW No No No Yes to one

Not 

relevant 

(male) Some information 2021/08/28

No to one or all 

questions Unknown 2021/08/28 0

Cardiac arrest / heart 

failure No, I didn’t Partly Life threatening condition 21

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Be careful. The 

vaccine 

thickened my 

blood 2021

602 Injected person Female 41 WC Yes Yes Yes Yes to both No Some information 2021/09/13

No to one or all 

questions Unknown 2021/09/14 1

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Cold chest / 

chills, Dry throat, Fever 

/ hot and cold / night 

sweats, Muscle pain / 

muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Ringing in ear / Tinnitus, 

Runny nose, Sore Arm / 

Arm muscle sore, Sore 

Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 0 No Unknown No

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

603 Injected person Female 45 WC No No Yes Yes to both No Some information 2021/09/16 Yes to all 3 questions Pfizer 2021/09/16 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cramps in legs, 

Dizziness / Vertigo, Dry 

throat, Eye Pain / 

blindness, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Ringing in ear / Tinnitus, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea Confusion / amnesia / memory loss No Long term illness Unknown No Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

604 Injected person Male 42 GP No No Yes Yes to both

Not 

relevant 

(male) Not at all 2021/07/19 Yes to all 3 questions Pfizer 2021/09/19 62

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Covid 19 

infection, Cramps in 

legs, Dizziness / Vertigo, 

Dry throat, Eye Pain / 

blindness, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Stomach 

pain, Stomach cramps, 

Sore Throat, Sore Arm / 

Arm muscle sore

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Yes Long term illness 14 No Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Do not take the 

vaccine 2021

605 Injected person Female 41 WC Yes Yes No Yes to one No Some information 2021/08/23 Yes to all 3 questions Pfizer 2021/08/23 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Anaphylaxis / 

Shortness of Breath, 

Bells Palsy (face muscle 

weakness or paralysis), 

Body pain / aches / 

stiffness, Chest Pain, 

Cold chest / chills, Could 

not walk or talk (loss of 

motor skills), Cramps in 

legs, Deafness in one 

ear or both, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, 

Early menstrual cycle, 

Eye Pain / blindness, 

Fainting / Black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Heart 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No Long term illness Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown No

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies 2021

606 Friend Male 48 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/09/07

No to one or all 

questions Unknown 2021/09/07 0

Body pain / aches / 

stiffness, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Cold chest / 

chills, Covid 19 

infection, Diarrhoea / 

runny tummy / Gastro, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Insomnia / cannot sleep peacefully Partly Long term illness 0 No Unknown To an extent

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies 2021

607 Family Member Male 59 GP No No No Yes to one

Not 

relevant 

(male) Some information 2021/09/16

No to one or all 

questions Unknown 2021/09/16 0

Deafness in one ear or 

both, Diarrhoea / runny 

tummy / Gastro, 

Headache / Migraine, 

Loss of Appetite, Sore 

Arm / Arm muscle sore, 

Stomach cramps, 

Stomach pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Vomiting / 

Nausea Irritation / anger / aggression Partly Long term illness Unknown No Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The WHO, WEF, 

and related 

global bodies

Do your own 

homework and 

don't be forced 

into something 

we as public 

have very little 

knowledge 2021

608 Injected person Female 47 KZN Yes Yes Yes Yes to one No Some information 2021/08/06

No to one or all 

questions Pfizer 2021/08/07 1

Blood clots in legs, 

other body part or 

organ, Body pain / 

aches / stiffness, Cold 

chest / chills, 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 

stiffness / twitching, 

Painful joints, Raised D-

Dimer, Rash / itchy skin 

/ hives / eczema / 

urticaria / skin peeling, 

Ringing in ear / Tinnitus, 

Sore Arm / Arm muscle 

sore, Swollen lymph 

nodes / supraclavicular 

lymph nodes, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic Sadness / anxiety / depression Partly Life threatening condition 4 Yes Unknown To an extent

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

Anyone who 

convinced you 

the product is 

safe and 

effective

You could 

develop a life 

threatening 

illness. In other 

words, you are 

damned if you 

take it, but also 

damned if you 

don't. Nobody 

should be 

forced. 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

609 Injected person Female 47 KZN No No No No to both No Some information 2021/08/02

No to one or all 

questions Pfizer 2021/09/04 33

Bells Palsy (face muscle 

weakness or paralysis), 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Dry 

throat, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, 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 / 

Exhaustion / Lethargic Sadness / anxiety / depression Partly Long term illness 7 No Unknown To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

There are 

definitely side 

effects from the 

vaccine . We 

need not be 

forced to do this 

and should be 

able to travel 

freely with a 

negative test 

and not a 

vaccine. We 

need to live!!!! 2021

610 Injected person Female 67 KZN Yes Yes No No to both No Not at all 2021/06/15

No to one or all 

questions Unknown 2021/09/18 95

Low blood pressure, 

Stomach cramps, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Confusion / amnesia / memory loss No Long term illness 0 No Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid

The injections 

manufacturer 

(eg Pfizer or J 

and J) It’s your choice 2021

611 Family Member Male 36 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/08/03

No to one or all 

questions Unknown 2021/08/04 1

Cold chest / chills, Chest 

Pain, Coughing, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Painful joints, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Sadness / anxiety / depression, Suicidal Partly Long term illness Unknown No Unknown Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers

The WHO, WEF, 

and related 

global bodies

Really look into 

the adverse 

effects. Dont 

blindly believe 

this vaccine is 

everything 2021

612 Family Member Male 46 EC No No Yes No to both

Not 

relevant 

(male) Some information 2021/08/30

No to one or all 

questions Unknown 2021/09/11 12 Inflamation of the liver

Stabbing pain woke him and he went to 

A&E 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 fall on his right side 

that happened the same day as his jab.  

After his fall his rib was sore for a couple 

of days but there had been no internal 

pain, until the stabbing pain 10days later Partly Long term illness 0 No Unknown To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The WHO, WEF, 

and related 

global bodies 2021

613 Family Member Male 76 LP Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/07/08

No to one or all 

questions Unknown 2021/07/09 1

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 / 

Exhaustion / Lethargic Dementia Partly Disability / permanent damage 73 No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

Do not expose 

yourself to the 

additional risk. 

It has no benefit. 2021

614 Friend Female 45 FS No No No No to both No Not at all 2021/08/02 Yes to all 3 questions Pfizer 2021/08/03 1

Body pain / aches / 

stiffness, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Sore Arm / Arm muscle 

sore, Stomach pain, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Cold chest / 

chills Insomnia / cannot sleep peacefully Partly Long term illness 21 No Unknown No

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

615 Family Member Female 58 KZN Yes Yes No Yes to one No Not at all 2021/08/19

No to one or all 

questions Unknown 2021/09/22 34 Suger spike in diabetes Suger spike No Life threatening condition 0 No Unknown Not sure

I just want 

honest answers

Government, 

Dept of Health, 

and SAHPRA

Jap spikes 

diabetes suger 

leve 2021

Page 24 of 142



Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

616 Family Member Female 74 WC Yes Yes No No to both No Not at all 2021/07/20

No to one or all 

questions Unknown 2021/07/27 7

Kidney pain, Loss of 

Appetite, Stroke, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Vomiting / 

Nausea

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No

Life threatening condition, Long term 

illness Unknown No Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

Anyone who 

convinced you 

the product is 

safe and 

effective

Do your 

research.  Find a 

credible doctor 

beforehand who 

will advise if you 

could have 

adverse effects.  

Build up your 

immune system 

and rely on 

natural 

immunity 2021

617 Family Member Male 82 EC No No No Yes to both

Not 

relevant 

(male) Yes, fully 2021/07/08 Yes to all 3 questions Pfizer 2021/07/19 11 Death after collapse Confusion / amnesia / memory loss No Life threatening condition 2021/07/22 14 Unknown Yes Unknown Not sure

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

Be careful you 

can die 2021

618 Injected person Female 47 GP No No No Yes to one No Not at all 2021/07/16

No to one or all 

questions Unknown 2021/07/16 0

Cold chest / chills, 

Dizziness / Vertigo, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating Insomnia / cannot sleep peacefully No Long term illness 3 No Unknown To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

619 Injected person Female 35 GP No No No No to both Not sure Some information 2021/07/13

No to one or all 

questions Unknown 2021/07/28 15

Anaphylaxis / Shortness 

of Breath, Cold chest / 

chills, Dizziness / 

Vertigo, Fainting / Black 

out / loss of 

consciousness, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Muscle pain / muscle 

stiffness / twitching, 

Numbness in arms or 

legs, Pins and Needles 

in Arm / Hands

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No

Long term illness, Life threatening 

condition Unknown No Unknown Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA 2021

620 Friend Female 72 WC No No Yes Yes to one No Not at all 2021/07/15

No to one or all 

questions Unknown 2021/07/15 0

Anaphylaxis / Shortness 

of Breath Insomnia / cannot sleep peacefully Partly Disability / permanent damage Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Do not take the 

vaccine at least 

until long term 

trials are 

complete. 2021

621 Injected person Female 52 WC Yes Yes No Yes to one No Yes, fully 2021/09/28

No to one or all 

questions Unknown 2021/09/28 0

Bells Palsy (face muscle 

weakness or paralysis), 

Eye Disorders, Muscle 

pain / muscle stiffness / 

twitching Sadness / anxiety / depression No Long term illness 0 No Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2021

622 Injected person Female 37 MP No No No No to both No Not at all 2021/09/20

No to one or all 

questions J&J 2021/09/20 0

Body pain / aches / 

stiffness, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Chest Pain, 

Cold chest / chills, 

Coughing, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, Dry 

throat, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, Loss of Appetite, 

Muscle pain / muscle 

stiffness / twitching, 

Nose Bleeds, Painful 

Back, Painful joints, 

Ringing in ear / Tinnitus, 

Shingles / neuropathic 

pain / increased nerve 

pain, Stomach cramps, 

Stomach pain, Sore Arm 

/ Arm muscle sore, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, Numbness in 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode No Long term illness Unknown Yes No Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Make sure 

about 

everything 

before you get 

vaccinated! Get 

all the facts and 

ask questions. I 

still don't know 

if getting the jab 

is worth it.... all I 

know is I've 

never been 

through so 

much hell 

before. Please 

know if you do 

not have a 

medical aid only 

the vaccine is 

free. If you 

experience side 

effects you will 

be paying for 

treatment 

yourself. Also, 

goverment 

hospitals and 

doctors do not 2021

623 Family Member Male 31 GP No No No Yes to one

Not 

relevant 

(male) Some information 2021/07/23 Yes to all 3 questions Pfizer 2021/08/02 10

Body pain / aches / 

stiffness, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Sore Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Long term illness 21 Yes Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective

Unclear on the 

impact of t has 

on the 

circulatory 

system and 

other prgans 2021

624 Injected person Female 50 NC Yes Yes No Yes to one No Some information 2021/07/12

No to one or all 

questions Unknown 2021/07/19 7

Shingles / neuropathic 

pain / increased nerve 

pain Sadness / anxiety / depression Partly Disability / permanent damage 5

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The WHO, WEF, 

and related 

global bodies

Do not take the 

jab if you are 

not 100% 

comfortable 

because once 

you had it, it 

cannot be 

undone. 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

625 Injected person Female 34 GP Yes Yes Yes Yes to one No Not at all 2021/09/09

No to one or all 

questions Pfizer 2021/09/09 0

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Covid 19 

infection, Cramps in 

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 

BP, Infections, Kidney 

pain, Loss of Appetite, 

Lung pain, Menorrhagia 

/ heavy menstruation / 

irregular period, Muscle 

pain / muscle stiffness / 

twitching, Nasal 

congestion / runny 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No

Long term illness, Disability / permanent 

damage 14 No Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2021

626 Injected person Male 43 GP No No No No to both

Not 

relevant 

(male) Not at all 2021/09/09

No to one or all 

questions Pfizer 2021/09/09 0

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Coughing, Cramps in 

legs, Dizziness / Vertigo, 

Dry throat, Eye 

Disorders, Eye Pain / 

blindness, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Taste and Smell, 

Lung pain, Muscle pain 

/ muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Ringing in ear / 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Long term illness 30 Yes Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Think twice 

before you take 

the jab. I 

personally 

regret doing it 

100% 2021

627 Family Member Female 20 GP Yes Yes Yes Yes to one No Not at all 2021/09/07

No to one or all 

questions Pfizer 2021/09/19 12

Bells Palsy (face muscle 

weakness or paralysis), 

Infections Sadness / anxiety / depression No Disability / permanent damage 14

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, I want 

to sue or open a 

criminal case, 

Compensation 

for pain and 

suffering

Think twice.  It is 

still your choice 

but be FULLY 

AWARE of ALL 

the risks, even if 

you are 1 in 100 

000. 2021

628 Injected person Female 44 GP No No No Yes to one No Yes, fully 2021/09/16

No to one or all 

questions Unknown 2021/09/17 1

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 

pins and needles Nothing No Disability / permanent damage 0 Yes Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Take the jab. It 

can save lives 2021

629 Injected person Female 60 WC Yes Yes No Yes to one No Some information 2021/07/09 Yes to all 3 questions Pfizer 2021/08/03 25

Blood clots in legs, 

other body part or 

organ. Insomnia / cannot sleep peacefully Partly Life threatening condition 21 No Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

That there is 

lots of 

misinformation 

and if you have 

comorbidities 

they use all 

excuses in book.  

 Never had heart 

problems before 

now heart is 

stuffed 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

630 Family Member Female 80 EC Yes Yes No Yes to one No Some information 2021/09/14

No to one or all 

questions Unknown 2021/09/15 1

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 stiffness / 

twitching, Headache / 

Migraine, Dizziness / 

Vertigo

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully No Long term illness 18 No Unknown To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Demand 

honesty and 

transparency 

from all health 

authorities and 

government 2021

631 Family Member Female 89 WC Yes Yes Yes Yes to one No Not at all 2021/07/28

No to one or all 

questions Unknown 2021/07/29 1

Anaphylaxis / Shortness 

of Breath, Diarrhoea / 

runny tummy / Gastro, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Long term illness 12 No Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Do your own 

research, and 

decide for 

yourself 2021

632 Injected person Female 52 GP No No No Yes to one No Some information 2021/09/17

No to one or all 

questions Unknown 2021/09/24 7

Shingles / neuropathic 

pain / increased nerve 

pain Insomnia / cannot sleep peacefully Partly Disability / permanent damage 21 No Unknown Yes

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective

Do your own 

research 2021

633 Friend Male 64 EC Yes Yes No Yes to both

Not 

relevant 

(male) Some information 2021/09/21

No to one or all 

questions Unknown 2021/09/25 4

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Coughing, 

Deafness in one ear or 

both, Heart Arrhythmia 

/ palpitations / 

fluttering / abnormal 

beating, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Irritation / anger / aggression No Long term illness 0 No Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

My partner is 

vaxxed. I am 

not. I believe I 

am suffering the 

effects of his 

vax. Bruising, 

tiredness, 

decreased blood 

flow to hands 

and feet, pain 

on right side of 

body, severe 

joint, back and 

neck pain, 

shortness of 

breath, 

constipation, 

Ovarian pain (I 

have had a 

hysterectomy 

but still have my 

ovaries), 

nausea, 

occasional 

dizziness, 

inability to sleep 

soundly, 

excessive 2021

634 Injected person Male 39 WC No No No Yes to one

Not 

relevant 

(male) Some information 2021/09/04

No to one or all 

questions Pfizer 2021/09/04 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, Fever / 

hot and cold / night 

sweats, Lung pain, 

Muscle pain / muscle 

stiffness / twitching, 

Nasal congestion / 

runny nose, Painful 

joints, Runny nose, Sore 

Arm / Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Long term illness 3 Yes Unknown Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Rather look 

after your 

health and 

boost your 

immune 

system, the 

risks from the 

injection aren't 

worth taking if 

you are a 

healthy person. 

Early treatments 

are available 

and are safer. 2021

635 Family Member Female 64 GP Yes Yes No No to both No Not at all 2021/08/12

No to one or all 

questions Pfizer 2021/09/05 24

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blood 

clots in legs, other body 

part or organ, Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Cold 

chest / chills, Could not 

walk or talk (loss of 

motor skills), 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, 

Painful joints, Rash / 

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No Life threatening condition Unknown No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

My mom is very 

negative on the 

jabs now. She 

will not advise 

someone else to 

take it 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

636 Injected person Female 42 NC No No No Yes to one No Some information 2021/07/20

No to one or all 

questions Pfizer 2021/07/20 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Muscle pain / muscle 

stiffness / twitching, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Stroke, Feel as though 

muscled in heart area 

may be inflamed. Got 2 

warts, one on inside of 

right thumb and one 

below pinkie on inside 

of left hand.

Irritation / anger / aggression, Insomnia 

/ cannot sleep peacefully, I deeply regret 

taking the jab. I ran on the treadmill for 

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 

7 October 2021 as I was standing and 

doing dishes while listening to a long 

repentance prayer. I did experience a 

miracle. About 25 min in prayer I 

suddenly felt the constant 'racing' se Partly Life threatening condition 0 No Unknown Yes

I need my 

medical bills 

paid, I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Don't, just don't 

and Wake up to 

all the red flagss 2021

637 Family Member Female 80 GP Yes Yes No No to both No Not at all 2021/06/21 Yes to all 3 questions Pfizer 2021/07/18 27

Nasal congestion / 

runny nose, Herpes, 

Loss of Appetite, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Shingles / 

neuropathic pain / 

increased nerve pain

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Long term illness Unknown No Unknown To an extent

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Make an 

informed 

choice...the 

science is not 

making sense 2021

638 Friend Male 49 WC No No No Yes to one

Not 

relevant 

(male) Some information 2021/08/10

No to one or all 

questions Unknown 2021/08/13 3

Covid 19 infection, 

Blood clots in legs, 

other body part or organ Not 100% sure what he suffred Partly Life threatening condition 42 No Unknown Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Don't take the 

jab 2021

639 Injected person Female 32 GP No No No Yes to both No Not at all 2021/09/17

No to one or all 

questions Pfizer 2021/09/20 3

Early menstrual cycle, 

Menstruation (early or 

late), Menstruation (pre-

menstrual females), 

Menstruation (heavy 

bleeding)

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness Unknown No Unknown Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

More tests has 

to be done. 

Jumping into 

something 

because we are 

scared. forcing 

us to take the 

jab even if we 

dont want it. Is 

wrong 2021

640 Family Member Male 29 KZN No No No No to both

Not 

relevant 

(male) Some information 2021/10/12 Yes to all 3 questions Pfizer 2021/10/13 1

Headache / Migraine, 

Nasal congestion / 

runny nose, Runny 

nose, Sore Arm / Arm 

muscle sore, Stomach 

pain Anxiety No Long term illness 1 No Unknown Yes

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

641 Injected person Female 38 WC Yes Yes No Yes to one No Yes, fully 2021/09/01 Yes to all 3 questions Pfizer 2021/09/02 1

Coughing, Death after 

illness Lung cancer No Life threatening condition 2021/10/06 35 30 No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Government, 

Dept of Health, 

and SAHPRA

Don’t take the 

jab they lowing 

to is 2021

642 Injected person Male 40 WC No No Yes Yes to both

Not 

relevant 

(male) Some information 2021/08/31 Yes to all 3 questions Pfizer 2021/09/17 17

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Anaphylaxis / 

Shortness of Breath, 

Dizziness / Vertigo None Partly Long term illness Unknown No Unknown No

I just want 

honest answers

The WHO, WEF, 

and related 

global bodies 2021

643 Injected person Female 58 GP No No No No to both No Not at all 2021/09/08

No to one or all 

questions Unknown 2021/09/08 0

Anaphylaxis / Shortness 

of Breath, Diarrhoea / 

runny tummy / Gastro, 

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, Loss of Appetite, 

Nose Bleeds, Numbness 

in arms or legs, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Ringing in ear / 

Tinnitus, Sore Arm / 

Arm muscle sore, 

Stomach pain, Stomach 

cramps, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Suicidal No Long term illness 39

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Trust your gut 

feeling and 

don't be forced 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

644 Injected person Female 58 WC No No No Yes to one No Some information 2021/09/06

No to one or all 

questions Pfizer 2021/09/08 2

Diarrhoea / runny 

tummy / Gastro, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, Sore 

Arm / Arm muscle sore, 

Vomiting / Nausea

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Yes Life threatening condition 2

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

It's a personal 

choice 2021

645 Injected person Female 46 GP Yes Yes No Yes to both No Yes, fully 2021/06/25

No to one or all 

questions Unknown 2021/09/01 68

Anaphylaxis / Shortness 

of Breath, Blood 

Disorders, Blood clots in 

legs, other body part or 

organ, Chest Pain, Cold 

chest / chills, Coughing, 

Dry throat, Fever / hot 

and cold / night sweats, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Menstruation (heavy 

bleeding), Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Sore Throat, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Insomnia / cannot sleep peacefully No Life threatening condition 10 No Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

I need my 

medical bills paid

Anyone who 

convinced you 

the product is 

safe and 

effective

Knowledge is to 

apply what you 

been exposed to. 2021

646 Injected person Female 37 KZN No No No No to both No Yes, fully 2021/10/06

No to one or all 

questions Unknown 2021/10/06 0

Body pain / aches / 

stiffness, Chest Pain, 

Coughing, Early 

menstrual cycle, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Sore Arm / 

Arm muscle sore, Sore 

Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Insomnia / cannot sleep peacefully No Disability / permanent damage 1 No Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

647 Family Member Male 69 WC Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/08/05

No to one or all 

questions Pfizer 2021/08/05 0

Covid 19 infection, 

Death after collapse, 

Dry throat, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Inflammation in heart 

region / Myocarditis, 

Loss of Appetite, Loss of 

Taste and Smell, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Sore Throat, Stomach 

cramps, Stroke, 

Vomiting / Nausea, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Sadness / anxiety / depression No Life threatening condition 2021/08/27 22 21 Yes Unknown Yes

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Do not take the 

job. 2021

648 Injected person Male 51 WC Unknown Unknown No Yes to both

Not 

relevant 

(male) Not at all 2021/08/05

No to one or all 

questions Pfizer 2021/08/08 3

Coughing, Cold chest / 

chills, Chest Pain, Dry 

throat, Fever / hot and 

cold / night sweats, 

Blood clots in legs, 

other body part or 

organ, Sore Throat

angry because it messed me up, gp 

wrote flu on my sick cert Partly Life threatening condition 7 No Unknown Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

This injection is 

neither safe nor 

effective, no 

long term safety 

data. 2021

649 Injected person Female 52 GP Yes Yes No Yes to one No Yes, fully 2021/09/27 Yes to all 3 questions Pfizer 2021/09/29 2

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo Sadness / anxiety / depression Partly Long term illness 3 Yes Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

650 Family Member Male 78 WC Yes Yes Yes No to both

Not 

relevant 

(male) Not at all 2021/09/16

No to one or all 

questions Unknown 2021/10/08 22

Body pain / aches / 

stiffness, Anaphylaxis / 

Shortness of Breath, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Taste and Smell, 

Loss of Appetite, 

Inflammation in heart 

region / Myocarditis Sadness / anxiety / depression No

Disability / permanent damage, Long 

term illness, Life threatening condition Unknown No Unknown Not sure

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective Don't take it 2021

651 Injected person Female 60 GP Yes Yes No No to both No Not at all 2021/08/16

No to one or all 

questions Unknown 2021/08/20 4

Dizziness / Vertigo, Eye 

Disorders, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Numbness in arms or 

legs, Pins and Needles 

in Arm / Hands, Ringing 

in ear / Tinnitus, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Cramps in legs Brain fog No Long term illness Unknown

I did not know that I 

could Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J)

If you are one of  

 the many of the 

unlucky ones 

who feels awful 

weeks after the 

jab, with no 

money to be 

tested or 

treated, what 

would you do? 2021

652 Family Member Male 42 MP No No Yes No to both

Not 

relevant 

(male) Some information 2021/10/18

No to one or all 

questions Unknown 2021/10/19 1

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Dizziness / 

Vertigo, Dry throat, Eye 

Pain / blindness, Fever / 

hot and cold / night 

sweats, Loss of 

Appetite, Lung pain, 

Muscle pain / muscle 

stiffness / twitching, 

Nasal congestion / 

runny nose, Numbness 

in arms or legs, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Runny nose, 

Sore Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Irritation / anger / aggression, Insomnia 

/ cannot sleep peacefully No Long term illness 3 No Unknown Not sure

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA 2021

653 Injected person Female 27 MP No No Yes Yes to one No Not at all 2021/10/21

No to one or all 

questions Unknown 2021/10/21 0

Body pain / aches / 

stiffness, Cold chest / 

chills, Coughing, 

Cramps in legs, 

Deafness in one ear or 

both, Dizziness / 

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 / 

Exhaustion / Lethargic

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No

Long term illness, Disability / permanent 

damage 1 No Unknown Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

654 Neighbour Male 58 FS No No No Yes to both

Not 

relevant 

(male) Some information 2021/06/16 Yes to all 3 questions Unknown 2021/08/08 53

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 

joints Sadness / anxiety / depression No

Long term illness, Disability / permanent 

damage Unknown Unknown Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Do your own 

research 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

655 Injected person Female 31 WC No No Yes Yes to both No Not at all 2021/10/01

No to one or all 

questions Pfizer 2021/10/05 4

Dizziness / Vertigo, 

Diarrhoea / runny 

tummy / Gastro, 

Fainting / Black out / 

loss of consciousness, 

Vomiting / Nausea Sadness / anxiety / depression No Long term illness 6

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

I need my 

medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

They need to be 

absolutely sure 

if they want to 

be vaccinated or 

not because the 

side effects are 

really not worth 

it as you end up 

having to spend 

your own 

money for 

medical bills and 

missing work 6 

days in one 

month 2021

656 Family Member Male 65 GP Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/10/22

No to one or all 

questions Pfizer 2021/10/22 0

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 / 

Exhaustion / Lethargic Insomnia / cannot sleep peacefully Partly Life threatening condition 2 Unknown Unknown To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Make sure what 

are the side 

affects 2021

657 Injected person Female 56 GP Yes Yes No No to both No Some information 2021/08/19 Yes to all 3 questions Pfizer 2021/08/25 6

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling None No Long term illness Unknown No Unknown No

Compensation 

for pain and 

suffering

The WHO, WEF, 

and related 

global bodies 2021

658 Injected person Female 30 GP No No No No to both No Some information 2021/10/23

No to one or all 

questions Pfizer 2021/10/23 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Cold 

chest / chills, Coughing, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Loss of 

Taste and Smell, Lung 

pain, Muscle pain / 

muscle stiffness / 

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 / 

Exhaustion / Lethargic Insomnia / cannot sleep peacefully Partly Long term illness 9 No Unknown To an extent

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

659 Injected person Female 21 LP No No Yes Yes to one No Some information 2021/10/27

No to one or all 

questions J&J 2021/10/28 1

Body pain / aches / 

stiffness, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Bells Palsy 

(face muscle weakness 

or paralysis), Fever / hot 

and cold / night sweats, 

Muscle pain / muscle 

stiffness / twitching, 

Painful joints, Sore Arm 

/ Arm muscle sore

Irritation / anger / aggression, 

Breakdown or psychotic episode No Long term illness Unknown No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

They should 

never take any 

vaccines and i 

wish i didn't 2021

660 Family Member Female 23 NC No No No No to both No Not at all 2021/10/22

No to one or all 

questions Pfizer 2021/10/23 1

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 

/ Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Suicidal No Long term illness 2 No Unknown Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

If you feel 

pressured by 

anyone (Work, 

Friends,Family) 

to get 

vaccinated and 

you are not 

ready... There 

are ways around 

it! DO NOT do it 

for someone 

else! You won't 

know what will 

happen to you 

personally... 

Contact 

someone who 

knows more 

about this that 

is being told and 

get the right 

advice... 

Bronwin is my 

twin sister and I 

can't be there to 

help her?! 

Forcing or 

pressuring 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

661 Injected person Female 35 GP No No Yes Yes to both No Yes, fully 2021/08/30 Yes to all 3 questions Pfizer 2021/09/21 22

Menorrhagia / heavy 

menstruation / irregular 

period None No Long term illness 0 No Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J)

The fact that 

healthy debate 

about the 

vaccine within 

the medical field 

is not being 

encouraged, 

and the fact that 

information and 

truth about 

these vaccines 

and vaccine 

injury is being 

censored is very 

suspicious. 

Nothing about 

this feels right. 

This virus has a 

very low 

mortality rate 

and there is very 

effective and 

safe treatment 

available for it, 

yet these 

medications are 

being banned 

and cast in a 2021

662 Family Member Male 45 KZN No No No Yes to one

Not 

relevant 

(male) Not at all 2021/08/03

No to one or all 

questions Pfizer 2021/08/05 2

Dizziness / Vertigo, 

Could not walk or talk 

(loss of motor skills), 

Cold chest / chills, Blood 

clots in legs, other body 

part or organ, Headache 

/ Migraine, Loss of 

Appetite, Loss of Taste 

and Smell

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression, 

Breakdown or psychotic episode Partly

Life threatening condition, Long term 

illness 60 No Unknown Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case

Government, 

Dept of Health, 

and SAHPRA 2021

663 Family Member Female 36 WC Yes Yes Yes No to both No Some information 2021/09/10 Yes to all 3 questions Pfizer 2021/10/21 41

Chest Pain, Anaphylaxis 

/ Shortness of Breath, 

Dizziness / Vertigo, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis Sadness / anxiety / depression No Life threatening condition Unknown No Unknown unknown

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2021

664 Employer Female 44 MP Yes Yes Yes No to both No Not at all 2021/11/05

No to one or all 

questions Pfizer 2021/11/06 1

Body pain / aches / 

stiffness, Coughing, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Muscle pain 

/ muscle stiffness / 

twitching, Loss of 

Appetite, Painful joints, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Sore Arm / 

Arm muscle sore Insomnia / cannot sleep peacefully Partly Long term illness 5 No Unknown Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Not sure if I am 

taking the 2nd 

one 2021

665 Family Member Female 71 EC No No No Yes to one No Not at all 2021/07/27

No to one or all 

questions J&J 2021/08/20 24

Loss of Appetite, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Insomnia / cannot sleep peacefully No Disability / permanent damage 2021/08/27 31 Unknown No Unknown Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, 

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Not to take the 

jab 2021

666 Injected person Female 43 GP No No Yes Yes to both No Some information 2021/10/29

No to one or all 

questions J&J 2021/10/31 2 Chest Pain, Pneumonia Insomnia / cannot sleep peacefully Partly Life threatening condition 5 Yes Unknown To an extent

I need my 

medical bills paid

Anyone who 

convinced you 

the product is 

safe and 

effective

To report and be 

treated for chest 

pains and follow 

up with them 2021

667 Injected person Male 74 GP No No No No to both

Not 

relevant 

(male) Some information 2021/07/19 Yes to all 3 questions Pfizer 2021/09/08 51

Nasal congestion / 

runny nose, Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling Insomnia / cannot sleep peacefully No Long term illness Unknown No Unknown Not sure

I just want 

honest answers

Government, 

Dept of Health, 

and SAHPRA

Do your 

research and 

see what is 

actually 

happening to 

the citizens of 

the world 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

668 Friend Male 40 GP Yes Yes No Yes to both

Not 

relevant 

(male) Some information 2021/10/25

No to one or all 

questions Pfizer 2021/10/25 0

Could not walk or talk 

(loss of motor skills), 

Coughing, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, Dry 

throat, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Loss of Appetite, 

Muscle pain / muscle 

stiffness / twitching, 

Nasal congestion / 

runny nose, Nose 

Bleeds, Runny nose, 

Stomach pain, Stomach 

cramps, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea, 

Body pain / aches / 

stiffness Was not himself No Life threatening condition 2021/11/17 23 Unknown No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2021

669 Family Member Male 51 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/07/22

No to one or all 

questions Pfizer 2021/07/27 5

Body pain / aches / 

stiffness, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats, 

Painful joints, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Life threatening condition 30 No Unknown Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Dont take it its 

not worth your 

life or the side 

affects. Save 

yourself from 

this horror 

story. Refuse to 

take it as it is 

your body and 

you can choose. 

Dont take it 2021

670 Family Member Male 28 WC Yes Yes Yes Yes to both

Not 

relevant 

(male) Yes, fully 2021/09/24 Yes to all 3 questions Pfizer 2021/10/12 18 Mental illness Breakdown or psychotic episode No Disability / permanent damage Unknown Unknown Unknown unknown

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

671 Injected person Female 55 GP Yes Yes No Yes to both No Yes, fully 2021/08/25

No to one or all 

questions Pfizer 2021/08/25 0

Body pain / aches / 

stiffness, 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 / 

Nausea Confusion / amnesia / memory loss No Long term illness 20 No Unknown No

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2021

672 Injected person Male 54 GP Yes Yes Yes Yes to one

Not 

relevant 

(male) Some information 2021/09/21 Yes to all 3 questions Pfizer 2021/11/27 67

Body pain / aches / 

stiffness, Anaphylaxis / 

Shortness of Breath, 

Cold chest / chills, Fever 

/ hot and cold / night 

sweats, High Blood 

Pressure / Hypertension 

/ Raised BP, Loss of 

Taste and Smell, Muscle 

pain / muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

joints, Rash / itchy skin 

/ hives / eczema / 

urticaria / skin peeling, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Confusion / amnesia / memory loss Partly Long term illness 2 Yes Unknown Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

make sure you 

have gathered 

enough info for 

you to make the 

right decision to 

take 2021

673 Injected person Male 58 GP Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/07/29

No to one or all 

questions Pfizer 2021/07/30 1

Blood Disorders, Cold 

chest / chills, Chest 

Pain, Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, Kidney 

pain, Nasal congestion / 

runny nose, Runny 

nose, Coughing, 

Infections, Shingles / 

neuropathic pain / 

increased nerve pain Confusion / amnesia / memory loss Partly Life threatening condition Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid, I want an 

apology from 

the stakeholders 

/ decision 

makers, 

Compensation 

for pain and 

suffering

The WHO, WEF, 

and related 

global bodies

As on a cigaret 

packet is written 

in bold capital 

letters. 

WARNING: THE 

TRIAL VACCINE 

CAN CAUSE THE 

FOLLOWING 

SIDE EFFECTS 

INCLUDING: 

SUDDEN 

DEATH, 

PERMANENT 

NERVE 

DAMAGE, 

CANCER, 

CARDIAC 

ARREST ETC. 

The truth before 

is better than 

the 

accountability 

after. It is fear 

driven and that 

for a few people 

to benefit 

financially 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

674 Injected person Female 37 GP No No No Yes to both No Not at all 2021/03/18

No to one or all 

questions J&J 2021/03/19 1

Blood clots in legs, 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Blood 

Disorders, Body pain / 

aches / stiffness, 

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 / 

Weakness / Fatigue / 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No Long term illness 60 Yes Unknown Yes

I need my 

medical bills paid

Government, 

Dept of Health, 

and SAHPRA Dont take it 2021

675 Injected person Male 39 GP No No No Yes to one

Not 

relevant 

(male) Not at all 2021/11/21

No to one or all 

questions Pfizer 2021/12/31 40

Anaphylaxis / Shortness 

of Breath, Cardiac arrest 

/ heart failure, Dizziness 

/ Vertigo Insomnia / cannot sleep peacefully Yes Disability / permanent damage 15 No Unknown Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J) Dont Vaccinate 2021

676 Friend Male 42 GP Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/08/11 Yes to all 3 questions Pfizer 2021/10/17 67

Blood clots in legs, 

other body part or organ Insomnia / cannot sleep peacefully Partly Life threatening condition 28 No Unknown No

I just want 

honest answers

Government, 

Dept of Health, 

and SAHPRA

Get informed 

consent, dont 

take 

government or 

hospitals advice 

as they are 

misleading us. 

Especially dont 

let people, work 

or government 

coerce you into 

taking any 

medical 

treatment 2021

677 Family Member Female 65 GP Yes Yes No Yes to one No Some information 2021/09/22 Yes to all 3 questions Pfizer 2021/10/23 31

Shaking / tremors / 

shivering / seizures / 

epileptic fit Confusion / amnesia / memory loss No Life threatening condition 2021/10/29 37 Unknown No Unknown Not sure

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

How does this 

jab is going to 

effect me or my 

love ones 2021

678 Family Member Male 69 GP Yes Yes No Yes to both

Not 

relevant 

(male) Some information 2021/09/22 Yes to all 3 questions Pfizer 2021/10/26 34

Shaking / tremors / 

shivering / seizures / 

epileptic fit Confusion / amnesia / memory loss Partly Disability / permanent damage Unknown No Unknown To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Be sure you 

know all the 

risks before you 

jab 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

679 Friend Female 69 MP No No No No to both No Not at all 2021/10/30

No to one or all 

questions J&J 2021/11/09 10

Brain aneurism (blood 

clot in the brain), 

Dizziness / Vertigo, 

Fainting / Black out / 

loss of consciousness Employer found vaccinated in the toilet No Disability / permanent damage Unknown No Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) Don't do it!!! 2021

680 Family Member Female 51 GP No No No Yes to one No Some information 2021/11/03

No to one or all 

questions Pfizer 2021/11/08 5

Blood clots in legs, 

other body part or 

organ, Body pain / 

aches / stiffness, Cold 

chest / chills, Coughing Insomnia / cannot sleep peacefully Partly Long term illness 1 No Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Like any 

medication, the 

vaccine will have 

side effects. The 

best thing to do 

is to choose life 

rather than 

being killed by 

Covid19 2021

681 Family Member Male 75 EC Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/08/30 Yes to all 3 questions Pfizer 2021/08/31 1

Cardiac arrest / heart 

failure, Numbness in 

arms or legs, Sore Arm / 

Arm muscle sore, Loss 

of Appetite, Stomach 

pain Sadness / anxiety / depression Partly Life threatening condition Unknown No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Not everyone 

will react well to 

the vaccine, 

other people 

like my dad 

have developed 

conditions that 

cannot be 

reversed and 

there is nothing 

we can do 2021

682 Injected person Female 70 GP Yes Yes No No to both No Not at all 2021/07/21

No to one or all 

questions Pfizer 2021/08/07 17

Chest Pain, Covid 19 

infection, Deafness in 

one ear or both, Dry 

throat, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Kidney pain, Ringing 

in ear / Tinnitus, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Sore Throat

Sadness / anxiety / depression, 

Breakdown or psychotic episode, Suicidal No Disability / permanent damage 90 No Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J)

I do t know 

what to say ... 

every body is 

unique. 2021

683 Injected person Male 29 GP No No Yes Yes to both

Not 

relevant 

(male) Some information 2021/10/02

No to one or all 

questions Pfizer 2021/10/03 1

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Painful Back Insomnia / cannot sleep peacefully No Long term illness 7 No Unknown To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Natural 

immunity is 

always best 2021

684 Family Member Female 80 GP No No No Yes to one No Some information 2021/07/01

No to one or all 

questions Pfizer 2021/07/15 14 Brain injury - Dementia

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, 

Breakdown or psychotic episode, 

Sadness / anxiety / depression No Long term illness Unknown Yes Unknown Not sure

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid

Government, 

Dept of Health, 

and SAHPRA

To be aware 

that there might 

be symptoms 

from taking the 

injection 2021

685 Family Member Male 78 WC No No No Yes to one

Not 

relevant 

(male) Some information 2021/09/17

No to one or all 

questions Pfizer 2021/09/17 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, 

Cardiac arrest / heart 

failure, Cold chest / 

chills, Coughing, Could 

not walk or talk (loss of 

motor skills), Cramps in 

legs, Death after illness, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Cancer, Blood clots in 

legs, other body part or 

organ Confusion / amnesia / memory loss No Life threatening condition 2021/09/21 4 0 No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Why does a 

person need to 

sign an 

indemnity 

form? They 

need to take full 

responsibility 

for those that 

have been 

vaccinated and 

suffered a loss 

of life and 

physical damage 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

686 Friend Male 78 GP No No No No to both

Not 

relevant 

(male) Not at all 2021/11/29

No to one or all 

questions Pfizer 2021/12/02 3 Dizziness / Vertigo Breakdown or psychotic episode Partly Long term illness Unknown No Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective Be very careful 2021

687 Family Member Female 60 KZN Yes Yes No No to both No Some information 2021/02/09 Yes to all 3 questions Pfizer 2021/04/20 70

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 

failure, Loss of Appetite, 

Low blood pressure, 

Lung pain, Muscle pain 

/ muscle stiffness / 

twitching, Painful joints

Irritation / anger / aggression, 

Breakdown or psychotic episode No Life threatening condition 46

I did not know that I 

could Unknown Yes

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective 2021

688 Injected person Female 51 NW No No No No to both No Some information 2021/07/23

No to one or all 

questions J&J 2021/07/23 0

Body pain / aches / 

stiffness, Chest Pain, 

Cold chest / chills, 

Diarrhoea / runny 

tummy / Gastro, 

Inflammation in heart 

region / Myocarditis None of the above Partly

Long term illness, Life threatening 

condition Unknown No Unknown Not sure

I need my 

medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

That you have 

no guarantee 

that you will 

walk out there 

healthy, you 

might be 

creating your 

own illness by 

taking the jab. I 

use to healthy 

but now I 

experience 

heart pain 2021

689 Injected person Male 71 NC Yes Yes No Yes to one

Not 

relevant 

(male) Yes, fully 2021/06/09

No to one or all 

questions Pfizer 2021/06/12 3

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Ringing in 

ear / Tinnitus Irritation / anger / aggression No Long term illness 2 No Unknown No

I need my 

medical bills 

paid, I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

I am not 

denouncing 

vaccination,but 

be aware that 

this socalled 

“vaccine” has 

not been fully 

tested over 

extended 

periods of time, 

and all side 

effects are not 

yet known! 2021

690 Injected person Female 56 WC No No No No to both No Not at all 2021/06/08

No to one or all 

questions J&J 2021/06/08 0

Cold chest / chills, Could 

not walk or talk (loss of 

motor skills), 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, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No

Long term illness, Life threatening 

condition 4 No Unknown No

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Don’t take the 

jab 2021

691 Friend Female 19 LP No No No Yes to one No Some information 2021/10/23

No to one or all 

questions Pfizer 2021/10/23 0

Body pain / aches / 

stiffness, Anaphylaxis / 

Shortness of Breath Irritation / anger / aggression No Life threatening condition 2021/11/12 20 Unknown No Unknown Not sure

I want to sue or 

open a criminal 

case

Anyone who 

convinced you 

the product is 

safe and 

effective

Dont take the 

injection 2021

692 Injected person Male 73 GP Yes Yes No Yes to both

Not 

relevant 

(male) Yes, fully 2021/07/30

No to one or all 

questions Pfizer 2021/08/06 7

Numbness in arms or 

legs, Muscle pain / 

muscle stiffness / 

twitching, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

feet/legs) Irritation / anger / aggression No Disability / permanent damage Unknown No Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies

Make sure your 

if you have 

underlying 

conditions your 

health is not 

compromised 

by the vaccine. 2021

693 Family Member Female 86 GP No No No No to both No Some information 2021/07/13 Yes to all 3 questions Pfizer 2021/09/06 55

Could not walk or talk 

(loss of motor skills), 

Low blood pressure, 

Stroke, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Confusion / amnesia / memory loss, 

Irritation / anger / aggression No Life threatening condition 2021/12/10 150 60 No Unknown To an extent

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

We need 

complete data 

from 

governments 

and testing 

bodies. The cure 

is worse than 

the disease 2021
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

694 Injected person Male 54 GP No No Yes Yes to both

Not 

relevant 

(male) Yes, fully 2021/09/10

No to one or all 

questions Pfizer 2021/09/11 1

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Confusion / amnesia / memory loss Partly Long term illness 0 No Unknown No

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Don’t take it. Or 

detox once 

taken. 2021

695 Injected person Male 27 GP No No No No to both

Not 

relevant 

(male) Not at all 2021/11/27

No to one or all 

questions Pfizer 2021/11/28 1

Body pain / aches / 

stiffness, Cold chest / 

chills, Diarrhoea / runny 

tummy / Gastro, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Loss of 

Appetite, Painful joints, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression Yes Long term illness 5 No Unknown Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies

Everything 

about covid is 

being blown out 

of proportion. 

The recovery 

rate is way too 

high for this to 

be a pandemic 2021

696 Injected person Male 61 KZN No No No Yes to one

Not 

relevant 

(male) Some information 2021/08/19

No to one or all 

questions Pfizer 2021/12/03 106

Chest Pain, Shingles / 

neuropathic pain / 

increased nerve pain Insomnia / cannot sleep peacefully Partly Long term illness 30 No Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2021

697 Friend Female 38 NC Yes Yes No Yes to one No Some information 2021/03/24

No to one or all 

questions J&J 2021/12/09 260

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Muscle 

pain / muscle stiffness / 

twitching, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Covid 19 

infection Insomnia / cannot sleep peacefully No

Long term illness, Disability / permanent 

damage 20 No Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Don't take the 

jab for any 

reason, but if 

you do consider 

please first do 

your own 

investigations 

so you are 

familiar with the 

reasons it's 

promoted, but 

also about all 

the side effects. 2021

698 Injected person Female 36 WC No No Yes Yes to both No Yes, fully 2021/10/13

No to one or all 

questions Pfizer 2021/10/21 8

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Nose Bleeds, 

Menstruation (heavy 

bleeding), Stomach 

cramps, Swollen lymph 

nodes / supraclavicular 

lymph nodes Insomnia / cannot sleep peacefully Partly Long term illness 8 No Unknown No

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

All side effects 

must be made 

known to 

people, how 

they are 

affected and if 

there are any 

long term 

effects . 2022

699 Injected person Male 33 WC No No No Yes to one

Not 

relevant 

(male) Yes, fully 2021/12/20 Yes to all 3 questions J&J 2021/12/20 0

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Covid 19 

infection, Cramps in 

legs, Dizziness / Vertigo, 

Dry throat, Fainting / 

Black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Infections, 

Numbness in arms or 

legs, Pins and Needles 

in Arm / Hands, Ringing 

in ear / Tinnitus, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Sore Arm / 

Arm muscle sore, Sore 

Throat, Stomach 

cramps, Swollen lymph Irritation / anger / aggression No Life threatening condition Unknown No Unknown Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Do not take the 

poison because 

it's messing 

your immune 

system up 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

700 Injected person Male 47 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/08/21

No to one or all 

questions Pfizer 2021/12/26 127

Chest Pain, Blood 

Disorders, Could not 

walk or talk (loss of 

motor skills), Dizziness / 

Vertigo, Dry throat, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis, 

Pins and Needles in Arm 

/ Hands, Raised D-

Dimer, Rash / itchy skin 

/ hives / eczema / 

urticaria / skin peeling, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath Sadness / anxiety / depression No

Life threatening condition, Long term 

illness 14

I did not know that I 

could Unknown Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case

The WHO, WEF, 

and related 

global bodies

The jab is very 

life threatening 

and has affected 

my life forever 

now ,we have a 

natural immune 

system never let 

us down before 

rely on that and 

god not a killer 

jab 2022

701 Family Member Female 17 GP No No No Yes to one No Some information 2021/12/08

No to one or all 

questions Pfizer 2021/12/21 13

Early menstrual cycle, 

Chest Pain, Dizziness / 

Vertigo, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Menorrhagia / heavy 

menstruation / irregular 

period, Pins and 

Needles in Arm / Hands, 

Menstruation (early or 

late), Menstruation 

(heavy bleeding), Sore 

Arm / Arm muscle sore, 

Sore Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No Disability / permanent damage Unknown Yes Unknown Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case, I 

need my 

medical bills 

paid, I want an 

apology from 

the stakeholders 

/ decision 

makers

The WHO, WEF, 

and related 

global bodies

Be honest about 

the advetse 

effects 2022

702 Family Member Male 74 GP No No No Yes to one

Not 

relevant 

(male) Some information 2021/06/11 Yes to all 3 questions Pfizer 2021/07/05 24

Anaphylaxis / Shortness 

of Breath, Cardiac arrest 

/ heart failure, Death 

after collapse Insomnia / cannot sleep peacefully No Life threatening condition 2021/07/11 30 Unknown No Unknown No

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

Government, 

Dept of Health, 

and SAHPRA

Dont have the 

jab. It isn’t 

necessary and 

hasn’t been 

tested enough 2022

703 Injected person Female 34 FS Yes Yes No Yes to both No Yes, fully 2021/10/03 Yes to all 3 questions Pfizer 2021/10/03 0

Body pain / aches / 

stiffness, Cold chest / 

chills, Dizziness / 

Vertigo, Fainting / Black 

out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, Low 

blood pressure, Muscle 

pain / muscle stiffness / 

twitching, Painful Back, 

Painful joints, Ringing in 

ear / Tinnitus, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Sore Arm / Arm 

muscle sore, Sore Throat Confusion / amnesia / memory loss Yes Long term illness 14 Yes Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

704 Family Member Male 42 GP No No No No to both

Not 

relevant 

(male) Not at all 2021/10/11

No to one or all 

questions Pfizer 2021/10/18 7

Kidney failure, Kidney 

pain, Lung pain, Painful 

joints Irritation / anger / aggression Partly Life threatening condition 2022/01/26 107 8 No Unknown To an extent

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

You should be 

checked by a 

doctor a 

professional 

doctor who 

knows my 

medical history 

prior taking the 

jab 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

705 Injected person Female 30 KZN No No Yes No to both Yes Some information 2021/11/19

No to one or all 

questions Pfizer 2021/11/21 2

Soreness on injection 

site, arm weakness None No Disability / permanent damage Unknown No Unknown No

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J)

None of us 

really know, 

work places say 

you must go for 

it. Soon it will be 

compulsory, no 

every one is the 

same whether u 

research or not 

there's too 

many 

conspiracies, we 

don't know 

what's in the 

injections 2022

706 Injected person Female 30 NW No No No No to both No Some information 2022/01/20

No to one or all 

questions J&J 2022/01/23 3

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Diarrhoea / runny 

tummy / Gastro, Painful 

Back, Stomach cramps, 

Vomiting / Nausea Sadness / anxiety / depression No Life threatening condition Unknown No Unknown Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Government, 

Dept of Health, 

and SAHPRA

That if you 

are"forced"into 

taking the jab 

and it makes 

you sick, dont 

go back for 

these boosters 

otherwise the 

employer and 

government are 

sending us to 

the graveyards. 2022

707 Injected person Female 51 WC No No Yes Yes to one No Not at all 2021/08/20 Yes to all 3 questions Pfizer 2021/08/20 0

Body pain / aches / 

stiffness, Cold chest / 

chills, Cramps in legs, 

Dizziness / Vertigo, Dry 

throat, Eye Disorders, 

Fever / hot and cold / 

night sweats, Muscle 

pain / muscle stiffness / 

twitching, Numbness in 

arms or legs, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No

Long term illness, Disability / permanent 

damage, Life threatening condition 90 No Unknown To an extent

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

I need my 

medical bills paid

The WHO, WEF, 

and related 

global bodies

To be informed 

and not to be 

bullied into 

taking the jab 2022

708 Injected person Female 28 GP No No No Yes to one No Some information 2021/10/08 Yes to all 3 questions Pfizer 2021/10/08 0

Body pain / aches / 

stiffness, Cold chest / 

chills, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Sore Arm / Arm muscle 

sore None Partly Disability / permanent damage 0 No Unknown No

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't take it if 

you don't have 

to. 2022

709 Injected person Female 34 GP No No No No to both No Some information 2022/01/28

No to one or all 

questions J&J 2022/01/28 0

Body pain / aches / 

stiffness, Chest Pain, 

Cold chest / chills, 

Cramps in legs, Dry 

throat, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Painful Back, Painful 

joints, Sore Throat Sadness / anxiety / depression No Long term illness 1 No Unknown Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Its poison that 

they are giving 

us, we need to 

stand together 2022

710 Injected person Male 54 GP Yes Yes Yes Yes to one

Not 

relevant 

(male) Some information 2021/09/21

No to one or all 

questions Pfizer 2021/11/19 59

Cold chest / chills, Fever 

/ hot and cold / night 

sweats, Headache / 

Migraine, High Blood 

Pressure / Hypertension 

/ Raised BP, Loss of 

Taste and Smell, Painful 

joints, Pins and Needles 

in Arm / Hands, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Stomach pain Confusion / amnesia / memory loss Partly Long term illness 5 Unknown Unknown To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) truth 2022

711 Injected person Female 29 GP No No No Yes to one No Yes, fully 2021/11/04 Yes to all 3 questions Pfizer 2021/11/04 0

Bells Palsy (face muscle 

weakness or paralysis), 

Muscle pain / muscle 

stiffness / twitching Insomnia / cannot sleep peacefully Partly Long term illness 1 No Unknown Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Go for a doctor's 

check up 1st 

and its not a 

must yo take it 2022

712 Friend Female 56 EC Yes Yes No Yes to both No Some information 2022/01/25

No to one or all 

questions Pfizer 2022/01/25 0

Body pain / aches / 

stiffness, Headache / 

Migraine, Sore Arm / 

Arm muscle sore, Rash 

/ itchy skin / hives / 

eczema / urticaria / skin 

peeling Not aware of any No Disability / permanent damage Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Get the truth 

about the 

injection 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

713 Friend Male 75 WC Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/07/13

No to one or all 

questions Pfizer 2021/08/02 20

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Body pain / 

aches / stiffness, Cold 

chest / chills, Coughing, 

Could not walk or talk 

(loss of motor skills), 

Death after illness, Dry 

throat, Headache / 

Migraine, Painful joints, 

Sore Arm / Arm muscle 

sore, Sore Throat

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Life threatening condition 2021/08/05 23 Unknown

I did not know that I 

could Unknown To an extent

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

to sue or open a 

criminal case, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective Dont take it. 2022

714 Injected person Female 39 KZN No No No Yes to one No Some information 2021/08/04

No to one or all 

questions Pfizer 2021/08/04 0

Chest Pain, Anaphylaxis 

/ Shortness of Breath, 

Dizziness / Vertigo, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Menstruation (heavy 

bleeding), Early 

menstrual cycle, 

Vomiting / Nausea none of these Partly Long term illness 2 Yes Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective

I just wish I had 

never trusted 

the dept of 

health and WHO 

etc. I would 

neber have 

taken the 

vaccine had I 

known that I 

would have 

issues with my 

heart etc. I was 

in perfect health 

prior to vaccine 

and have 

experienced 

issues ever 

since. Dont rush 

into it, research 

and educate 

yourself and 

then make an 

educated 

decision. 2022

715 Injected person Male 60 GP No No No Yes to one

Not 

relevant 

(male) Some information 2021/12/08

No to one or all 

questions Pfizer 2021/12/09 1

Body pain / aches / 

stiffness, Cold chest / 

chills, Cramps in legs, 

Fever / hot and cold / 

night sweats, Stomach 

cramps, Dry throat, 

Sore back and feeling 

hot all over. Felt I could 

not breathe sometimes 

depressed mood swings 

scared of confined 

spaces, could not sleep 

lump under foot

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression, Irritation 

/ anger / aggression No Long term illness Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, 

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers

Government, 

Dept of Health, 

and SAHPRA

That  its not 

good and  does 

notvwoek as the 

powple are still 

getting sick and 

passing it  on 2022

716 Injected person Female 70 WC Yes Yes No No to both No Yes, fully 2022/02/13 Yes to all 3 questions Pfizer 2022/02/15 2

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Cardiac arrest / 

heart failure

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression Partly

Life threatening condition, Long term 

illness Unknown No Unknown No

I need my 

medical bills 

paid, I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Be aware that 

tgere ate 

potentially side 

effects tgat 

could ruin your 

life 2022

717 Injected person Female 44 GP No No Yes Yes to one No Some information 2021/11/30

No to one or all 

questions Pfizer 2021/12/01 1

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Sore Arm / 

Arm muscle sore, Low 

blood pressure Insomnia / cannot sleep peacefully No Life threatening condition Unknown No Unknown Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Dnt take the 

vaccine 2022

718 Injected person Female 49 GP No No No Yes to both No Yes, fully 2021/09/02

No to one or all 

questions Pfizer 2021/09/03 1

Sore Arm / Arm muscle 

sore Sever arm pain No Disability / permanent damage 0 No Unknown Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies 2022

719 Injected person Female 62 FS Yes Yes No Yes to both No Some information 2021/07/19

No to one or all 

questions Pfizer 2021/07/22 3

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Shingles / 

neuropathic pain / 

increased nerve pain, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, Auto Immune 

disease Sadness / anxiety / depression Partly Long term illness Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown No

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

The inkection 

can be 

dangerous! 2022

720

Healthcare 

Professional Female 72 WC No No No No to both No Not at all 2021/09/15

No to one or all 

questions Pfizer 2021/10/08 23

Bells Palsy (face muscle 

weakness or paralysis) Sadness / anxiety / depression Partly Long term illness 30 No Unknown Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective Do not take it 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

721 Injected person Female 60 WC Yes Yes No Yes to one No Yes, fully 2021/07/21

No to one or all 

questions Pfizer 2021/09/22 63

Body pain / aches / 

stiffness Irritation / anger / aggression No Life threatening condition Unknown No Unknown Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Not to take the 

vaccine. My arm 

is not the same 2022

722 Injected person Female 69 EC Yes Yes No Yes to both Not sure Yes, fully 2021/08/02 Yes to all 3 questions J&J 2022/02/01 183 Herpes, Cancer Dementia No Long term illness Unknown Unknown Unknown unknown

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

723 Other Female 42 NC No No Yes No to both Yes Not at all 2022/01/25

No to one or all 

questions Pfizer 2022/01/25 0

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blood 

clots in legs, other body 

part or organ, Cold 

chest / chills, Covid 19 

infection, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Taste and Smell, 

Pins and Needles in Arm 

/ Hands, Shingles / 

neuropathic pain / 

increased nerve pain, 

Cancer, HIV Aids

Confusion / amnesia / memory loss, 

Suicidal No

Long term illness, Life threatening 

condition 14

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

to sue or open a 

criminal case

The WHO, WEF, 

and related 

global bodies

Even nurses 

can't be trusted 2022

724 Family Member Male 43 EC No No No Yes to one

Not 

relevant 

(male) Some information 2021/10/04 Yes to all 3 questions J&J 2021/12/10 67

Chest Pain, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating Nothing No Life threatening condition Unknown No Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

What is in the 

injection is it 

save. Option to 

choose if you 

the jab or not 2022

725 Family Member Male 20 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/09/01

No to one or all 

questions Pfizer 2021/09/07 6

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Eye 

Disorders, Headache / 

Migraine Irritation / anger / aggression Partly Disability / permanent damage 35 No Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

It is 

experimental. 

You cannot trust 

it. 2022

726 Family Member Female 53 WC No No No No to both No Not at all 2021/09/03

No to one or all 

questions Pfizer 2021/09/04 1

Blood clots in legs, 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cramps in legs, 

Menorrhagia / heavy 

menstruation / irregular 

period, Fainting / Black 

out / loss of 

consciousness, 

Menstruation (heavy 

bleeding), Menstruation 

(post menopause 

bleeding)

Confusion / amnesia / memory loss, 

Irritation / anger / aggression Partly Long term illness 5 No Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case

Anyone who 

convinced you 

the product is 

safe and 

effective

Experimental 

drug that was 

not tested for 

long term 

effects as well 

as how do you 

make the 

producer of the 

drug the same 

entity that tests 

it as well. 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

727 Injected person Female 40 GP Yes Yes No Yes to one No Not at all 2021/09/17

No to one or all 

questions Pfizer 2021/09/17 0

Fainting / Black out / 

loss of consciousness, 

Headache / Migraine, 

Kidney pain, Muscle 

pain / muscle stiffness / 

twitching, Ringing in ear 

/ Tinnitus, Shingles / 

neuropathic pain / 

increased nerve pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No Long term illness 240 Yes Unknown Not sure

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

It is hard to 

know what the 

right thing to do 

is, to be 

vaccinated or 

not. I feel very 

unlucky that I 

have had such a 

bad reaction to 

the vaccine 

when many 

others have not. 

I now often feel 

so sick, I wonder 

if I will ever be 

able to be 

myself again. 

Has this 

vaccination 

been safely 

tested? 2022

728 Injected person Female 44 GP Yes Yes Yes Yes to one No Not at all 2021/12/15

No to one or all 

questions J&J 2021/12/21 6

Anaphylaxis / Shortness 

of Breath, Chest Pain, 

Early menstrual cycle, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Menstruation (early or 

late), Menstruation 

(heavy bleeding), Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Sore Arm / Arm 

muscle sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Menorrhagia / heavy 

menstruation / irregular 

period, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Nasal congestion / 

runny nose, Ringing in 

ear / Tinnitus, Runny 

nose Insomnia / cannot sleep peacefully No

Long term illness, Life threatening 

condition Unknown Yes Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Do not inject 

this untested 

poison, for as 

long as you can 

avoid it. 2022

729 Injected person Male 48 GP Yes Yes No No to both

Not 

relevant 

(male) Some information 2021/08/20

No to one or all 

questions J&J 2022/01/05 138

Cardiac arrest / heart 

failure, Chest Pain

Irritation / anger / aggression, Sadness / 

anxiety / depression No Life threatening condition Unknown No Unknown Not sure

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

To be fully 

aware that 

something could 

still happen to 

you afterwards, 

not 100% 

effective to all 

people!! 2022

730 Injected person Female 41 WC No No No Yes to one No Not at all 2022/02/02

No to one or all 

questions Pfizer 2022/02/02 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Could not walk or talk 

(loss of motor skills), 

Cramps in legs, 

Deafness in one ear or 

both, Dizziness / 

Vertigo, Dry throat, 

Early menstrual cycle, 

Eye Disorders, Eye Pain 

/ blindness, Fever / hot 

and cold / night sweats, 

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Kidney pain, 

Loss of Appetite, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Painful Back, None of these No

Long term illness, Disability / permanent 

damage, Life threatening condition 30 No Unknown To an extent

I need my 

medical bills paid

Government, 

Dept of Health, 

and SAHPRA

Don't take the 

vax or the 

booster! 2022

731 Injected person Male 70 GP Unknown Unknown No No to both

Not 

relevant 

(male) Not at all 2021/10/22

No to one or all 

questions Pfizer 2022/02/13 114

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Body pain / 

aches / stiffness, Chest 

Pain, Coughing

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Life threatening condition Unknown No Unknown To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies

Don’t take the 

injection! 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

732 Injected person Female 45 EC Yes Yes Yes Yes to both No Some information 2021/05/04

No to one or all 

questions J&J 2021/05/04 0

Dizziness / Vertigo, 

Fainting / Black out / 

loss of consciousness, 

High Blood Pressure / 

Hypertension / Raised 

BP, Raised D-Dimer, 

Chest Pain

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No

Long term illness, Disability / permanent 

damage 279 Yes Unknown No

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

All meds have 

side effects. Just 

bcoz it's not 

documented 

anywhere does 

not mean it 

cannot happen 

to you. Report 

any side effects 

to your health 

care. They are 

going to expect 

you to prove 

that what you 

suffering is not 

your fault at 

your own 

expense with no 

assistance 2022

733 Family Member Male 72 WC Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/07/29

No to one or all 

questions Pfizer 2021/10/30 93

Blood clots in legs, 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Could not walk or 

talk (loss of motor 

skills), Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, 

Deafness in one ear or 

both, Dry throat, Fever / 

hot and cold / night 

sweats, 

weakness/tingling in 

feet/legs, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

Back, Painful joints, 

Ringing in ear / Tinnitus, 

Shingles / neuropathic 

pain / increased nerve 

pain, Sore Arm / Arm 

muscle sore, Tiredness / 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Life threatening condition Unknown No Unknown Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, I need 

my medical bills 

paid, 

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

Do not take the 

injection. 2022

734 Family Member Female 40 GP No No Yes Yes to one No Some information 2021/11/22

No to one or all 

questions Pfizer 2021/12/24 32

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Blood Disorders, 

Body pain / aches / 

stiffness, Chest Pain, 

Cold chest / chills, Could 

not walk or talk (loss of 

motor skills), Diarrhoea 

/ runny tummy / 

Gastro, Dizziness / 

Vertigo, Eye Disorders, 

Fainting / Black out / 

loss of consciousness, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, Low 

blood pressure, Muscle 

pain / muscle stiffness / 

twitching, Painful joints, 

Pins and Needles in Arm 

/ Hands, Ringing in ear / 

Tinnitus, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No

Long term illness, Disability / permanent 

damage Unknown No Unknown Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I want to 

sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies Do not take it. 2022

735 Injected person Female 30 GP No No No Yes to one No Not at all 2021/08/20 Yes to all 3 questions J&J 2021/08/20 0

Body pain / aches / 

stiffness, Dizziness / 

Vertigo, Early menstrual 

cycle, Fever / hot and 

cold / night sweats, 

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Muscle pain 

/ muscle stiffness / 

twitching, Painful joints, 

Menstruation (early or 

late), Sore Arm / Arm 

muscle sore Sadness / anxiety / depression No

Long term illness, Life threatening 

condition, Disability / permanent 

damage 386 Unknown Unknown Yes

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

736 Family Member Female 25 GP No No No Yes to one No Some information 2022/01/04

No to one or all 

questions Pfizer 2022/01/28 24

Shaking / tremors / 

shivering / seizures / 

epileptic fit Coma Partly Life threatening condition 7

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

I need my 

medical bills 

paid, I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Be careful even 

if you are young 

and fit you can 

be intubated 

and nearly die 

because of the 

vaccination 2022

737 Injected person Female 41 WC No No Unknown Yes to one No Yes, fully 2022/01/20 Yes to all 3 questions Pfizer 2022/02/15 26

Menstruation (heavy 

bleeding) none No Disability / permanent damage Unknown No Unknown Not sure

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

There was a 

significant drop 

in my AMH 

measurements, 

which is a 

measure of 

fertility. There is 

a lot we do not 

know. 2022

738 Injected person Female 47 GP No No No Yes to one No Some information 2021/11/30 Yes to all 3 questions J&J 2021/12/01 1

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Early 

menstrual cycle, 

Menorrhagia / heavy 

menstruation / irregular 

period

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 0 No Unknown To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

Anyone who 

convinced you 

the product is 

safe and 

effective

Side effects are 

real. Consider 

carefully if you 

still want to take 

the booster 2022

739 Injected person Male 47 GP No No No No to both

Not 

relevant 

(male) Not at all 2021/09/16

No to one or all 

questions Pfizer 2022/02/02 139

High Blood Pressure / 

Hypertension / Raised 

BP None No Long term illness 0 No Unknown No

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA Dont get the jab 2022

740 Injected person Male 57 KZN Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/11/13

No to one or all 

questions Pfizer 2021/11/13 0

Blood clots in legs, 

other body part or 

organ, Fever / hot and 

cold / night sweats, 

Stomach cramps Insomnia / cannot sleep peacefully Partly Disability / permanent damage 208 No Unknown To an extent

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) None 2022

741 Injected person Male 44 GP No No Yes Yes to one

Not 

relevant 

(male) Some information 2022/01/07

No to one or all 

questions Pfizer 2022/01/14 7 Loss of Taste and Smell None No Long term illness 0 No Unknown To an extent

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

742 Injected person Male 53 KZN Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/07/17

No to one or all 

questions Pfizer 2021/07/17 0

Bells Palsy (face muscle 

weakness or paralysis), 

Muscle pain / muscle 

stiffness / twitching Insomnia / cannot sleep peacefully No Long term illness 3

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning Unknown Yes

I just want 

honest answers, 

I lost my job and 

need 

compensation

Government, 

Dept of Health, 

and SAHPRA

could only select 

one answer to 

4a - I also want 

the injuections 

manufacturer to 

be held 

responsible. My 

message to the 

public is : The 

government is 

telling half 

truths, do your 

research first 2022

743 Injected person Female 56 KZN No No No Yes to one No Some information 2021/10/22

No to one or all 

questions Pfizer 2021/11/30 39

Developed a lump on 

my thyroid Felt depressed Partly Life threatening condition Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Not sure

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective

I'm not sure as 

how will you 

know how the 

vaccine will 

affect you 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

744 Friend Female 54 WC Yes Yes No Yes to one No Not at all 2021/10/15

No to one or all 

questions Pfizer 2021/10/22 7

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, Vomiting / Nausea, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / blindness Confusion / amnesia / memory loss Partly

Life threatening condition, Disability / 

permanent damage 60

I did not know that I 

could

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

an apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies

No not take this 

'vaccine' - 

especially if you 

have underlying 

conditions 2022

745 Injected person Female 53 WC Yes Yes No Yes to both No Some information 2021/09/07

No to one or all 

questions Pfizer 2021/09/08 1

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, 

Coughing, Cramps in 

legs, Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, Dry 

throat, Painful Back, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Sadness / anxiety / depression Partly Long term illness Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

Nurses and 

Doctors should 

give people full 

information 

about the 

injections. I 

would not 

advise anyone 

to take the jab. 2022

746 Family Member Female 61 KZN No No No No to both No Not at all 2021/06/08 Yes to all 3 questions Pfizer 2021/06/14 6

Stomach pain, Cancer, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Painful Back, Vomiting / 

Nausea, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Confusion / 

amnesia / memory loss No Life threatening condition 2022/06/22 379 Unknown No

I did not know 

about 

compensation To an extent

I need my 

medical bills 

paid, I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Make sure the 

public knows 

about the 

effects so they 

can make an 

informed 

decision before 

taking the jab! 2022

747 Injected person Male 56 WC No No No No to both

Not 

relevant 

(male) Some information 2021/09/01 Yes to all 3 questions Pfizer 2021/09/04 3

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Bells Palsy 

(face muscle weakness 

or paralysis), Body pain 

/ aches / stiffness, 

Dizziness / Vertigo, Eye 

Disorders, Fainting / 

Black out / loss of 

consciousness, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Loss of 

Appetite, Loss of Taste 

and Smell, Muscle pain 

/ muscle stiffness / 

twitching, Ringing in ear 

/ Tinnitus, Sore Throat

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully No

Disability / permanent damage, Life 

threatening condition 3 Yes

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Please stay 

away from the 

JAB 2022

748 Injected person Female 55 WC Yes Yes No No to both No Not at all 2021/02/28 Yes to all 3 questions J&J 2021/03/07 7

Coughing, Auto 

Immune disease

Insomnia / cannot sleep peacefully, 

Suicidal No Long term illness 14 No No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

This is an 

experimental 

treatment 

without any 

data to show 

efficacy and yet 

everyone is 

forced to have 

it. Freedom of 

choice and 

health 

autonomy is 

important and 

must be 

respected 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

749 Injected person Male 31 KZN No No No No to both

Not 

relevant 

(male) Not at all 2021/06/15

No to one or all 

questions J&J 2021/09/12 89

Body pain / aches / 

stiffness, Cramps in 

legs, Headache / 

Migraine, Loss of 

Appetite, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Pins and Needles in Arm 

/ Hands, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression, 

Breakdown or psychotic episode, Suicidal No Long term illness 14 No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Rather try 

survive the virus 

then take the 

vaccine 2022

750 Family Member Male 88 WC Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/10/29

No to one or all 

questions Pfizer 2021/10/29 0

Cardiac arrest / heart 

failure, Dizziness / 

Vertigo, Diarrhoea / 

runny tummy / Gastro Sadness / anxiety / depression No Life threatening condition 2021/11/01 3 Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning No To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

DO NOT TAKE 

THE VACCINE AS 

MY FATHER IS 

DEAD BECAUSE 

IF IT 2022

751 Injected person Female 64 WC Yes Yes No Yes to one No Not at all 2021/07/16

No to one or all 

questions Pfizer 2021/07/20 4

Body pain / aches / 

stiffness, Numbness in 

arms or legs, Raised D-

Dimer, Shingles / 

neuropathic pain / 

increased nerve pain

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully Partly Long term illness 0 No No To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective

We should not 

be forced to 

take the jab just 

because WHO 

says so. 2022

752 Family Member Female 64 WC Yes Yes No No to both No Not at all 2021/06/02

No to one or all 

questions Pfizer 2021/08/01 60

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Cold 

chest / chills, Coughing, 

Cramps in legs, Death 

after illness, 

Pneumonia, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes

Confusion / amnesia / memory loss, 

Dementia No Life threatening condition 2022/01/20 232 Unknown No No No

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision makers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

753 Injected person Male 19 KZN Yes Yes No No to both

Not 

relevant 

(male) Some information 2021/10/20

No to one or all 

questions Pfizer 2021/12/02 43

Body pain / aches / 

stiffness, Headache / 

Migraine, Stomach pain

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Long term illness Unknown Yes No Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA 2022

754 Injected person Male 55 KZN No No No Yes to one

Not 

relevant 

(male) Some information 2021/09/17

No to one or all 

questions Pfizer 2021/09/18 1

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Muscle pain / 

muscle stiffness / 

twitching, Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Chronic Fatigue Partly Long term illness 6 Yes No Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Always ask 

questions. Don't 

always go with 

the medical 

narrative 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

755 Family Member Male 57 GP Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/07/27

No to one or all 

questions Pfizer 2021/08/05 9

Chest Pain, Anaphylaxis 

/ Shortness of Breath, 

Dizziness / Vertigo, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Long term illness 21

I did not know that I 

could

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

In my current 

situation, Don't 

take the Jab. 

After, you're 

screwed. 2022

756 Injected person Female 58 GP No No No No to both No Not at all 2021/07/06

No to one or all 

questions Pfizer 2021/07/23 17

Kidney pain, Auto 

Immune disease Sadness / anxiety / depression No

Long term illness, Life threatening 

condition Unknown No

I did not know 

about 

compensation To an extent

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The WHO, WEF, 

and related 

global bodies

Please do not 

take it. It us 

making people 

sick. 2022

757 Injected person Female 51 GP No No No Yes to one No Not at all 2021/08/17

No to one or all 

questions Pfizer 2021/08/17 0

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Pins and 

Needles in Arm / Hands

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No

Life threatening condition, Long term 

illness 0

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning No Not sure

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

758 Family Member Female 64 FS Yes Yes No No to both No Not at all 2021/08/28

No to one or all 

questions J&J 2021/09/01 4

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis)

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No Life threatening condition 2021/09/01 4 Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

Go and take the 

jab willingly 

dont be forced 

into taking the 

jab. 2022

759 Injected person Female 74 KZN Yes Yes Yes Yes to one No Not at all 2022/01/10

No to one or all 

questions Pfizer 2022/01/11 1

Body pain / aches / 

stiffness, Cold chest / 

chills, Coughing, 

Cramps in legs, 

Headache / Migraine, 

Nasal congestion / 

runny nose, Runny 

nose, Sore Arm / Arm 

muscle sore, Stomach 

pain Sadness / anxiety / depression Partly Long term illness Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Ask questions, 

find out from 

those who have 

had it the after 

effects, is it 

really 

necessary?? 2022

760 Injected person Female 58 WC No No No No to both No Some information 2022/02/28

No to one or all 

questions Pfizer 2022/02/28 0

Body pain / aches / 

stiffness, Headache / 

Migraine, Painful joints, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Sore Arm / 

Arm muscle sore, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Insomnia / cannot sleep peacefully Yes Unknown Unknown Unknown No No

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

761 Family Member Male 61 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/07/17 Yes to all 3 questions Pfizer 2021/07/23 6 Stroke

Confusion / amnesia / memory loss, 

Irritation / anger / aggression No

Long term illness, Disability / permanent 

damage, Life threatening condition 2022/02/13 211 Unknown

I did not know that I 

could No Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J)

It is lethal to 

take the jab. Its 

mass 

murdering. I 

want justice for 

my brother. His 

suffering and 

pain was so 

severe 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

762 Family Member Male 37 WC No No Unknown Yes to one

Not 

relevant 

(male) Yes, fully 2021/06/16 Yes to all 3 questions J&J 2021/08/15 60 Auto Immune disease

Irritation / anger / aggression, Sadness / 

anxiety / depression No Life threatening condition Unknown No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Dont listen to 

the Mainstream 

Media. There 

are wonderfull 

doctors like 

Peter 

McCullough, 

Pierre Kory, Paul 

Marik and 

locally doctor 

Shankara 

Chetty. FLCCC. 

The 

pharmaceutical 

companies are 

behind most of 

this evil. 2022

763 Family Member Female 72 GP No No No Yes to one No Not at all 2021/07/02

No to one or all 

questions Pfizer 2021/08/13 42 Kidney pain tiredness Partly Long term illness Unknown Yes

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I just 

want honest 

answers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case, I 

need my 

medical bills paid

The injections 

manufacturer 

(eg Pfizer or J 

and J)

What I heard is 

that the jab can 

trigger 

underlying 

conditions, 

some you may 

not have known 

you have so 

they must 

consult a doctor 

for screening 2022

764 Family Member Female 59 GP Yes Yes Yes No to both No Some information 2021/03/10

No to one or all 

questions Pfizer 2021/03/13 3

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Body pain 

/ aches / stiffness, 

Coughing, Dizziness / 

Vertigo, Diarrhoea / 

runny tummy / Gastro, 

Dry throat, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Inflammation in 

heart region / 

Myocarditis, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Sore Throat, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Vomiting / 

Nausea

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Unknown 2 No

I did not know 

about 

compensation To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

The TRUTH 

concerning gene 

therapy! 2022

765 Injected person Female 57 GP Yes Yes No No to both No Not at all 2021/08/19

No to one or all 

questions Pfizer 2021/11/02 75

Pins and Needles in Arm 

/ Hands, Ringing in ear / 

Tinnitus, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic FORGET No Long term illness Unknown No No No

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

766 Injected person Female 24 GP No No Yes Yes to both No Yes, fully 2021/07/06

No to one or all 

questions Pfizer 2021/07/16 10

Blood clots in legs, 

other body part or organ None Partly Long term illness 1 No

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

To havw a right 

to say no if they 

dont want it 2022

767 Injected person Female 15 KZN No No Yes Yes to both No Some information 2022/02/20

No to one or all 

questions Pfizer 2022/02/28 8

Body pain / aches / 

stiffness, Chest Pain, 

Early menstrual cycle, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Low blood 

pressure, Menstruation 

(heavy bleeding), 

Menstruation (early or 

late), Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Stomach cramps, 

Fainting / Black out / 

loss of consciousness, 

Headache / Migraine No Partly Long term illness Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

768 Injected person Female 37 KZN No No No Yes to both No Some information 2021/08/25

No to one or all 

questions Pfizer 2021/08/25 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Dizziness / 

Vertigo, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Infections, 

Inflammation in heart 

region / Myocarditis, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Menstruation (heavy 

bleeding), Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Sore Arm / Arm 

muscle sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Suicidal No

Long term illness, Disability / permanent 

damage, Life threatening condition Unknown No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Be vary sure 

before you take 

it as it just made 

life worse for 

me. I tried doing 

the right thing 

to safe lives and 

I ended up 

paying with 

mine. 2022

769 Injected person Female 47 KZN Yes Yes Yes Yes to both No Not at all 2021/09/08

No to one or all 

questions Pfizer 2021/09/30 22

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating Sadness / anxiety / depression Partly Unknown 180 Yes

I did not know 

about 

compensation No

I just want 

honest answers, 

I lost my job and 

need 

compensation, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Honest about all 

side effects 2022

770 Injected person Female 36 GP No No Yes Yes to both No Not at all 2022/01/17

No to one or all 

questions Pfizer 2022/01/24 7

Menorrhagia / heavy 

menstruation / irregular 

period Insomnia / cannot sleep peacefully No Long term illness 0 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Don't take it. It 

can mess with 

your menstrual 

cycle and if you 

dont have kids 

this can be 

severe. 2022

771 Injected person Male 32 GP No No Yes Yes to both

Not 

relevant 

(male) Yes, fully 2022/01/27

No to one or all 

questions Unknown 2022/01/28 1

Chest Pain, Fever / hot 

and cold / night sweats, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating Sadness / anxiety / depression Partly Unknown 3 No No No

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

772 Injected person Female 23 WC No No No Yes to both Yes Some information 2021/08/26

No to one or all 

questions Pfizer 2021/10/08 43

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Body pain / 

aches / stiffness, Chest 

Pain, Cramps in legs, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Infections Insomnia / cannot sleep peacefully No Unknown 30 Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

773 Family Member Female 14 WC No No No No to both No Not at all 2021/11/06

No to one or all 

questions Pfizer 2022/02/01 87

Headache / Migraine, 

Infections, 

Menstruation (early or 

late), Swollen lymph 

nodes / supraclavicular 

lymph nodes, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea Sadness / anxiety / depression No Long term illness 0

I did not know that I 

could

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, I need 

my medical bills 

paid

Government, 

Dept of Health, 

and SAHPRA 2022

774 Injected person Female 66 MP Yes Yes No No to both No Not at all 2021/09/07

No to one or all 

questions Pfizer 2021/09/08 1

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, 

Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Nasal congestion / 

runny nose, Painful 

Back, Stomach cramps, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss Partly Unknown 14 No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies

That it is poison 

and should be 

avoided if at all 

possible 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

775 Family Member Female 17 WC Yes Yes Yes No to both No Some information 2021/10/25

No to one or all 

questions Pfizer 2021/10/25 0

Dizziness / Vertigo, 

Fainting / Black out / 

loss of consciousness, 

Headache / Migraine, 

Low blood pressure, 

Numbness in arms or 

legs, Painful joints, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode, Confusion / amnesia 

/ memory loss No

Long term illness, Disability / permanent 

damage, Life threatening condition 3 Yes

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid, I want an 

apology from 

the stakeholders 

/ decision 

makers

Anyone who 

convinced you 

the product is 

safe and 

effective

Thete are 

always 

medication, but 

the jab risks are 

much more 

prevalent and 

severe than 

what we are 

made to believe 2022

776 Family Member Male 73 WC Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/10/01

No to one or all 

questions Pfizer 2022/02/18 140

Coughing, Cramps in 

legs, Deafness in one 

ear or both, Dizziness / 

Vertigo, Headache / 

Migraine, High Blood 

Pressure / Hypertension 

/ Raised BP, Nasal 

congestion / runny 

nose, Painful joints, 

Stroke Sadness / anxiety / depression, Suicidal Partly Disability / permanent damage 30 No No To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Fear tactics are 

rife.  Do the 

research.  

Monitor your 

own body and 

understand your 

body's needs 2022

777 Injected person Male 66 WC No No Yes Yes to one

Not 

relevant 

(male) Some information 2022/03/07

No to one or all 

questions J&J 2022/03/07 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, Dry 

throat, Fever / hot and 

cold / night sweats, 

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Loss of 

Appetite, Muscle pain / 

muscle stiffness / 

twitching, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Sore Arm / 

Arm muscle sore, 

Stomach cramps, 

Stomach pain, 

Tiredness / Weakness / 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 6

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

No two bodies 

are the same, 

and science 

cannot predict 

what will occur 

with one body 

over another. 

The narrative 

from science is 

that the vaccine 

is safe for 

everyone, that 

of course is 

ludicrous. I 

understand why 

the medical 

community and 

governments 

had to push this 

narrative. They 

believed they 

were working in 

interest of the 

many. But the 

public are not 

children, and 

not disclosing all 

information, like 2022

778

Healthcare 

Professional Female 53 KZN Yes Yes Unknown No to both No Some information 2021/09/07

No to one or all 

questions Pfizer 2021/09/09 2

Body pain / aches / 

stiffness

Sadness / anxiety / depression, mood 

down, anxious, irratable, emotional, 

anger, can't relax, down & out, tired No Long term illness Unknown Yes Yes Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA 2022

779

Healthcare 

Professional Male 42 KZN No No Unknown No to both

Not 

relevant 

(male) Some information 2021/08/12

No to one or all 

questions Pfizer 2021/09/24 43

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Irritation / anger / aggression No Long term illness Unknown Yes Yes Yes

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

780

Healthcare 

Professional Male

Unkno

wn KZN Yes Yes Unknown No to both

Not 

relevant 

(male) Not at all 2021/10/07

No to one or all 

questions J&J 2021/10/07 0

Body pain / aches / 

stiffness, Chest Pain, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath Irritation / anger / aggression No Long term illness Unknown Yes Yes Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA 2022

781 Injected person Male 47 GP Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/09/27

No to one or all 

questions Pfizer 2021/10/06 9

Dizziness / Vertigo, 

Headache / Migraine, 

Nasal congestion / 

runny nose, Painful 

joints, Runny nose

Irritation / anger / aggression, Sadness / 

anxiety / depression No Long term illness Unknown No No Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J)

This was not 

tested enough 

to be rolled out 

globally. We are 

the guinea pigs 

here. 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

782 Injected person Female 24 NW No No No No to both No Some information 2021/09/27

No to one or all 

questions Pfizer 2021/11/01 35

Cramps in legs, 

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Early menstrual 

cycle, Headache / 

Migraine, Numbness in 

arms or legs, 

Menstruation (heavy 

bleeding), Raised D-

Dimer, Sore Arm / Arm 

muscle sore, Shingles / 

neuropathic pain / 

increased nerve pain, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, 

Breakdown or psychotic episode No Life threatening condition 5 No

I did not know 

about 

compensation Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

To many side 

effects 2022

783 Injected person Male 42 KZN No No No Yes to one

Not 

relevant 

(male) Not at all 2021/11/05 Yes to all 3 questions Pfizer 2021/11/06 1

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Eye 

Disorders, Eye Pain / 

blindness, Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling, 

Dizziness / Vertigo Confusion / amnesia / memory loss No Disability / permanent damage Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Not sure

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

It depends with 

yur bood how it 

reacts 2022

784 Injected person Female 41 GP Yes Yes No Yes to both No Some information 2021/11/29

No to one or all 

questions J&J 2021/12/16 17

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Shingles / 

neuropathic pain / 

increased nerve pain, 

Sore Arm / Arm muscle 

sore, Stomach pain Sadness / anxiety / depression Partly Unknown 0 Yes No No

I need my 

medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

785

Healthcare 

Professional Male 16 WC No No No No to both

Not 

relevant 

(male) Not at all 2022/02/08

No to one or all 

questions Pfizer 2022/02/15 7

Blood clots in legs, 

other body part or 

organ, Blood Disorders, 

Raised D-Dimer, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic none Partly Long term illness 42 No No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take any 

medication 

which has not 

foregone full 

clinical trials. 2022

786

Healthcare 

Professional Male 15 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/11/22

No to one or all 

questions Pfizer 2022/01/26 65

Chest Pain, 

Inflammation in heart 

region / Myocarditis none No Life threatening condition 21 No No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not be 

coerced into 

taking any 

injection 2022

787 Injected person Female 37 MP Yes Yes No Yes to both No Some information 2022/03/12

No to one or all 

questions Pfizer 2022/03/13 1

Fever / hot and cold / 

night sweats, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, 

Muscle pain / muscle 

stiffness / twitching, 

Painful Back, Painful 

joints, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Stomach cramps, Body 

pain / aches / stiffness, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Anaphylaxis / 

Shortness of Breath, 

Dizziness / Vertigo, Dry 

throat Irritation / anger / aggression Partly Life threatening condition Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning No No

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective Becareful 2022

788 Family Member Male 56 KZN No No No Yes to one

Not 

relevant 

(male) Some information 2021/08/13

No to one or all 

questions J&J 2021/09/11 29

Chest Pain, Dizziness / 

Vertigo, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Painful Back, Cancer

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No

Long term illness, Disability / permanent 

damage, Life threatening condition 2022/09/06 389 270

I did not know that I 

could

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

Government, 

Dept of Health, 

and SAHPRA

Don't take jab. I 

can't see it be 

100% right 

.....to little time 

to test it think 

twice. 2022

789 Injected person Female 31 KZN No No No Yes to one No Some information 2021/06/30

No to one or all 

questions J&J 2021/07/05 5 Loss of Taste and Smell Insomnia / cannot sleep peacefully No Disability / permanent damage Unknown No

I did not know 

about 

compensation Not sure

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

After the jab 

you are on your 

own. The 

contact number 

we are given 

doesn't help 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

790 Injected person Female 22 GP No No No Yes to one No Some information 2022/02/05 Yes to all 3 questions Pfizer 2022/02/05 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Heart Arrhythmia 

/ palpitations / 

fluttering / abnormal 

beating, Muscle pain / 

muscle stiffness / 

twitching, Menorrhagia 

/ heavy menstruation / 

irregular period, Painful 

Back, Sore Arm / Arm 

muscle sore Sadness / anxiety / depression Partly Life threatening condition Unknown No No Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

So research 

before taking 

the vaccine. 2022

791 Injected person Female 48 KZN No No No Yes to one No Some information 2021/08/13

No to one or all 

questions J&J 2021/10/20 68

Anaphylaxis / Shortness 

of Breath, Coughing, 

Headache / Migraine Insomnia / cannot sleep peacefully No Long term illness Unknown No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Please don't go 

for jab. Take 

vitamins... wear 

mask... look 

after yourself. 2022

792 Injected person Female 54 GP Yes Yes No Yes to one No Some information 2021/08/19

No to one or all 

questions Pfizer 2021/08/20 1

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Numbness in 

arms or legs

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully Partly Long term illness 277 Yes

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid, I just want 

honest answers, 

I want an 

apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Make sure you 

understand yoyr 

bodie's 

reaction.ALL 

medication have 

side effects 2022

793 Injected person Male 69 KZN No No No No to both

Not 

relevant 

(male) Not at all 2021/09/06

No to one or all 

questions Pfizer 2021/09/16 10

Cramps in legs, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Blood clots 

in legs, other body part 

or organ, Painful joints Insomnia / cannot sleep peacefully No Disability / permanent damage 168 No No To an extent

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Don't believe 

the nonsense 

that they tell us 2022

794 Injected person Female 66 WC No No No No to both No Some information 2021/05/26

No to one or all 

questions Pfizer 2021/06/18 23

Bells Palsy (face muscle 

weakness or paralysis) Feeling sick and couldnt eat properly Yes Unknown Unknown Unknown No No

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

795 Injected person Female 58 WC Yes Yes No No to both No Some information 2021/10/01

No to one or all 

questions Pfizer 2022/03/10 160

Body pain / aches / 

stiffness, Chest Pain, 

Dry throat, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, Eye 

Disorders, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath Sadness / anxiety / depression No Long term illness Unknown No No Not sure

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

That the 

information 

about side 

effects should 

be clear before 

taking the jab 2022

796 Injected person Male 37 FS No No No No to both

Not 

relevant 

(male) Not at all 2021/09/14

No to one or all 

questions Pfizer 2021/09/16 2

Muscle pain / muscle 

stiffness / twitching, 

Numbness in arms or 

legs, Blood clots in legs, 

other body part or 

organ, Could not walk 

or talk (loss of motor 

skills), Painful joints

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully, 

Suicidal, Irritation / anger / aggression No

Disability / permanent damage, Long 

term illness, Life threatening condition Unknown Yes No No

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, I 

just want 

honest answers, 

I lost my job and 

need 

compensation

Government, 

Dept of Health, 

and SAHPRA

There's no 

support if 

anything 

happen to you 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

797 Injected person Female 62 GP No No Yes No to both No Not at all 2022/01/20

No to one or all 

questions Pfizer 2022/01/21 1

Body pain / aches / 

stiffness, Cold chest / 

chills, Coughing, 

Deafness in one ear or 

both, Dizziness / 

Vertigo, Dry throat, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, Eye 

Disorders, Chest Pain, 

Kidney pain, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Painful 

joints, Runny nose, 

Ringing in ear / Tinnitus, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Shaking / 

tremors / shivering / 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Suicidal, Sadness / anxiety / depression No Disability / permanent damage 60 No No Yes

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation, I 

want an apology 

from the 

stakeholders / 

decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Don't be fooled! 

The PCR test is 

equivalent to 

the jab. It 

contains 

graphene oxide, 

hydrogel 

containing 

nanopartcles 

delivered 

through the 

nylon tubes that 

the swabs are 

made of, 

morgellons, 

ethylene 

propanol, all 

toxic, and 

theregrippipers 

which attach to 

the intestines 

and have a slow 

release of the 

jab into the 

body. Graphene 

oxide is highly 

magnetic which 

is proven to 2022

798 Injected person Female 52 WC Yes Yes Yes Yes to one No Not at all 2022/03/16

No to one or all 

questions Pfizer 2022/03/17 1

Body pain / aches / 

stiffness, Cramps in 

legs, Headache / 

Migraine, Infections, 

Muscle pain / muscle 

stiffness / twitching, 

Sore Arm / Arm muscle 

sore, Sore Throat, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes Insomnia / cannot sleep peacefully No Unknown 4 No

I did not know 

about 

compensation No

I just want 

honest answers, 

I need my 

medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective

each person is 

different so just 

be aware of side 

effects 2022

799 Injected person Female 47 GP No No No Yes to one No Some information 2021/10/15

No to one or all 

questions Pfizer 2021/10/17 2

Body pain / aches / 

stiffness, Dizziness / 

Vertigo, Early menstrual 

cycle, Menorrhagia / 

heavy menstruation / 

irregular period, 

Numbness in arms or 

legs, Pins and Needles 

in Arm / Hands, 

Menstruation (early or 

late), Menstruation 

(heavy bleeding), Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Shingles / 

neuropathic pain / 

increased nerve pain I was angry because of the symptoms Partly Unknown 2 No No To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective

This vaccine 

harmed my 

mother and 

brother badly. 

They have not 

reported it. 

Please dont 

think that cases 

of injury is low 

just because you 

dont see it on 

Vaers. Vaccines 

protect. This 

injection doesn't 2022

800 Injected person Male 50 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/08/09 Yes to all 3 questions Pfizer 2021/08/12 3

Anaphylaxis / Shortness 

of Breath, Chest Pain, 

Pins and Needles in Arm 

/ Hands, Ringing in ear / 

Tinnitus, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Lung pain Irritation / anger / aggression Partly Unknown Unknown Unknown

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

801 Injected person Female 32 GP No No No No to both No Yes Some information 2021/12/23

No to one or all 

questions Pfizer 2022/02/01 40 Miscarriage of baby Sadness / anxiety / depression Partly Unknown Unknown Unknown No To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies

That it can 

cause 

miscarriage 2022

802 Injected person Male 55 WC No No Yes Yes to one

Not 

relevant 

(male) Not at all 2021/10/06

No to one or all 

questions Pfizer 2021/10/16 10

Body pain / aches / 

stiffness, Anaphylaxis / 

Shortness of Breath, 

Cramps in legs, Eye 

Disorders, Loss of 

Appetite, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Irritation / anger / aggression, Sadness / 

anxiety / depression No Life threatening condition 0 Yes No Yes

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers

Anyone who 

convinced you 

the product is 

safe and 

effective

Stay away. 

Poison 2022

803 Injected person Female 32 GP No No No Yes to both No Yes, fully 2021/12/13 Yes to all 3 questions Pfizer 2021/12/26 13

Cardiac arrest / heart 

failure Sadness / anxiety / depression No Life threatening condition Unknown No

I did not know 

about 

compensation To an extent

I lost my job and 

need 

compensation

Anyone who 

convinced you 

the product is 

safe and 

effective 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

804 Injected person Female 60 EC No No Yes No to both No Yes, fully 2021/10/07

No to one or all 

questions Pfizer 2021/10/15 8

Blood clots in legs, 

other body part or 

organ, Loss of Taste and 

Smell, Sore Arm / Arm 

muscle sore Confusion / amnesia / memory loss Partly Unknown 0 Unknown

I did not know 

about 

compensation No

I need my 

medical bills 

paid, I want an 

apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

Anyone who 

convinced you 

the product is 

safe and 

effective Do not take it 2022

805

Healthcare 

Professional Female 64 KZN Yes Yes Unknown No to both Not sure Some information 2021/07/29

No to one or all 

questions Pfizer 2021/09/09 42

Sore Arm / Arm muscle 

sore Unknown No Disability / permanent damage Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

806 Injected person Female 48 GP No No No No to both No Not at all 2021/10/09

No to one or all 

questions Pfizer 2021/10/25 16

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cramps in legs, Eye 

Disorders, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Painful Back, Painful 

joints, Pins and Needles 

in Arm / Hands, 

Menstruation (early or 

late), Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness Unknown No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation, I 

just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

If we didn't take 

the vaccine we 

were at risk, 

now that we 

have taken the 

vaccine our 

health and 

livelihood has 

been risked. 2022

807 Injected person Female 36 GP No No No No to both No Yes Not at all 2021/08/20

No to one or all 

questions Pfizer 2022/03/07 199 Miscarriage of baby Nothing Yes Disability / permanent damage 0 No No Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

808 Injected person Female 58 GP No No No Yes to one No Not at all 2021/12/03

No to one or all 

questions Pfizer 2021/12/03 0

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Loss of 

Taste and Smell, Nasal 

congestion / runny 

nose, Nose Bleeds, 

Ringing in ear / Tinnitus, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, Runny 

nose

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Long term illness 30 Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision makers

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Be 100% 

informed before 

deciding to 

vaccinate. I'm 

still not well and 

the only 

communication 

I am getting is 

to go for second 

jab 2022

809 Injected person Female 56 WC Yes Yes No Yes to one No Some information 2021/08/18

No to one or all 

questions Pfizer 2021/08/20 2

High Blood Pressure / 

Hypertension / Raised 

BP

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Long term illness Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation To an extent

I need my 

medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Everyone's body 

is different. 

Make informed 

decisions. 2022

810 Injected person Female 46 GP No No No Yes to one No Yes, fully 2021/09/09 Yes to all 3 questions Pfizer 2022/02/01 145

Brain aneurism (blood 

clot in the brain), 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Headache / 

Migraine

Sadness / anxiety / depression, Irritation 

/ anger / aggression Partly Life threatening condition 30 No No To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

Page 54 of 142



Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

811 Injected person Female 78 WC Yes Yes No Yes to one No Some information 2021/08/13

No to one or all 

questions Pfizer 2021/09/03 21

Coughing, Dry throat, 

Sore Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Unknown 20

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning No Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

Covid is one 

small part of a 

much bigger 

plan to bring 

about the 

"Great Reset" 

by 2030.  Don't 

believe anything 

they say, and 

don't accept any 

treatments for 

the new 

pandemics and 

other disasters 

they will bring 

on to ussher in 

"Orwellian 

1984". 2022

812 Injected person Female 40 WC No No No Yes to one No Not at all 2021/07/23

No to one or all 

questions Pfizer 2021/07/23 0

Body pain / aches / 

stiffness, Chest Pain, 

Cramps in legs, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Sadness / anxiety / depression No

Long term illness, Life threatening 

condition, Disability / permanent 

damage 240 Yes

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I want an 

apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies

Before you get 

this vaccine, 

visit 

realnotrare.com 

and learn about 

the adverse 

effects you 

could suffer so 

that you can 

make an 

INFORMED 

CHOICE. Assess 

your risk factors 

for poor covid 

outcome and 

address them - 

if you need to 

lose weight and 

start exercising, 

do it. Consider 

alternatives. For 

example, you 

could look for a 

GP who has 

successfully 

treated people 

for covid and is 

confident that 2022

813 Injected person Female 60 GP Yes Yes No Yes to one No Not at all 2021/11/09

No to one or all 

questions Pfizer 2021/12/01 22

Sore Arm / Arm muscle 

sore, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling Insomnia / cannot sleep peacefully Partly Long term illness 4 No No Yes

I just want 

honest answers, 

I lost my job and 

need 

compensation, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Don’t take the 

Covid jab 2022

814

Healthcare 

Professional Male 64 KZN No No Unknown No to both

Not 

relevant 

(male) Some information 2021/08/20

No to one or all 

questions J&J 2021/08/20 0

Fever / hot and cold / 

night sweats, Loss of 

Taste and Smell, 

Coughing, Anaphylaxis / 

Shortness of Breath Unknown Partly Unknown Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

815

Healthcare 

Professional Female 47 KZN No No Unknown No to both Not sure Some information 2021/11/01

No to one or all 

questions J&J 2021/12/03 32

Anaphylaxis / Shortness 

of Breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea Unknown Yes Unknown Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

816

Healthcare 

Professional Female 43 KZN No No Unknown No to both Not sure Some information 2021/12/04

No to one or all 

questions J&J 2021/12/04 0

Since booster pain in L 

arm & weakness. Still 

pain L arm scapula. 

Menstruation since 

October. Unknown No Unknown Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

817 Family Member Female 18 GP No No No No to both No Not at all 2021/03/16

No to one or all 

questions J&J 2021/03/17 1

Blood clots in legs, 

other body part or 

organ, Body pain / 

aches / stiffness, 

Coughing, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Loss of Appetite, Lung 

pain, Sore Throat

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 15

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J)

The vaccine 

destroy they 

should not take 

it 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

818 Injected person Male 51 GP No No Yes Yes to both

Not 

relevant 

(male) Some information 2021/12/09

No to one or all 

questions Pfizer 2022/02/02 55

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Headache / Migraine, 

Sore Arm / Arm muscle 

sore, Stomach pain

Sadness / anxiety / depression, 

Confusion / amnesia / memory loss Partly Unknown 2 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Vaccine if a hoax 

and it is not 

good. Don't take 

it. 2022

819

Healthcare 

Professional Female 29 KZN No No No No to both No Some information 2021/10/19

No to one or all 

questions Pfizer 2021/10/19 0

Inflammation in heart 

region / Myocarditis, 

Chest Pain, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Anaphylaxis / Shortness 

of Breath, Dizziness / 

Vertigo, Low blood 

pressure, Menorrhagia / 

heavy menstruation / 

irregular period

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No

Long term illness, Disability / permanent 

damage 150 Yes

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

My message is 

they must not 

making and 

taking decisions 

about our lifes, 

they have to tell 

us a full 

information or 

true information 

not to lie to us 

because they 

know that we 

don't have 

power to fights 

for our right, 

they must tell us 

the what are the 

advantage and 

disadvantages 

of the vaccine, 

after taking it 

they must give 

us the 

medication that 

will help us and 

also the food as 

they tell others 

that what they 2022

820 Injected person Female 33 KZN Yes Yes No Yes to both No Yes, fully 2021/09/07 Yes to all 3 questions J&J 2021/09/08 1

Body pain / aches / 

stiffness, Cold chest / 

chills, Coughing, 

Cramps in legs, 

Dizziness / Vertigo, Dry 

throat, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Loss of Appetite, 

Muscle pain / muscle 

stiffness / twitching, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Runny 

nose, Shingles / 

neuropathic pain / 

increased nerve pain, 

Sore Arm / Arm muscle 

sore, Sore Throat, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression Partly Unknown Unknown

I did not know that I 

could No No

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

821 Injected person Female 46 KZN No No Yes No to both No Yes, fully 2022/01/13

No to one or all 

questions J&J 2022/03/29 75

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling No Yes Unknown Unknown No No No

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

822

Healthcare 

Professional Female 64 KZN No No Unknown No to both Not sure Some information 2021/08/01

No to one or all 

questions Pfizer 2021/12/20 141

Anaphylaxis / Shortness 

of Breath, Chest Pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Unknown No Life threatening condition 2021/12/31 152 Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

823

Healthcare 

Professional Male 45 KZN No No Unknown No to both

Not 

relevant 

(male) Some information 2021/08/13

No to one or all 

questions Pfizer 2021/08/14 1

Body pain / aches / 

stiffness, Headache / 

Migraine, Fever / hot 

and cold / night sweats, 

Herpes Unknown Yes Unknown Unknown Unknown No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

824 Injected person Female 35 KZN No No Yes Yes to one No Not at all 2022/01/11

No to one or all 

questions J&J 2022/01/12 1

Stopped breathing for 

7mins had to do CPR. 

Body swelled to 3 times 

the size, face neck, 

entire body. Was in ICU 

for 5 days. Had blood 

clots and damage to 

lungs. Still battle with 

shortness of breath due 

to lung damage.

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression, Irritation 

/ anger / aggression No Long term illness 30 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, 

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take the 

vaccine. 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

825

Healthcare 

Professional Female 55 KZN Unknown Unknown Unknown No to both Not sure Some information 2021/07/23

No to one or all 

questions J&J 2021/09/15 54

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Inflammation in heart 

region / Myocarditis, 

Creps unknown No Life threatening condition 2021/12/01 131 Unknown Unknown No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

826

Healthcare 

Professional Female 30 KZN No No Unknown No to both Yes Yes Some information 2021/09/01

No to one or all 

questions J&J 2021/11/01 61 Miscarriage of baby Not disclosed No Unknown Unknown Yes No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

827

Healthcare 

Professional Male 53 KZN No No Unknown No to both

Not 

relevant 

(male) Some information 2021/11/04

No to one or all 

questions Pfizer 2021/11/08 4

Anaphylaxis / Shortness 

of Breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Not disclosed No Unknown Unknown Yes No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

828

Healthcare 

Professional Female 53 KZN Yes Yes Unknown No to both Not sure Some information 2021/11/01

No to one or all 

questions Pfizer 2021/11/08 7

Body pain / aches / 

stiffness, Anaphylaxis / 

Shortness of Breath, 

Cramps in legs None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

829

Healthcare 

Professional Female 77 KZN Yes Yes Unknown Yes to one Not sure Some information 2021/07/08

No to one or all 

questions Pfizer 2021/07/15 7

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Body pain / aches / 

stiffness, Chest Pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Loss of Taste 

and Smell None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

830

Healthcare 

Professional Female 48 KZN No No Unknown Yes to one Not sure Some information 2021/08/13

No to one or all 

questions Pfizer 2021/09/24 42

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

831

Healthcare 

Professional Female 46 KZN No No Unknown Yes to one Not sure Some information 2021/08/13

No to one or all 

questions Pfizer 2021/09/29 47 Chest Pain, Painful feet None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

832

Healthcare 

Professional Female 56 KZN No No Unknown Yes to one Not sure Some information 2021/08/03

No to one or all 

questions Pfizer 2021/09/26 54

Headache / Migraine, 

Body pain / aches / 

stiffness None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

833

Healthcare 

Professional Male 50 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/09/20

No to one or all 

questions Pfizer 2021/09/21 1

Vomiting / Nausea, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Loss of 

Appetite None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

834

Healthcare 

Professional Male 75 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/06/23

No to one or all 

questions Pfizer 2021/06/30 7

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Cramps in legs, Bells 

Palsy (face muscle 

weakness or paralysis) None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

835

Healthcare 

Professional Female 52 KZN Yes Yes Unknown Yes to one Not sure Some information 2021/07/27

No to one or all 

questions J&J 2021/07/30 3

Coughing, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic None reported Partly Long term illness Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

836

Healthcare 

Professional Female 71 KZN Yes Yes Unknown Yes to one No Some information 2021/07/09

No to one or all 

questions Pfizer 2021/08/21 43

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching Unknown Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

837

Healthcare 

Professional Male 58 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/24

No to one or all 

questions J&J 2021/08/25 1

Painful joints, Muscle 

pain / muscle stiffness / 

twitching Unknown No Long term illness Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

838

Healthcare 

Professional Female 34 KZN No No Unknown Yes to one Not sure Some information 2021/09/06

No to one or all 

questions Pfizer 2021/09/08 2

Sore Arm / Arm muscle 

sore, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Dizziness / Vertigo, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Chest Pain None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

839

Healthcare 

Professional Female 61 KZN Yes Yes Unknown Yes to one No Some information 2021/06/07

No to one or all 

questions Pfizer 2021/08/10 64

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Muscle pain / 

muscle stiffness / 

twitching, Loss of 

Appetite, Dizziness / 

Vertigo, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath None reported No Long term illness Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

840

Healthcare 

Professional Female 48 KZN No No Unknown Yes to one Not sure Some information 2021/07/22

No to one or all 

questions Pfizer 2021/09/11 51

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

841

Healthcare 

Professional Female 40 KZN No No Unknown Yes to one Not sure Some information 2021/09/10

No to one or all 

questions Pfizer 2022/03/08 179

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Wheezes & 

creps left and right lungs None reported No Long term illness Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

842

Healthcare 

Professional Female 63 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions Pfizer 2021/10/15 136 Broncospasms None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

843

Healthcare 

Professional Female 59 KZN Yes Yes Unknown Yes to one No Some information 2021/06/23

No to one or all 

questions J&J 2021/12/24 184

Constant, severe 

Ashtma since vax - even 

in hospital not 

controlled by usual 

meds anymore. Unknown No Long term illness Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

844

Healthcare 

Professional Female 46 KZN Yes Yes Unknown Yes to one Not sure Some information 2021/08/21

No to one or all 

questions Pfizer 2021/11/07 78

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Loss of 

Appetite, Fever / hot 

and cold / night sweats, 

Dry throat None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

845

Healthcare 

Professional Female 50 KZN Yes Yes Unknown Yes to one Not sure Some information 2021/08/06

No to one or all 

questions J&J 2021/12/17 133

Coughing, Chest Pain, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Cold chest / chills, Blood 

clots in legs, other body 

part or organ None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

846

Healthcare 

Professional Female 34 KZN No No Unknown Yes to one Not sure Some information 2021/10/15

No to one or all 

questions J&J 2021/11/04 20

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Dizziness / 

Vertigo None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

847

Healthcare 

Professional Female 56 KZN No No Unknown Yes to one Not sure Some information 2021/11/15

No to one or all 

questions Pfizer 2021/11/16 1

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Headache 

/ Migraine, Muscle pain 

/ muscle stiffness / 

twitching, Dizziness / 

Vertigo, Sore Arm / Arm 

muscle sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Unknown Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

848

Healthcare 

Professional Male 34 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/11/03

No to one or all 

questions Pfizer 2021/11/24 21

Fever / hot and cold / 

night sweats, Coughing None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

849

Healthcare 

Professional Female 63 KZN No No Unknown Yes to one No Some information 2021/07/01

No to one or all 

questions Pfizer 2021/10/10 101

Cramps in legs, 

Stomach cramps, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Body pain / aches / 

stiffness, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath Unknown Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

850

Healthcare 

Professional Female 31 KZN No No Unknown Yes to one Not sure Some information 2021/10/06

No to one or all 

questions Pfizer 2021/10/24 18

Chest Pain, Coughing, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

851

Healthcare 

Professional Female 38 KZN No No Unknown Yes to one Not sure Some information 2021/10/21

No to one or all 

questions J&J 2021/10/23 2 Herpes None reported Yes Unknown Unknown Yes No unknown

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

852

Healthcare 

Professional Female 56 KZN No No Unknown Yes to one Not sure Some information 2021/08/17

No to one or all 

questions Pfizer 2021/09/29 43

Chest Pain, Coughing, 

Headache / Migraine, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

853

Healthcare 

Professional Female 57 KZN No No Unknown Yes to one Not sure Some information 2021/09/01

No to one or all 

questions Pfizer 2021/10/04 33

Coughing, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Painful joints, Body pain 

/ aches / stiffness, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Chest Pain None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

854

Healthcare 

Professional Female 58 KZN Yes Yes Unknown Yes to one Not sure Some information 2021/06/01

No to one or all 

questions Pfizer 2021/10/15 136

Chest Pain, Muscle pain 

/ muscle stiffness / 

twitching, Vomiting / 

Nausea, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Body pain / aches / 

stiffness, Cramps in 

legs, Stomach cramps, 

Dizziness / Vertigo Insomnia / cannot sleep peacefully No Unknown Unknown Yes No unknown

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

855

Healthcare 

Professional Male 42 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/02

No to one or all 

questions Pfizer 2021/10/27 86

Headache / Migraine, 

Coughing, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Covid 19 infection, 

Chest Pain, 

Inflammation in heart 

region / Myocarditis None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

856

Healthcare 

Professional Male 37 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/05/27

No to one or all 

questions J&J 2021/10/30 156

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Cramps in 

legs, Inflammation in 

heart region / 

Myocarditis None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

857

Healthcare 

Professional Female 72 KZN Yes Yes Unknown Yes to one No Some information 2021/05/27

No to one or all 

questions Pfizer 2021/07/09 43

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath None reported Partly Unknown Unknown Yes No unknown

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

858

Healthcare 

Professional Female 66 KZN Yes Yes Unknown Yes to one No Some information 2021/06/24

No to one or all 

questions Pfizer 2021/08/02 39

Loss of Appetite, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Stroke None reported No Disability / permanent damage Unknown Yes Yes Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

859

Healthcare 

Professional Female 52 KZN Yes Yes Unknown No to both No Some information 2021/07/27

No to one or all 

questions J&J 2021/08/09 13

Fever / hot and cold / 

night sweats, Body pain 

/ aches / stiffness, Covid 

19 infection None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

860

Healthcare 

Professional Male 61 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/26

No to one or all 

questions J&J 2021/08/30 4

Sore Arm / Arm muscle 

sore, Body pain / aches 

/ stiffness None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

861

Healthcare 

Professional Female

Unkno

wn KZN No No Unknown Yes to one Not sure Some information 2021/06/29

No to one or all 

questions J&J 2021/08/19 51

Headache / Migraine, 

Sore Arm / Arm muscle 

sore, Body pain / aches 

/ stiffness, Fainting / 

Black out / loss of 

consciousness, 

Dizziness / Vertigo, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, 

Induration/hardness, 

redness of skin at 

injection site. None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

862

Healthcare 

Professional Male 51 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/16

No to one or all 

questions Pfizer 2021/08/30 14

Stroke, Cerebro vascular 

accident 14 days after 

vax, minor CVA L side 

hemisphere tongue, 

arm, leg None reported No Disability / permanent damage Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

863

Healthcare 

Professional Female

Unkno

wn KZN No No Unknown Yes to one Not sure Some information 2021/07/06

No to one or all 

questions Pfizer 2021/08/18 43

Body pain / aches / 

stiffness, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

864

Healthcare 

Professional Male 63 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/12

No to one or all 

questions J&J 2021/08/17 5

Body pain / aches / 

stiffness, Coughing None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

865

Healthcare 

Professional Male 52 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/07/01

No to one or all 

questions J&J 2021/09/20 81

Inflammation in heart 

region / Myocarditis, 

Sore Throat, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Headache / 

Migraine, Loss of 

Appetite, Diarrhoea / 

runny tummy / Gastro, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

866

Healthcare 

Professional Female 71 KZN No No Unknown Yes to one No Some information 2021/08/01

No to one or all 

questions Pfizer 2021/09/20 50 Stomach cramps None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

867

Healthcare 

Professional Female 31 KZN No No Unknown No to both Not sure Not at all 2021/08/13

No to one or all 

questions J&J 2021/08/16 3

Bells Palsy (face muscle 

weakness or paralysis), 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Headache / 

Migraine, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath None reported No Long term illness 14 Yes

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Inform people 

of side effects 

and long term 

effects it has on 

a person. Don't 

take a booster if 

you had 

previous side 

effects. 2022

868

Healthcare 

Professional Male 45 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/02/22

No to one or all 

questions Pfizer 2021/02/25 3

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Skin sores, hands. 

Swelling, hardness & 

rash at vaccine site None reported No Long term illness Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

869

Healthcare 

Professional Male 48 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/12

No to one or all 

questions Pfizer 2021/10/01 50

Coughing, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Covid 19 

infection, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Chest Pain, Creps, 

wheezes None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

870

Healthcare 

Professional Female 42 KZN Yes Yes Unknown Yes to one Not sure Some information 2021/08/13

No to one or all 

questions Pfizer 2021/10/18 66

Stomach cramps, 

Menorrhagia / heavy 

menstruation / irregular 

period None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

871

Healthcare 

Professional Female 36 KZN Yes Yes Unknown Yes to one Not sure Some information 2021/09/14

No to one or all 

questions Pfizer 2021/10/18 34 Herpes Zoster None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

872

Healthcare 

Professional Female 42 KZN No No Unknown Yes to one Not sure Some information 2021/08/07

No to one or all 

questions Pfizer 2021/10/08 62

Coughing, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Chest Pain, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Itching 

throat None reported No Long term illness Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

873

Healthcare 

Professional Female 33 KZN No No Unknown Yes to one Not sure Some information 2021/10/05

No to one or all 

questions Pfizer 2021/10/22 17

Nasal congestion / 

runny nose, Headache / 

Migraine, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Coughing, Fever / hot 

and cold / night sweats None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

874 Injected person Female 33 KZN No No No Yes to both No Yes, fully 2022/03/27

No to one or all 

questions J&J 2022/03/27 0

Body pain / aches / 

stiffness, Cold chest / 

chills, Chest Pain, 

Coughing, Could not 

walk or talk (loss of 

motor skills), Covid 19 

infection, Dizziness / 

Vertigo, Dry throat, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Loss of 

Appetite, Loss of Taste 

and Smell, Muscle pain 

/ muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Painful 

Back, Painful joints, 

Ringing in ear / Tinnitus, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Sore 

Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Swollen lymph nodes / 

supraclavicular lymph 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Unknown 7 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies

Think twice 

before taking 

the jab, 

everyone I know 

has had some 

sort of side 

effect from it. 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

875 Injected person Female 25 GP No No Yes Yes to one No Not at all 2021/10/09

No to one or all 

questions Pfizer 2021/10/15 6

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Cold 

chest / chills, Covid 19 

infection, Headache / 

Migraine, Loss of 

Appetite, Early 

menstrual cycle, 

Fainting / Black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats, Loss of 

Taste and Smell, Low 

blood pressure, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Menstruation (early or 

late), Rash / itchy skin / 

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, 

Breakdown or psychotic episode No Long term illness 5 Yes Yes Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Anyone who 

wants to take 

the vaccination 

whether they’ve 

been infected or 

not should do 

proper research, 

had I known 

about these 

adverse side 

effects I would 

have never 

taken them 

even after 

having covid19. 

As citizens of 

south africa we 

should have the 

right to be 

disclosed of all 

the effects that 

have been 

mentioned and 

the person 

giving the 

vaccine should 

be properly 

informed as 2022

876 Friend Male 35 GP No No Yes No to both

Not 

relevant 

(male) Some information 2022/03/28

No to one or all 

questions Unknown 2022/04/11 14

Cardiac arrest / heart 

failure, Death after 

collapse Confusion / amnesia / memory loss No Life threatening condition 2022/04/11 14 2 No

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Do your own 

research. It can 

kill you. 2022

877 Family Member Female 72 EC No No No No to both Not sure Not at all 2021/09/01

No to one or all 

questions Pfizer 2021/10/15 44

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Blood clots in 

legs, other body part or 

organ Irritation / anger / aggression No Disability / permanent damage 180 No No Yes

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do your 

research and 

watch the 

medical 

specialist that 

have been 

banned by 

media. 2022

878

Healthcare 

Professional Female

Unkno

wn KZN Unknown Unknown Unknown Yes to one No Some information 2021/08/06

No to one or all 

questions J&J 2021/08/06 0

Body pain / aches / 

stiffness, Sore Arm / 

Arm muscle sore, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Painful Back, Headache 

/ Migraine, Heavy Chest Unknown Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

879 Injected person Male 50 KZN No No Yes No to both

Not 

relevant 

(male) Not at all 2021/10/24

No to one or all 

questions Pfizer 2021/10/31 7

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Muscle pain / muscle 

stiffness / twitching, 

Numbness in arms or 

legs, Painful joints, Pins 

and Needles in Arm / 

Hands

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss, 

Irritation / anger / aggression No Disability / permanent damage Unknown Unknown

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

880 Family Member Male 22 LP No No No Yes to both

Not 

relevant 

(male) Some information 2022/01/18

No to one or all 

questions J&J 2022/01/19 1

Blood clots in legs, 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Body pain / 

aches / stiffness, Brain 

aneurism (blood clot in 

the brain), Death after 

illness, Kidney failure, 

Nasal congestion / 

runny nose, Runny 

nose, Stomach pain, 

Vomiting / Nausea Insomnia / cannot sleep peacefully No Life threatening condition 2022/02/24 37 Unknown No No No

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

881 Injected person Female 57 KZN Yes Yes No No to both No Some information 2022/04/08

No to one or all 

questions Pfizer 2022/04/08 0

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Tiredness, sleepy No Unknown Unknown Unknown No To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies 2022

882 Family Member Female 63 GP Yes Yes No Yes to one No Some information 2021/06/07

No to one or all 

questions Pfizer 2021/06/09 2

Anaphylaxis / Shortness 

of Breath Sore throat No Life threatening condition 2021/06/09 2 Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation No

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

883 Injected person Female 32 GP No No No No to both No Yes, fully 2021/05/14

No to one or all 

questions J&J 2021/10/19 158

Bells Palsy (face muscle 

weakness or paralysis) Sadness / anxiety / depression Partly Unknown Unknown No

I did not know 

about 

compensation No

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies

they should not 

take it. 2022

884 Injected person Female 27 FS No No No Yes to one No Yes, fully 2021/10/16 Yes to all 3 questions Pfizer 2022/01/22 98

Bells Palsy (face muscle 

weakness or paralysis), 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Fainting / Black 

out / loss of 

consciousness, Pins and 

Needles in Arm / Hands, 

Sore Arm / Arm muscle 

sore Irritation / anger / aggression Partly Unknown 0 No No To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

They should be 

sure 2022

885 Family Member Male 67 KZN No No No No to both

Not 

relevant 

(male) Some information 2021/05/21

No to one or all 

questions Pfizer 2022/05/03 347

Coughing, Could not 

walk or talk (loss of 

motor skills), Deafness 

in one ear or both, 

Death after illness

Confusion / amnesia / memory loss, 

Dementia No Life threatening condition 2022/05/03 347 Unknown No No Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective Think twice 2022

886 Injected person Male 60 WC No No No Yes to one

Not 

relevant 

(male) Some information 2021/08/25

No to one or all 

questions Pfizer 2021/08/26 1 Painful joints Insomnia / cannot sleep peacefully Partly Long term illness Unknown No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

They need to 

know the 

content of the 

medication that 

is being 

administered so 

that they are 

able to make an 

informed 

decisions as to 

whether they 

want the jab or 

not. 2022

887 Injected person Female 55 KZN No No No No to both No Yes, fully 2021/06/29 Yes to all 3 questions Pfizer 2021/07/03 4

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Eye 

Disorders, Painful joints Insomnia / cannot sleep peacefully No Unknown 2 No No To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

The risks are 

high, all side 

effects need to 

be published 

and freely 

available. taking 

the vaccine is 

optional. 2022

888 Friend Female 33 WC No No Unknown Yes to one Not sure Some information 2021/09/01

No to one or all 

questions Pfizer 2021/09/03 2 Infections Unknown Partly Unknown Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

889

Healthcare 

Professional Female 21 KZN No No Unknown Yes to one No Yes Some information 2021/10/14

No to one or all 

questions Pfizer 2021/11/29 46

Coughing, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Loss of 

Appetite, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Sore Throat, 

Miscarriage of baby None reported Partly Unknown Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

890

Healthcare 

Professional Female 24 KZN No No Unknown Yes to one Yes Yes Some information 2022/01/11

No to one or all 

questions Pfizer 2022/01/12 1

Dizziness / Vertigo, 

Miscarriage of baby unknown Partly Unknown Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

891

Healthcare 

Professional Female 22 KZN Unknown Unknown Unknown Yes to one Yes Yes Some information 2021/12/01

No to one or all 

questions J&J 2022/03/21 110 Miscarriage of baby unknown Partly Unknown Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

Page 62 of 142



Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

892

Healthcare 

Professional Female 40 KZN Unknown Unknown Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2021/08/01 61

Covid 19 infection, 

Coughing, Fever / hot 

and cold / night sweats, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Sore Throat, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Headache / Migraine, 

Loss of Taste and Smell, 

Chest Pain unknown No Long term illness Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

893

Healthcare 

Professional Female 61 KZN Yes Yes Unknown Yes to one No Some information 2021/07/01

No to one or all 

questions Pfizer 2021/08/01 31

Diarrhoea / runny 

tummy / Gastro, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling unknown Partly Long term illness Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

894

Healthcare 

Professional Female 25 KZN No No Unknown Yes to one No Some information 2021/10/01

No to one or all 

questions Pfizer 2021/11/01 31

Menstruation (early or 

late), Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling unknown Partly Unknown Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

895

Healthcare 

Professional Female 38 KZN No No Unknown Yes to one Yes Yes Some information 2021/12/01

No to one or all 

questions Pfizer 2022/04/07 127 Miscarriage of baby UNKNOWN Partly Unknown Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

896

Healthcare 

Professional Female 62 KZN Unknown Unknown Unknown Yes to one No Some information 2021/06/08

No to one or all 

questions Pfizer 2021/07/23 45

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Headache / 

Migraine, Dizziness / 

Vertigo, Ringing in ear / 

Tinnitus, Stroke, Sore 

Arm / Arm muscle sore unknown No Unknown Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

897

Healthcare 

Professional Male 33 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2022/01/03

No to one or all 

questions Pfizer 2022/02/25 53

Sore Arm / Arm muscle 

sore, Body pain / aches 

/ stiffness, Numbness in 

arms or legs, Transient 

Ischaemic Attack unknown Partly Unknown Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

898 Injected person Female 32 GP No No Yes No to both No Not at all 2022/01/04

No to one or all 

questions Pfizer 2022/01/11 7

Blood Disorders, Body 

pain / aches / stiffness, 

Chest Pain, Cramps in 

legs, Dizziness / Vertigo, 

Dry throat, Early 

menstrual cycle, 

Fainting / Black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, 

Inflammation in heart 

region / Myocarditis, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Menstruation 

(early or late), Sore Arm 

/ Arm muscle sore, Sore 

Throat, Swollen lymph 

nodes / supraclavicular 

lymph nodes, Tiredness 

/ Weakness / Fatigue / 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Life threatening condition 15 Unknown

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies

think twice 

before you 

vaccinate. Be 

ready for any 

outcome, might 

end up dead or 

disable. 2022

899 Family Member Female 77 GP No No No No to both No Some information 2021/08/06

No to one or all 

questions Pfizer 2021/09/09 34

Loss of Appetite, Painful 

Back, Swollen lymph 

nodes / supraclavicular 

lymph nodes Sadness / anxiety / depression No Life threatening condition Unknown Unknown

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I want the truth 

about all 

vaccines to 

come out. 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

900 Family Member Male 81 GP Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/08/18

No to one or all 

questions Pfizer 2021/08/18 0

Body pain / aches / 

stiffness, Cold chest / 

chills, Coughing, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Sore Arm / Arm 

muscle sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Sadness / anxiety / depression No Long term illness Unknown Unknown

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't take any 

vaccines! 2022

901 Injected person Female 35 WC No No No Yes to both Yes Yes Some information 2021/11/26

No to one or all 

questions Pfizer 2022/04/27 152 Miscarriage of baby Sadness / anxiety / depression Yes Unknown 14 Unknown

I did not know 

about 

compensation Not sure

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies 2022

902 Injected person Female 32 NW Yes Yes No No to both No Not at all 2021/10/28

No to one or all 

questions Pfizer 2021/11/09 12

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating Insomnia / cannot sleep peacefully No Long term illness 0 Unknown No Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Before taking 

the vaccine 

please ask as 

manu questions 

as you can.After 

taking the 

vaccine make 

sure you pay 

visits to your GP. 2022

903 Injected person Female 30 GP No No No Yes to both No Some information 2022/04/25

No to one or all 

questions Pfizer 2022/04/26 1

Body pain / aches / 

stiffness, Cold chest / 

chills, Coughing, Loss of 

Taste and Smell, Painful 

joints, Stomach cramps, 

Vomiting / Nausea, 

Numbness in arms or 

legs, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Eye Disorders Insomnia / cannot sleep peacefully Partly Long term illness Unknown Unknown

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

No one should 

be forced or 

manipulated 

into taking the 

jab. The side 

effects are real 

and can cause 

more harm than 

heal. 2022

904 Family Member Female 70 WC No No No No to both No Yes, fully 2021/10/18

No to one or all 

questions Pfizer 2021/10/29 11 Death after collapse DEATH No Life threatening condition 2021/10/30 12 2 Unknown No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

to sue or open a 

criminal case, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take any 

vaccination 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

905 Injected person Female 43 NW No No No Yes to one No Not at all 2021/07/20

No to one or all 

questions Pfizer 2021/07/20 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Numbness in arms or 

legs, Sore Arm / Arm 

muscle sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Very disappointed with my decision. 

Struggling to find true information. Partly Life threatening condition Unknown Unknown No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I regret taking 

the vaccine. 

Mine was 

definately not 

safe. 2022

906 Family Member Female 26 KZN No No Yes No to both Not sure Yes Not at all 2022/03/12

No to one or all 

questions J&J 2022/03/13 1

Body pain / aches / 

stiffness, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Sore Arm / Arm muscle 

sore, Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Loss of 

Appetite, Painful Back, 

Pins and Needles in Arm 

/ Hands, Miscarriage of 

baby, Sore Throat, 

Stomach cramps, 

Stomach pain

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Unknown Unknown Unknown

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies Don't do it 2022

907

Healthcare 

Professional Female 26 KZN No No Unknown Yes to one No Yes Some information 2021/05/19

No to one or all 

questions Pfizer 2022/02/02 259 Miscarriage of baby Not disclosed Partly Unknown Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

908

Healthcare 

Professional Female 64 KZN Yes Yes Unknown Yes to one No Some information 2021/06/11

No to one or all 

questions Pfizer 2021/08/01 51

Asthma worse and 

more after injection. 

Had 3 x severe asthma 

attacks - was 

hospitalized also. None reported No Disability / permanent damage Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

909

Healthcare 

Professional Male 38 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/11/03

No to one or all 

questions Pfizer 2022/04/18 166

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Headache / 

Migraine, Stomach pain Unknown No Disability / permanent damage Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

910

Healthcare 

Professional Female 88 KZN Yes Yes Unknown Yes to one No Some information 2021/06/23

No to one or all 

questions Pfizer 2021/08/30 68

Pins and Needles in Arm 

/ Hands, Since vaccine - 

cramps, weakness & 

numbness in both L&R 

hands, radial nerve 

distribution atrophy - 

thenar eminence L&R 

hands None reported No Disability / permanent damage Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

911

Healthcare 

Professional Female 34 KZN No No Unknown Yes to one Yes Some information 2021/10/01

No to one or all 

questions J&J 2022/03/25 175

Headache / Migraine, 

Headaches occipital 

three times a week 

since jab. Many times 

flu symptoms since vax. 

Was 4 months pregnant 

when jabbed. Newborn 

baby died at 6 weeks of 

age on 02/05/2022 - 

possible flu diagnosis - 

baby had flu & 

recovered. Fed baby at 

23h00 found deat at 

04h00 with blood from 

nose on 02/05/2022. Sadness / anxiety / depression No Death 2022/02/05 127 Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

912 Injected person Female 52 KZN Yes Yes Unknown Yes to one No Some information 2021/06/08

No to one or all 

questions J&J 2021/08/20 73

Blood clots in legs, 

other body part or 

organ, Red spots on 

feet, blue feet, double 

amputation - below the 

knee Not disclosed No Disability / permanent damage Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

913 Injected person Female 39 GP Yes Yes Yes No to both No Not at all 2021/09/21

No to one or all 

questions Pfizer 2021/11/01 41

Body pain / aches / 

stiffness, Dizziness / 

Vertigo, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

feet/legs), Headache / 

Migraine, Infections, 

Low blood pressure, 

Numbness in arms or 

legs, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Menstruation (early or 

late), Menstruation 

(heavy bleeding), 

Menstruation (pre-

menstrual females), 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Ringing in 

ear / Tinnitus, Shingles / 

neuropathic pain / 

increased nerve pain, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode No

Long term illness, Disability / permanent 

damage 120 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I need 

my medical bills 

paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective Dont 2022

914 Injected person Male 77 GP Yes Yes No Yes to both

Not 

relevant 

(male) Some information 2021/07/03 Yes to all 3 questions J&J 2022/04/03 274

Cardiac arrest / heart 

failure, Anaphylaxis / 

Shortness of Breath, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating Sadness / anxiety / depression No Life threatening condition Unknown No No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

It's unsafe. 

Enough data to 

proof it. It's not 

about health 

but there are 

alterior motives 

in taking the jab 2022

915 Friend Female 57 GP No No No No to both No Not at all 2021/09/30

No to one or all 

questions Pfizer 2021/10/30 30

Bells Palsy (face muscle 

weakness or paralysis), 

Coughing, Deafness in 

one ear or both, 

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, Dry 

throat, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, Loss of 

Taste and Smell, Nasal 

congestion / runny 

nose, Painful joints, 

Runny nose, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Sore Throat, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Suicidal No Long term illness 7 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do your 

research before 

its too late. Be 

healthy don't be 

bullied 2022

916 Friend Male 49 NC Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/07/20

No to one or all 

questions Pfizer 2021/07/21 1

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Loss of Appetite, 

Painful Back, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic Confusion / amnesia / memory loss Partly Unknown 0 No No Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies

Do not tqke the 

vaccine at all 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

917 Injected person Female 62 WC Yes Yes No Yes to one No Not at all 2021/06/15

No to one or all 

questions Pfizer 2021/06/15 0

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Could not walk or talk 

(loss of motor skills), 

Dizziness / Vertigo, 

Fainting / Black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Low blood pressure, 

Painful Back, Painful 

joints, Rash / itchy skin 

/ hives / eczema / 

urticaria / skin peeling, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Stomach 

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode, post traumatic stress 

disorder No

Long term illness, Disability / permanent 

damage, Life threatening condition 180 Yes Yes To an extent

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid, I want to 

sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies

The C19 jab has 

been life 

threatening for 

some people, it 

also saved a lot 

of peoples lives 

too. But that 

does not excuse 

the fact that it 

was 

administered to 

the general 

public as non-

threatening, 

safe and 

effective 

inoculation 

against 2022

918 Injected person Male 53 GP No No Yes Yes to one

Not 

relevant 

(male) Not at all 2022/02/11

No to one or all 

questions Pfizer 2022/02/11 0

Body pain / aches / 

stiffness, Dizziness / 

Vertigo, Low blood 

pressure, Nasal 

congestion / runny 

nose, Painful joints, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Confusion / amnesia / memory loss Partly Unknown 1 No No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I was told I 

would be fired if 

I didn't have the 

vaccine, I took 

the chance as I 

have bills to pay. 2022

919 Family Member Male 45 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/08/03

No to one or all 

questions Pfizer 2021/08/05 2

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Body pain / 

aches / stiffness, Cold 

chest / chills, Coughing, 

Fainting / Black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats, High 

Blood Pressure / 

Hypertension / Raised 

BP, Infections, Loss of 

Taste and Smell, Nasal 

congestion / runny 

nose, Nose Bleeds, 

Pneumonia, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Sore Arm / Arm 

muscle sore, Sore Throat Sadness / anxiety / depression No Life threatening condition 300

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning No Yes

I just want 

honest answers, 

I need my 

medical bills paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take it! 

We were told 

that if we do not 

take it, we will 

not be able to 

make use of 

services like 

flying and going 

to events. So i 

feel we were 

bullied into 

doing this and 

now its not 

neccessary 2022

920 Friend Male 37 WC No No No Yes to one

Not 

relevant 

(male) Not at all 2021/11/01

No to one or all 

questions J&J 2021/11/15 14

Blood clots in legs, 

other body part or 

organ, Infections, Pins 

and Needles in Arm / 

Hands None of the above No Disability / permanent damage Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Openness, 

transparency, 

open discussion 

and not hiding 

all the facts. Just 

how dangerous 

and 

irresponsible 

the medical 

fraternity have 

been... 2022

921

Healthcare 

Professional Female 59 KZN Yes Yes Unknown Yes to one No Some information 2021/07/29

No to one or all 

questions Pfizer 2021/07/29 0

Sore Arm / Arm muscle 

sore, Body pain / aches 

/ stiffness, Headache / 

Migraine, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Loss of Appetite, Chest 

Pain None reported No Long term illness Unknown Unknown

I did not know 

about 

compensation Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Still unwell since 

taking the jab 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

922 Injected person Female 42 GP No No No Yes to one No Not at all 2021/05/03

No to one or all 

questions J&J 2021/05/03 0

Blood Disorders, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Could not 

walk or talk (loss of 

motor skills), Covid 19 

infection, Cramps in 

legs, Dizziness / Vertigo, 

Early menstrual cycle, 

Eye Disorders, Fainting / 

Black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis, 

Kidney pain, 

Menorrhagia / heavy 

menstruation / irregular 

period, Nose Bleeds, 

Numbness in arms or 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Long term illness Unknown Yes Yes Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

They are lying, 

they do not 

want to be 

responsible and 

only want your 

money for the 

vax. You are not 

of any 

importance to 

them if you do 

not lie with 

them. 2022

923 Family Member Male 32 WC Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2022/04/25

No to one or all 

questions J&J 2022/05/01 6

Body pain / aches / 

stiffness, Chest Pain, 

Cold chest / chills, 

Coughing, Could not 

walk or talk (loss of 

motor skills), Deafness 

in one ear or both, 

Death after collapse, 

Diarrhoea / runny 

tummy / Gastro, Death 

after illness, Dizziness / 

Vertigo, Dry throat, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Loss of 

Appetite, Loss of Taste 

and Smell, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Painful 

Back, Runny nose, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Throat, Stomach 

cramps, Tiredness / 

Weakness / Fatigue / 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, He 

started hallucinating on the 15 May as 

he was seeing people even though he 

was alone in the bedroom. No Life threatening condition 2022/05/19 24 Unknown Yes

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA

For the 

Department of 

Health to inform 

people not only 

about the safety 

but the negative 

effect it has on 

your health if 

you have other 

sicknesses 2022

924 Injected person Female 39 KZN No No Yes No to both No Not at all 2021/06/02

No to one or all 

questions Pfizer 2021/06/10 8

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Anaphylaxis / 

Shortness of Breath, 

Body pain / aches / 

stiffness

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully Partly Life threatening condition 7 Unknown No Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Dont take 

vaccine unless 

you don't have 

options 2022

925 Family Member Female 80 WC Yes Yes Yes Yes to both No Yes, fully 2022/05/19 Yes to all 3 questions Pfizer 2022/05/20 1

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Could not walk or talk 

(loss of motor skills), 

Dry throat, Eye 

Disorders, Fainting / 

Black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Dementia Partly Long term illness 0 Unknown No Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

You can get 

seriously ill of it 2022

926 Injected person Female 50 GP Yes Yes Yes Yes to one No Some information 2021/07/17

No to one or all 

questions Pfizer 2021/12/04 140

Blood clots in legs, 

other body part or 

organ, Anaphylaxis / 

Shortness of Breath Sadness / anxiety / depression Partly Life threatening condition 0 No

I did not know 

about 

compensation No

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do your 

research before 

taking the 

vaccinne. If you 

experience any 

illness after 

taking the 

vaccine please 

seek medical 

help 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

927 Injected person Male 59 GP No No No Yes to one

Not 

relevant 

(male) Some information 2021/08/24

No to one or all 

questions J&J 2021/08/25 1

Lung pain, Body pain / 

aches / stiffness, Cold 

chest / chills, Coughing, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Infections, 

Nasal congestion / 

runny nose, Painful 

joints, Painful Back, 

Ringing in ear / Tinnitus, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic none No

Long term illness, Disability / permanent 

damage 60 Yes n/a Yes

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

proper 

screening, to 

prevent events 

as much as 

possible. proper 

trials not done 

in a hurry 2022

928 Injected person Female 59 GP No No No No to both No Some information 2021/11/02 Yes to all 3 questions Pfizer 2021/11/03 1

Swollen throat, 

inflamed uvula, 

difficulty swallowing 

difficulty Fear! Of going blind! Anxiety No Long term illness 60 Unknown

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA

Avoid taking the 

vaccine to 

protect yourself 

and your family.  

 Don't let your 

employer 

pressure you 

into taking the 

vaccine by 

threatening 

termination of 

employment. 2022

929 Injected person Female 46 GP No No No Yes to one No Some information 2021/08/06 Yes to all 3 questions J&J 2022/01/20 167

Cramps in legs, 

Vasculatis Sadness / anxiety / depression Partly Unknown Unknown Unknown

I did not know 

about 

compensation No

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies 2022

930 Injected person Female 46 GP No No No Yes to one No Some information 2021/08/06 Yes to all 3 questions J&J 2022/06/09 307

Shingles / neuropathic 

pain / increased nerve 

pain Headaches Yes Unknown Unknown No

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

931

Parent/Guardian/Ca

regiver Female 70 EC Yes Yes No No to both No Not at all 2021/06/17

No to one or all 

questions Pfizer 2021/08/04 48

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

High Blood Pressure / 

Hypertension / Raised 

BP, Headache / 

Migraine, Cramps in legs Confusion / amnesia / memory loss No

Disability / permanent damage, Long 

term illness Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Do not take the 

vaccine 2022

932

Parent/Guardian/Ca

regiver Female 70 EC Yes Yes No No to both No Not at all 2021/07/29

No to one or all 

questions Pfizer 2021/12/01 125

Bells Palsy (face muscle 

weakness or paralysis), 

Blood clots in legs, 

other body part or 

organ, Could not walk 

or talk (loss of motor 

skills), Covid 19 

infection, Fainting / 

Black out / loss of 

consciousness, High 

Blood Pressure / 

Hypertension / Raised 

BP, Stroke

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Dementia No

Disability / permanent damage, Life 

threatening condition, Long term illness 120 No

I am yet to 

apply for 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Don't take the 

vaccine 2022

933 Family Member Female 61 WC Yes Yes No Yes to one No Yes, fully 2022/01/16 Yes to all 3 questions Pfizer 2022/04/30 104

Ringing in ear / Tinnitus, 

Dizziness / Vertigo, Sore 

Arm / Arm muscle sore Not applicable No Unknown Unknown No No Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

934 Injected person Female 38 GP No No Yes Yes to one No Yes, fully 2021/09/03

No to one or all 

questions Pfizer 2022/03/31 209

High Blood Pressure / 

Hypertension / Raised 

BP Sadness / anxiety / depression No

Long term illness, Disability / permanent 

damage, Life threatening condition 2 No No No

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

935 Injected person Female 47 WC No No No Yes to one No Not at all 2021/08/02

No to one or all 

questions Pfizer 2021/09/26 55 Chest Pain Irritation / anger / aggression Partly Unknown Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do research, 

think twice 2022

936 Injected person Female 36 GP No No Yes Yes to one No Some information 2021/09/22

No to one or all 

questions Pfizer 2021/09/22 0

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, Eye 

Disorders, Fainting / 

Black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, Loss of 

Taste and Smell, Nasal 

congestion / runny 

nose, Nose Bleeds, 

Numbness in arms or 

legs, Pins and Needles 

in Arm / Hands, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Severe oxygen 

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss No

Long term illness, Life threatening 

condition, Disability / permanent 

damage 5 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies

Do not get it. 

It’s not worth it 2022

937

Healthcare 

Professional Female 46 KZN No No Unknown Yes to one Not sure Some information 2022/02/01

No to one or all 

questions Pfizer 2022/02/01 0

Coughing, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Dizziness / Vertigo, 

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, Chest Pain None reported No Long term illness Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

938

Healthcare 

Professional Female 32 KZN No No Unknown Yes to one Not sure Some information 2021/10/07

No to one or all 

questions Pfizer 2021/11/01 25

Dizziness / Vertigo, 

Headache / Migraine, 

Loss of Appetite, 

Menorrhagia / heavy 

menstruation / irregular 

period, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, HIV Aids, Creps L 

lung None reported No Long term illness Unknown Yes

I did not know 

about 

compensation Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

939 Family Member Female 17 GP No No No No to both No Some information 2021/12/07

No to one or all 

questions Pfizer 2022/01/25 49

Menorrhagia / heavy 

menstruation / irregular 

period Heavy irritated No Long term illness Unknown No No To an extent

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

Making sure of 

the negative 

affect 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

940 Injected person Female 31 WC No No No Yes to one No Yes, fully 2022/06/22

No to one or all 

questions Unknown 2022/06/29 7

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Chest Pain, 

Coughing, Covid 19 

infection, Dizziness / 

Vertigo, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis, 

Lung pain, Painful Back

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No

Long term illness, Life threatening 

condition Unknown No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

There are 

consequences 2022

941 Injected person Female 68 GP Yes Yes No Yes to one No Yes, fully 2021/05/07

No to one or all 

questions J&J 2022/06/27 416

Coughing, Blood clots in 

legs, other body part or 

organ, Body pain / 

aches / stiffness, 

Dizziness / Vertigo, 

Fainting / Black out / 

loss of consciousness, 

Loss of Appetite, 

Ringing in ear / Tinnitus, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Cancer Confusion / amnesia / memory loss Partly Life threatening condition 66 Yes

I did not know 

about 

compensation No

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective

In my opinion, 

from where I 

stand now, the 

best way to go, 

in regards to 

Covid 19, is to 

practise all the 

preventive 

measures that 

are out there. 

There are too 

many negative 

side effects 

being reported 

by victims of the 

vaccines. 2022

942 Injected person Female 37 NC Yes Yes Yes Yes to both No Yes Some information 2021/09/14 Yes to all 3 questions Pfizer 2021/09/14 0

Body pain / aches / 

stiffness, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Nasal congestion / 

runny nose, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Sore Arm / Arm 

muscle sore

since the 2nd jab i have had 3 

miscarriages in 10 months. No Unknown 1 Unknown No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Do not take the 

jab. Protect 

yourselves and 

your children. 2022

943

Healthcare 

Professional Female 37 KZN Yes Yes Unknown Yes to one No Some information 2021/09/15

No to one or all 

questions Pfizer 2021/11/04 50

Chest Pain, Loss of 

Appetite, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Dizziness / Vertigo, 

Headache / Migraine, 

Sore Arm / Arm muscle 

sore None reported No Long term illness Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

944

Healthcare 

Professional Female 44 KZN Yes Yes Unknown Yes to one No Some information 2022/06/23

No to one or all 

questions Pfizer 2022/07/09 16

Chest Pain, Coughing, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

945

Healthcare 

Professional Female 72 KZN Yes Yes Unknown Yes to one No Some information 2022/03/04

No to one or all 

questions Pfizer 2022/03/04 0

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Body pain 

/ aches / stiffness, 

Chest Pain, Painful 

joints, Coughing None reported Yes Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

946

Healthcare 

Professional Male 25 KZN No No No Yes to one

Not 

relevant 

(male) Some information 2022/07/19

No to one or all 

questions J&J 2022/07/19 0

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Fever / hot and cold / 

night sweats None reported Partly Unknown Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

Page 71 of 142



Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

947 Injected person Male 51 GP No No Yes Yes to both

Not 

relevant 

(male) Not at all 2021/11/10

No to one or all 

questions Pfizer 2021/12/15 35

Cramps in legs, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis, 

Muscle pain / muscle 

stiffness / twitching, 

Painful joints, Ringing in 

ear / Tinnitus, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath

Irritation / anger / aggression, Sadness / 

anxiety / depression No Long term illness Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I lost 

my job and need 

compensation, I 

just want 

honest answers, 

I need my 

medical bills paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't vaccinate, 

it not a real 

vaccine, the list 

of injuries is so 

many amd so 

varied that 

government 

should never 

embarked on 

this fools errand. 2022

948 Injected person Male 62 WC No No No Yes to one

Not 

relevant 

(male) Yes, fully 2021/08/06

No to one or all 

questions Pfizer 2021/11/01 87

Kidney failure, 

Appendicitis None reported Partly

Disability / permanent damage, Life 

threatening condition 120 No

I did not know 

about 

compensation Not sure

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't take any 

more injections 2022

949 Injected person Female 20 KZN No No No Yes to one No Some information 2021/08/13

No to one or all 

questions J&J 2021/10/13 61

Body pain / aches / 

stiffness, Covid 19 

infection, Cramps in 

legs, Diarrhoea / runny 

tummy / Gastro, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Menstruation (early or 

late), Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Auto Immune disease Sadness / anxiety / depression No

Long term illness, Disability / permanent 

damage 240 No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J)

It is evident the 

vaccine does not 

work. People 

are still getting 

covid after 

having 3 

boosters of the 

jab which does 

not make any 

sense if it is an 

effective 

vaccine. People 

are getting 

fooled. I was 

one of them. 

This can 

effective your 

whole life. And 

people do not 

know the side 

effects we are 

dealing with. 2022

950 Injected person Male 47 WC No No No Yes to both

Not 

relevant 

(male) Not at all 2021/10/25

No to one or all 

questions Pfizer 2021/10/25 0

Muscle pain / muscle 

stiffness / twitching, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Sore Arm / Arm muscle 

sore, Headache / 

Migraine Confusion / amnesia / memory loss No

Disability / permanent damage, Long 

term illness 30 No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation, I 

need my 

medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

They do not tell 

you all the sides 

effects of the 

jab because 

they themselves 

don't know 2022

951 Injected person Male 62 EC Yes Yes Yes No to both

Not 

relevant 

(male) Some information 2021/06/08

No to one or all 

questions Pfizer 2021/06/20 12

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Could not 

walk or talk (loss of 

motor skills), Cramps in 

legs, Deafness in one 

ear or both, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Kidney 

pain, Pins and Needles 

in Arm / Hands, Runny 

nose, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Long term illness 25 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Dont get 

vaccinated 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

952 Injected person Female 80 WC No No No Yes to one No Some information 2021/09/08

No to one or all 

questions Pfizer 2021/09/08 0

Blood clots in legs, 

other body part or 

organ, Body pain / 

aches / stiffness, Chest 

Pain, Cramps in legs, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Muscle pain / muscle 

stiffness / twitching, 

Painful joints, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic, 

Sore Arm / Arm muscle 

sore, PROMINENT 

VEINS ALL OVER MY 

LEGS AND HANDS Insomnia / cannot sleep peacefully Partly Long term illness 120 No

I did not know 

about 

compensation Yes

I just want 

honest answers

The WHO, WEF, 

and related 

global bodies

My name is 

Louie Anna Nel, 

a retired person 

80years of age. I 

live in a 

retirement 

home in 

Bellville, Cape 

Town. I was 

actually forced 

to take the jab 

as both my 

children were 

planning on 

emigrating... if I 

had to join them 

I could not fly 

without a 

vaccination 

certificate.. I 

already stated 

that a young 80 

year old person 

was overnight 

turned into an 

old 80 year old 

person... tired... 

full of cramps, 2022

953 Family Member Female 64 GP Yes Yes No Yes to one No Not at all 2021/08/10

No to one or all 

questions Pfizer 2021/12/30 142

Body pain / aches / 

stiffness, Anaphylaxis / 

Shortness of Breath, 

Chest Pain, Cardiac 

arrest / heart failure, 

Death after illness

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Confusion / 

amnesia / memory loss, Breakdown or 

psychotic episode, Suicidal, Dementia No Life threatening condition 2022/01/08 151 Unknown No No Yes

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not go for 

anyvaccine 

COVID is the 

same thing as 

corona and that 

is coming flu, 

It's a Global 

bioweapon to 

get rid op 

population and 

trans human 2022

954 Injected person Female 36 GP No No Yes Yes to both Yes Some information 2021/08/19

No to one or all 

questions J&J 2021/08/20 1

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, Cramps 

in legs, Diarrhoea / 

runny tummy / Gastro, 

Eye Disorders, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Lung pain, Menorrhagia 

/ heavy menstruation / 

irregular period, Muscle 

pain / muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Raised D-Dimer, 

Runny nose, Shingles / 

neuropathic pain / 

increased nerve pain, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No Long term illness 0 Yes

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't take it 

unless you are 

in high risk 2022

955 Injected person Female 55 GP Yes Yes No Yes to one No Some information 2021/08/21

No to one or all 

questions Pfizer 2021/08/21 0

Body pain / aches / 

stiffness, Dry throat, 

Pins and Needles in Arm 

/ Hands, Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling, 

Shingles / neuropathic 

pain / increased nerve 

pain, Swollen lymph 

nodes / supraclavicular 

lymph nodes, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic, 

Painful joints, 

Numbness in arms or 

legs, Muscle pain / 

muscle stiffness / 

twitching, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, February 

2022 I had severe pain 

in lower left shin, then a 

swollen lump formed 

Insomnia / cannot sleep peacefully, 

Brain fog No Disability / permanent damage 10

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I lost 

my job and need 

compensation, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Big Pharma, SA 

Government, 

Medical 

professionals 

need to admit 

and publish the 

trial information 

showing the 

horrific side 

effects so we 

the public can 

be informed and 

act now if 

possible to 

prevent our 

health 

worsening. Safe 

& protected 

public platforms 

for the victims 

to speak out 

without been 

prejudiced. This 

is not a vaccine 

at all!!! It is 

something else. 

Why, within 1 

year is it 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

956 Injected person Male 62 KZN No No No Yes to one

Not 

relevant 

(male) Some information 2021/07/20

No to one or all 

questions Pfizer 2021/07/21 1

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Cramps in legs, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Kidney pain, Loss of 

Appetite, Muscle pain / 

muscle stiffness / 

twitching, Painful Back, 

Painful joints, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Sore Arm / Arm muscle 

sore, Stomach cramps, 

Stomach pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 0 Yes

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

Research facts 

about side 

effects 2022

957 Injected person Female 53 WC No No No Yes to one No Not at all 2021/08/30

No to one or all 

questions Pfizer 2021/08/30 0

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Cramps in legs, 

Dizziness / Vertigo, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Herpes, High Blood 

Pressure / Hypertension 

/ Raised BP, 

Inflammation in heart 

region / Myocarditis, 

Lung pain, Muscle pain 

/ muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Ringing in ear / 

Tinnitus, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 378 Yes No Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

If you take the 

injection, know 

that you and 

your family are 

completely on 

your own if you 

are injured, 

disabled or 

killed. Doctors 

aren't 

interested, can't 

help you, will 

gaslight you, 

and deny 

causality. You 

will struggle to 

get a (correct) 

diagnosis, 

correct 

treatment, and 

a prognosis (no 

one knows how 

long your health 

will be 

affected).If you 

cannot work or 

earn an income, 

or lose your job, 2022

958

Healthcare 

Professional Female 74 KZN Yes Yes No Yes to one No Some information 2021/04/21

No to one or all 

questions Pfizer 2022/01/14 268

Stomach pain, Vomiting 

/ Nausea, Fever / hot 

and cold / night sweats, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Blood clots in legs, 

other body part or 

organ, Blood Disorders, 

Raised D-Dimer, 

Hepatitis, Anaemia None reported Partly Life threatening condition Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

959

Healthcare 

Professional Female 73 KZN Yes Yes Unknown Yes to one No Some information 2021/09/09

No to one or all 

questions Pfizer 2021/09/09 0

High Blood Pressure / 

Hypertension / Raised 

BP, Blood Sugar levels 

out of control None reported Partly Long term illness Unknown Yes No unknown

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

960

Healthcare 

Professional Male 42 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/05/20

No to one or all 

questions Pfizer 2021/05/23 3

Fainting / Black out / 

loss of consciousness, 

Dizziness / Vertigo, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Cancer, Flu like 

symptoms ± 10 times 

since injections Confusion / amnesia / memory loss No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

961

Healthcare 

Professional Female 54 KZN Yes Yes Unknown Yes to one No Some information 2021/07/09

No to one or all 

questions Pfizer 2021/08/22 44

Chest Pain, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Sore Arm / Arm 

muscle sore, Cancer, 

Stroke, Blood clots in 

legs, other body part or 

organ, Inflammation in 

heart region / 

Myocarditis, Blood 

Disorders, Protein in 

urine, Blood in Urine, 

Weakness and swelling 

L arm, Minor CVA, 

Embolism renal 

damage, Urinary tract 

infection, embolism 

chronic renal damage, 

Miocardial damage, 

Anaemia None reported No

Disability / permanent damage, Long 

term illness, Life threatening condition Unknown Yes Yes Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

962

Healthcare 

Professional Female 38 KZN No No Unknown Yes to one No Yes Some information 2022/03/28

No to one or all 

questions Moderna 2022/06/01 65

Menorrhagia / heavy 

menstruation / irregular 

period, Miscarriage of 

baby, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Loss of Appetite, Flu 

Like symptoms since 

vaccine None reported Partly Disability 3 Yes Yes Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

963

Healthcare 

Professional Male 53 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/26

No to one or all 

questions J&J 2021/08/26 0

Sore Arm / Arm muscle 

sore, Redness and 

swelling at injection 

site, L arm weak and 

painful Insomnia / cannot sleep peacefully No

Disability / permanent damage, Long 

term illness 365 Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

964

Healthcare 

Professional Female 46 KZN No No Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions Pfizer 2021/06/01 0

Sore Arm / Arm muscle 

sore, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Painful Back, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic None reported Partly Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

965

Healthcare 

Professional Female 13 KZN No No Unknown Yes to one No Some information 2021/07/20

No to one or all 

questions Pfizer 2021/07/29 9

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

966 Injected person Female 46 MP No No No No to both No Some information 2021/07/20

No to one or all 

questions Pfizer 2021/08/14 25

Blood clots in legs, 

other body part or 

organ, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Irritation / anger / aggression No Long term illness Unknown No

I did not know 

about 

compensation No

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I need 

my medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Make sure 

about the risks 2022

967 Injected person Female 27 WC No No No No to both No Not at all 2021/09/15 Yes to all 3 questions Pfizer 2021/09/30 15

Blood Disorders, 

Headache / Migraine, 

Menorrhagia / heavy 

menstruation / irregular 

period, Menstruation 

(early or late)

Irritation / anger / aggression, Insomnia 

/ cannot sleep peacefully No Long term illness 0 No No Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take, 

very dangerous 2022

968 Injected person Male 35 MP No No No Yes to both

Not 

relevant 

(male) Some information 2021/06/26 Yes to all 3 questions J&J 2021/06/26 0

Cold chest / chills, 

Cramps in legs, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Muscle pain 

/ muscle stiffness / 

twitching Confusion / amnesia / memory loss Yes Long term illness 0

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

People should 

make informed 

decisions before 

taking any jab in 

their body it is 

wrong to scare 

people into 

taking the jab 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

969 Injected person Female 69 GP Yes Yes No Yes to one No Some information 2021/09/16

No to one or all 

questions Pfizer 2021/09/17 1

Diarrhoea / runny 

tummy / Gastro, Fever / 

hot and cold / night 

sweats, Runny nose, 

Sore Arm / Arm muscle 

sore, Sore Throat, Anal 

bleeding following the 

diarrhea, in bed for a 

week with what I 

thought was bronchitis 

which I have had five 

times since my 

injections and now have 

been diagnosed as an 

asthmatic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 0 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

We should not 

be forced to be 

vaccinated 

against our 

human rights 

and our will 2022

970 Injected person Male 28 WC No No No Yes to one

Not 

relevant 

(male) Not at all 2021/10/20 Yes to all 3 questions Pfizer 2021/12/16 57

Chest Pain, 

Inflammation in heart 

region / Myocarditis, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating Insomnia / cannot sleep peacefully No

Long term illness, Life threatening 

condition Unknown No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Dont rush 

blindly into 

anything the 

government 

says is 

mandatory, they 

dont have your 

best interest at 

heart and that 

there was 

endless studies 

done to prove 

that none of the 

jabs protected 

anyone from 

actually getting 

covid, and its 

also 

questionable if 

it even made 

the severeness 

of covid less 2022

971 Injected person Male 55 WC No No No Yes to one

Not 

relevant 

(male) Not at all 2021/12/02

No to one or all 

questions Pfizer 2021/12/03 1

Brain fog, unable to 

concentrate or 

memorize

Decreased cognitive ability and memory 

retention Yes Unknown 0 No No unknown

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Experimental 

vaccines 

without 

informed 

consent is 

criminal 2022

972 Injected person Female 54 GP No No Yes Yes to both No Some information 2021/12/01

No to one or all 

questions Pfizer 2021/12/01 0

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Could not walk or talk 

(loss of motor skills), 

Dizziness / Vertigo, Eye 

Disorders, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Muscle pain / muscle 

stiffness / twitching, 

Numbness in arms or 

legs, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Irritation / anger / aggression, Confusion 

/ amnesia / memory loss Partly

Disability / permanent damage, Long 

term illness 0 Yes

I did not know 

about 

compensation To an extent

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, Anyone 

who convinced 

you the product 

is safe and 

effective

That there are 

vaccine adverse 

effects. More 

than they let us 

believe 2022

973 Injected person Male 32 GP No No No No to both

Not 

relevant 

(male) Some information 2021/08/28

No to one or all 

questions Pfizer 2021/08/28 0

Chest Pain, High Blood 

Pressure / Hypertension 

/ Raised BP, Auto 

Immune disease, 

Ringing in ear / Tinnitus, 

Hearing Loss

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss No

Long term illness, Disability / permanent 

damage 30 Yes

I did not know 

about 

compensation Not sure

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

need my 

medical bills 

paid, I just want 

honest answers, 

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Accelerated 

clinical testing 

does not 

confirm that any 

vaccination is 

safe. 

Transparency is 

required and 

people should 

not be forced to 

take products 

that are not 

adequately 

tested. 

Combination of 

political decision 

makers, media, 

and 

pharmaceuticals 

have falsely 

approved it as a 

safe 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

974 Friend Male 61 WC No No No No to both

Not 

relevant 

(male) Some information 2021/08/11

No to one or all 

questions Pfizer 2022/03/30 231 Kidney pain Sadness Partly Disability / permanent damage 75 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

Do your own 

research. Don't 

just believe 

what the MSM 

tells you. Tell 

each person 

what the effects 

might be and 

that this is an 

experimental jab 2022

975 Family Member Male 37 WC No No Unknown No to both

Not 

relevant 

(male) Some information 2020/06/01

No to one or all 

questions

Astrazenec

a 2020/06/01 0

Body pain / aches / 

stiffness, Fever / hot 

and cold / night sweats, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Nose Bleeds, Sore Arm / 

Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Vomiting / 

Nausea, Easy bruising 

since the jab - even 

from very light pressure Loss of libido (physical symptom) No Long term illness 14 No No Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective 2022

976 Family Member Female 65 GP No No Unknown Yes to one No Not at all 2021/03/08

No to one or all 

questions Pfizer 2021/08/03 148

Body pain / aches / 

stiffness, Headache / 

Migraine

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression Partly Unknown 0 No

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

977 Injected person Male 55 GP Yes No Unknown Yes to one

Not 

relevant 

(male) Not at all 2021/08/18

No to one or all 

questions Pfizer 2021/09/21 34

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Heart Arrhythmia 

/ palpitations / 

fluttering / abnormal 

beating, Nasal 

congestion / runny 

nose, Pins and Needles 

in Arm / Hands, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No Long term illness 10 No No To an extent

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Do not get the 

jab. 2022

978 Injected person Male 65 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/06

No to one or all 

questions Pfizer 2021/08/09 3

Blood Disorders, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Coughing, 

Could not walk or talk 

(loss of motor skills), 

Dizziness / Vertigo, Eye 

Disorders, Loss of 

Appetite, Nasal 

congestion / runny 

nose, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Runny nose, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Cancer, Anaphylaxis / 

Shortness of Breath, 

Cold chest / chills, 

Muscle pain / muscle 

stiffness / twitching

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully Partly Life threatening condition 180 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

DO NOT take 

any of these 

drugs. The risk is 

too high and the 

manufacturers 

have lied about 

their efficacy 

and side effects. 

All the 

agreements 

signed between 

governments/ 

politicians and 

the drugs 

manufacturers 2022

979 Injected person Male 87 WC Yes Yes Unknown Yes to both

Not 

relevant 

(male) Some information 2021/07/19

No to one or all 

questions Pfizer 2021/07/26 7

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Auto 

Immune disease, Pins 

and Needles in Arm / 

Hands, Numbness in 

arms or legs, Cramps in 

legs, Anaphylaxis / 

Shortness of Breath, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Long term illness 390

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA

If you have had 

covid19 prior to 

the shot it 

should not be 

compulsory and 

that ALL the 

serious side 

effects are 

admitted as 

possible 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

980 Injected person Male 41 GP No No Unknown No to both

Not 

relevant 

(male) Not at all 2021/09/01

No to one or all 

questions Pfizer 2021/09/02 1

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Cold 

chest / chills, Coughing, 

Could not walk or talk 

(loss of motor skills), 

Covid 19 infection, 

Dizziness / Vertigo, Dry 

throat, Fainting / Black 

out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

feet/legs), Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Nasal congestion / 

runny nose, Numbness 

in arms or legs, Pins and 

Needles in Arm / Hands, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Long term illness 60 No No Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective Don't take it 2022

981 Injected person Female 54 FS Yes No Unknown Yes to both No Yes, fully 2021/07/01

No to one or all 

questions Pfizer 2021/07/02 1

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Cold 

chest / chills, Dizziness / 

Vertigo, Eye Disorders, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Sore Arm / 

Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Confusion / amnesia / memory loss Partly

Long term illness, Disability / permanent 

damage 2

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Dont take it it 

has severe 

effects on your 

health 2022

982 Injected person Female 50 GP Yes No Unknown Yes to one No Not at all 2021/08/14

No to one or all 

questions Pfizer 2021/08/18 4

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Cramps in 

legs, Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, Eye 

Disorders, Eye Pain / 

blindness, Fever / hot 

and cold / night sweats, 

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, High Blood 

Pressure / Hypertension 

/ Raised BP, Lung pain, 

Muscle pain / muscle 

stiffness / twitching, 

Nasal congestion / 

runny nose, Numbness 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Suicidal No Long term illness 0 No

I did not know 

about 

compensation Not sure

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't do it, your 

whole life 

changed 2022

983 Injected person Female 30 WC Yes Yes Unknown Yes to both No Some information 2021/11/29

No to one or all 

questions Pfizer 2022/01/12 44

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Dizziness / 

Vertigo, Early menstrual 

cycle, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis, 

Lung pain, Menorrhagia 

/ heavy menstruation / 

irregular period, Muscle 

pain / muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Nose Bleeds, 

Numbness in arms or 

legs, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode, Suicidal No Long term illness 300 No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective Just DONT!!! 2022

984

Healthcare 

Professional Female 55 WC Yes Yes Unknown Yes to one No Not at all 2021/09/22

No to one or all 

questions Pfizer 2021/10/22 30

Blood clots in legs, 

other body part or 

organ, Muscle pain / 

muscle stiffness / 

twitching, Painful Back, 

Painful joints, Raised D-

Dimer, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Presented with DVCT 

August 2022

Irritation / anger / aggression, Sadness / 

anxiety / depression, Scared No Life threatening condition Unknown

AEFI reported to 

SAHPRA No Yes

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

The patient is 

angry and scared 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

985

Healthcare 

Professional Male 64 WC Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/07/01

No to one or all 

questions Pfizer 2022/04/01 274

Stroke, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating None reported No

Long term illness, Disability / permanent 

damage Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

986

Healthcare 

Professional Female 52 WC Yes Yes Unknown Yes to one No Some information 2021/08/31

No to one or all 

questions J&J 2022/05/21 263

Acute Myocardial 

Infarction Unknown No

Long term illness, Disability / permanent 

damage Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

987

Healthcare 

Professional Female 66 WC Yes Yes Unknown Yes to one No Some information 2021/08/01

No to one or all 

questions Pfizer 2021/08/15 14

Raised D-Dimer, Cancer, 

Abnormal stool, blood 

PR, raised CEA 

(Carcinoembryonic 

Antigen), Colon cancer, 

myocardial infarction Unknown No

Long term illness, Disability / permanent 

damage, Life threatening condition Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

988

Healthcare 

Professional Female 73 WC Yes Yes Unknown Yes to one No Some information 2021/08/15

No to one or all 

questions Pfizer 2021/10/08 54

Blood clots in legs, 

other body part or 

organ, Stomach pain, 

Raised D-Dimer, 

Infections, 08/10/2021 

Thrombosis of L arm + 

worsening of dementia, 

raised D-dimer, 

18/10/2021 - Acute 

abdomen with 

septicaemia, positive 

tuberculosis culture Dementia No Life threatening condition 2022/01/02 140 Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

989

Healthcare 

Professional Male 78 WC Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/15

No to one or all 

questions Pfizer 2022/04/02 230

Covid 19 infection, 

Chest Pain, Raised D-

Dimer, Shingles / 

neuropathic pain / 

increased nerve pain, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, High Blood 

Pressure / Hypertension 

/ Raised BP, 

02/04/2022 - Covid+, 

25/04/2022 - Chest 

pain with very high D-

Dimer (>4000). 

01/05/2022 - Shingles 

and severe atopic 

eczema. 18/08/2022 - 

Acute urinary retention 

with BPH. 23/08/2022 - 

Prostatectomy Unknown No Long term illness Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

990

Healthcare 

Professional Female 22 WC No No Unknown Yes to one No Some information 2021/07/09

No to one or all 

questions J&J 2021/10/11 94

Blood clots in legs, 

other body part or 

organ, DVT of left calf 

as well as depression & 

brain fog

Sadness / anxiety / depression, 

Depression and Brain fog since 12/2021 No Long term illness Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

991

Healthcare 

Professional Female 50 WC No No Unknown Yes to one No Some information 2021/09/27

No to one or all 

questions Pfizer 2021/10/06 9

Blood clots in legs, 

other body part or 

organ, Presented to me 

on the 6/10/2021 with 

classical symptoms and 

signs of a right lower leg 

DVT None reported No Life threatening condition Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

992

Healthcare 

Professional Female 60 WC Yes Yes Unknown Yes to one No Some information 2021/08/19

No to one or all 

questions Pfizer 2021/09/02 14

Painful joints, Within 2 

weeks after 2nd 

injection her arthritis 

started flairing up. At 

the moment she has 

pain 24/7 and is unable 

to do even the smallest 

tasks. With constant 

pain she also are having 

depression, anxiety & 

despair. Sadness / anxiety / depression, despair No

Disability / permanent damage, Long 

term illness Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

Page 79 of 142



Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

993

Healthcare 

Professional Female 75 WC Yes Yes Unknown Yes to one No Some information 2022/02/23

No to one or all 

questions Pfizer 2022/07/01 128

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Chest Pain, High Blood 

Pressure / Hypertension 

/ Raised BP, Unstable 

angina for which she 

received stents, cardiac 

arrhythmia and 

uncontrolled 

hypertension. None reported No

Long term illness, Life threatening 

condition Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

994 Injected person Male 67 WC No No Unknown No to both

Not 

relevant 

(male) Yes, fully 2021/07/31 Yes to all 3 questions J&J 2021/12/19 141

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs) Sadness / anxiety / depression Partly Long term illness 120 Yes No unknown

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies

Help those with 

information on 

how to deal 

with injury 2022

995

Healthcare 

Professional Female 45 WC Yes Yes Unknown Yes to one No Some information 2021/08/10

No to one or all 

questions Pfizer 2021/09/01 22

Covid 19 infection, 

Blood clots in legs, 

other body part or 

organ, Raised D-Dimer, 

Presented on 1st 

September 2021 with 

severe COVID. On the 

4th of November she 

presented with painful 

R upper leg. None reported No Life threatening condition Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

996 Injected person Male 63 EC No No Unknown No to both

Not 

relevant 

(male) Some information 2022/03/16

No to one or all 

questions Pfizer 2022/03/17 1

Body pain / aches / 

stiffness, Chest Pain, 

Could not walk or talk 

(loss of motor skills), 

Numbness in arms or 

legs, Pins and Needles 

in Arm / Hands, 

Shingles / neuropathic 

pain / increased nerve 

pain, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs) Sadness / anxiety / depression Partly Disability / permanent damage 90 Yes Yes To an extent

I lost my job and 

need 

compensation

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Don't take the 

vaccine 2022

997 Injected person Female 38 GP Yes No Unknown Yes to one No Not at all 2022/04/14

No to one or all 

questions J&J 2022/04/17 3

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Covid 19 

infection, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, Dry 

throat, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Loss of Taste and Smell, 

Lung pain, Muscle pain 

/ muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Fainting / 

Black out / loss of 

consciousness, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Confusion / amnesia / memory loss, 

Suicidal No Long term illness 0 No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Rather just 

don't take it 

until the 

expiriment time 

is over. I am 

constant sick for 

more then four 

months with 

constant lung 

pain and 

constant asma 

attacks and 

constant 

couging. 2022

998 Friend Female 56 GP Yes Yes Unknown No to both No Not at all 2022/04/14

No to one or all 

questions J&J 2022/04/16 2

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Cold chest / 

chills, Coughing, 

Cramps in legs, 

Dizziness / Vertigo, Dry 

throat, Fainting / Black 

out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

feet/legs), Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Infections, Nasal 

congestion / runny 

nose, Nose Bleeds, 

Painful joints, Runny 

nose, Sore Throat, She 

fainted more then once

Suicidal, Sadness / anxiety / depression, 

Irritation / anger / aggression, Confusion 

/ amnesia / memory loss Partly Unknown 3 No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Stay away from 

any 

experimental 

jab until thr 

expirimental 

time is over 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

999 Injected person Female 49 GP Yes No Unknown Yes to both No Some information 2022/05/28 Yes to all 3 questions Unknown 2022/05/30 2

Anaphylaxis / Shortness 

of Breath, Blood 

Disorders, Coughing, 

Cramps in legs, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Insomnia / cannot sleep peacefully No

Long term illness, Life threatening 

condition 14 No

I did not know 

about 

compensation Not sure

I need my 

medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don’t believe 

everything you 

are being told 

because I 

believed that 

the shot is going 

to save my life, 

yet I nearly lost 

my life and that 

because of 

bloodclots 

through both 

legs and both 

lungs and now 

having heart 

problems too 

and that while 

being on blood 

thinners for 15 

years with no 

issues. Now 

even my blood 

thinners ain’t 

working for me 

anymore, which 

means I have to 

use new blood 

thinners which 2022

1000 Injected person Male 60 GP No No Unknown Yes to both

Not 

relevant 

(male) Some information 2022/01/28

No to one or all 

questions J&J 2022/02/15 18

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Sore Arm / Arm muscle 

sore No No Disability / permanent damage 0 Unknown

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective

Know all the 

risks. 2022

1001 Injected person Male 35 KZN No No Yes Yes to one

Not 

relevant 

(male) Not at all 2021/06/10

No to one or all 

questions Pfizer 2021/08/01 52

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Blood Disorders, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cramps in legs, 

Dry throat, Eye Pain / 

blindness, High Blood 

Pressure / Hypertension 

/ Raised BP, Kidney 

pain, Numbness in arms 

or legs, Cancer, Swollen 

lymph nodes / 

supraclavicular lymph 

nodes, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit

Suicidal, Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully No

Long term illness, Disability / permanent 

damage 14 No No Yes

I want an 

apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, Anyone 

who convinced 

you the product 

is safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA

Dont even take 

the shot,dont 

even sit next to 

a person who 

took it 2022

1002

Healthcare 

Professional Female 52 WC Yes Yes Unknown Yes to one No Some information 2021/08/21

No to one or all 

questions Pfizer 2022/09/05 380

Raised D-Dimer, Severe 

flair-ups of 

fybromyalgia, brain fog, 

raised CRP (C-reactive 

protein), raised d-dimer Non reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1003

Healthcare 

Professional Male 27 WC No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/21

No to one or all 

questions J&J 2022/09/05 380

Hemorrhagic cystitis 

(damage to the inner 

lining of the bladder 

and the blood vessels 

that supply the inside of 

the bladder) - 3 x in 6 

months Unknown No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1004

Healthcare 

Professional Female 50 WC Yes Yes Unknown Yes to one No Some information 2021/10/22

No to one or all 

questions Pfizer 2021/10/22 0

Infections, Repeated 

drug resistant urinary 

tract infections 

(hospitalized 3 times), 

tachycardia (pulse goes 

up to 180/min), 

developed thyroiditis 

(hyperthyroidism), 

increase in flair ups of 

Ankylosing Spondylitis Unknown No Long term illness Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1005 Injected person Female 48 FS Yes Yes Unknown Yes to one No Some information 2021/11/22

No to one or all 

questions J&J 2021/12/16 24

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Body pain / 

aches / stiffness, Chest 

Pain, Covid 19 infection, 

Cramps in legs, 

Coughing, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Kidney pain, Muscle 

pain / muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

joints, Pins and Needles 

in Arm / Hands, 

Pneumonia, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Headache / 

Migraine, Infections, 

Painful Back

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode, Suicidal No Life threatening condition 22 Unknown No Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Never take any 

injections if u 

are not sick 2022

1006 Injected person Male 82 EC Yes No Unknown No to both

Not 

relevant 

(male) Not at all 2021/08/31

No to one or all 

questions Pfizer 2021/09/01 1

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Sore Arm / Arm muscle 

sore, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Cramps in legs, Edema 

in legs and feet... 

ongoing

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss Partly Long term illness 0 No No No

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't take the 

jab or any 

boosters. 2022

1007 Injected person Male 76 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/04/23

No to one or all 

questions Unknown 2021/06/28 66

Covid 19 infection, 

Dizziness / Vertigo, 

General disorientation 

and loss of focus.

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Neede encouragement to keep on 

walking Yes Life threatening condition 35 No No Yes

I need my 

medical bills 

paid, I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do your home 

work and join 

the network of 

advocate Sabelo 

Sibanda and Dr 

Edeling. 

Familiarize 

yourself with 

the outcomes of 

Neurenberg 2 

(Reiner 

Fuelmich and 

team) and hold 

all propagandist 

of the 

p(l)andemic 

accountable for 

their criminal 

behaviour 

including the 

mainstream 

press and 

pathologists 

that created 

false pictures. 2022

1008 Family Member Female 72 GP No No Unknown No to both No Not at all 2021/05/28 Yes to all 3 questions Pfizer 2021/06/05 8

Blood clots in legs, 

other body part or 

organ, As I, her 

youngest Sister live in 

Cape Town, I was not 

there when she was 

taken into hospital and 

died the next day

I am not sure what happened the day b 

efore she died when she was taken into 

hospital No Life threatening condition 2021/06/06 9 0 No No Not sure

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, Anyone 

who convinced 

you the product 

is safe and 

effective

If we don't even 

know the 

ingredients, 

how can anyone 

agree to take a 

dangerous 

experimental jab 2022

1009

Healthcare 

Professional Female 31 KZN Yes Yes Unknown Yes to one No Some information 2021/11/16

No to one or all 

questions Pfizer 2021/11/16 0

Headache / Migraine, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Pins and 

Needles in Arm / Hands, 

Body pain / aches / 

stiffness, Painful joints, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Chest Pain, Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats, 

Fainting / Black out / 

loss of consciousness, 

Raised D-Dimer, Blood 

clots in legs, other body 

part or organ, Stroke, 

Amenorrhea (does not 

have menstrual periods) None reported No

Life threatening condition, Long term 

illness Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1010

Healthcare 

Professional Female 32 KZN No No Unknown Yes to one No Some information 2021/11/01

No to one or all 

questions Pfizer 2021/12/01 30

Nasal congestion / 

runny nose, Chest Pain, 

Loss of Appetite, 

Dizziness / Vertigo, 

Headache / Migraine, 

Anemia None reported Partly Unknown Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1011

Healthcare 

Professional

Identifies 

as other 30 KZN No No Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2021/06/01 0

Headache / Migraine, 

Nasal congestion / 

runny nose, Sore 

Throat, Coughing, 

Constant flu like 

symptoms None reported Yes Unknown Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1012

Healthcare 

Professional Male 30 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2022/06/03

No to one or all 

questions Pfizer 2022/06/03 0

Body pain / aches / 

stiffness, Painful joints, 

Painful Back, Muscle 

pain / muscle stiffness / 

twitching, Chronic 

Sinus, tight chest, 

recurrent flu None reported Yes Unknown Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1013

Healthcare 

Professional Male 23 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2022/03/01

No to one or all 

questions Pfizer 2022/03/01 0

Loss of Taste and Smell, 

Inflammation in heart 

region / Myocarditis, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Fever / hot and cold / 

night sweats, Coughing, 

Petechiae soft palate 

(bleeding/bruising 

under skin) None reported Yes Disability / permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1014

Healthcare 

Professional Male 41 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/10/26

No to one or all 

questions J&J 2021/10/29 3

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Headache / 

Migraine, Body pain / 

aches / stiffness, 

Coughing, Vomiting / 

Nausea None reported Partly Long term illness Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1015 Family Member Male 84 WC Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/06/13

No to one or all 

questions Pfizer 2021/07/19 36

Blood Disorders, Death 

after illness, Body pain / 

aches / stiffness, Could 

not walk or talk (loss of 

motor skills)

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No Life threatening condition 2021/08/22 70 70 No

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Stay away from 

the snake 

poison! 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1016 Family Member Male 52 GP No No No No to both

Not 

relevant 

(male) Not at all 2021/09/13

No to one or all 

questions Pfizer 2021/09/20 7

Body pain / aches / 

stiffness, Death after 

illness, Fainting / Black 

out / loss of 

consciousness, Loss of 

Appetite, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Cancer Sadness / anxiety / depression No Life threatening condition 2022/04/19 218 Unknown No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Run away from 

these things as 

far as you can! 2022

1017 Family Member Female 83 FS Yes Yes No No to both No Not at all 2021/06/19

No to one or all 

questions J&J 2021/06/20 1

Bells Palsy (face muscle 

weakness or paralysis), 

Blood clots in legs, 

other body part or 

organ, Blood Disorders, 

Brain aneurism (blood 

clot in the brain) Confusion / amnesia / memory loss No

Disability / permanent damage, Life 

threatening condition 2021/06/25 6 14 Yes

I did not know 

about 

compensation Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective 2022

1018 Injected person Female 22 FS No No Yes Yes to both No Some information 2021/11/19

No to one or all 

questions Pfizer 2021/12/20 31

Covid 19 infection, 

Headache / Migraine Breakdown or psychotic episode Partly Long term illness 0 Unknown No To an extent

I want an 

apology from 

the stakeholders 

/ decision 

makers

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

1019

Healthcare 

Professional Female 27 GP No No No No to both No Not at all 2021/11/01

No to one or all 

questions Pfizer 2022/05/01 181 Cancer No No Life threatening condition 134 No No No

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

1020 Employer Male 38 WC No No Unknown No to both

Not 

relevant 

(male) Not at all 2021/10/28

No to one or all 

questions J&J 2021/12/06 39

Stroke, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Numbness in arms or 

legs, Body pain / aches / 

stiffness, Painful joints

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No Life threatening condition Unknown No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, 

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

People need to 

be told the risks 

and benefits 

and should not 

be coerced or 

forced into this 

vaccine! This 

was our 

gardener of 12 

years and one of 

the employers 

(a doctor) 

insisted or he 

would lose his 

job. It is truly 

abominable that 

this gentleman 

is going through 

this and not 

understanding 

the true 

implications of a 

stroke long 

term. I am 

furious that he 

was forced into 

this. All pushing 

for this need to 2022

1021 Injected person Female 64 WC No No Yes Yes to one No Not at all 2021/08/03

No to one or all 

questions J&J 2021/08/10 7

Body pain / aches / 

stiffness, Cramps in 

legs, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

feet/legs), Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Sore Arm / Arm 

muscle sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Confusion / amnesia / memory loss Partly Long term illness 408 No No To an extent

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not do it , 

my instinctive 

intuition said no 

! But after 4 

years of not 

seeing my 

daughter I 

succumbed and 

had the J&J and 

literally in a 

week I had 

terrible pain and 

loss of full use 

of my limbs and 

hands and feet , 

throbbing in the 

glands in my 

head , migraines 

, terrible neck 

pain, and all 

joints totally 

inflamed . 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1022 Family Member Male 68 EC Yes Yes No No to both

Not 

relevant 

(male) Some information 2021/12/28

No to one or all 

questions Pfizer 2022/04/01 94

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Coughing, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats, 

Infections, Kidney pain, 

Loss of Appetite, Nasal 

congestion / runny 

nose, Painful Back, Rash 

/ itchy skin / hives / 

eczema / urticaria / skin 

peeling, Runny nose, 

Sore Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea, 

Auto Immune disease, 

HEPATITIS A, KIDNEY 

INFECTION, 

DEHYDRATION AND 

POSSIBLE PSORIASIS

Confusion / amnesia / memory loss, 

Irritation / anger / aggression No Disability / permanent damage 100 No

I did not know 

about 

compensation Yes

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

DO NOT TAKE 

THE COVID 19 

JAB 2022

1023

Healthcare 

Professional Female 42 WC Yes Yes Unknown Yes to one No Some information 2022/02/15

No to one or all 

questions Pfizer 2022/02/15 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Enlargement 

of new existing 

Teratoma, Severe 

worsening of Uveitis, 

New diagnosed Crohn's 

disease. None reported No Long term illness Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1024 Family Member Male 65 WC Yes Yes No Yes to both

Not 

relevant 

(male) Some information 2022/02/28 Yes to all 3 questions Pfizer 2022/02/28 0

Anaphylaxis / Shortness 

of Breath Confusion / amnesia / memory loss No Life threatening condition 2022/03/01 1 Unknown No

I did not know 

about 

compensation Not sure

I want to sue or 

open a criminal 

case, I want an 

apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

1025 Family Member Male 65 FS No No Unknown No to both

Not 

relevant 

(male) Some information 2022/08/06

No to one or all 

questions Pfizer 2022/09/03 28 I dunno which problems

I dunno what . All I know is he went to 

hospital No Death 2022/09/17 42 21 No

I did not know 

about 

compensation Not sure

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Government, 

Dept of Health, 

and SAHPRA

It can hurt or kill 

you 2022

1026

Healthcare 

Professional Female 61 WC Yes Yes Unknown Yes to one No Some information 2022/02/21

No to one or all 

questions Pfizer 2022/08/01 161

High Blood Pressure / 

Hypertension / Raised 

BP, Malignant 

hypertension totally 

uncontrolled on 

quadruple treatment 

(previously one 

medicine needed). None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1027 Injected person Female 79 NC Yes Yes No Yes to both No Some information 2021/08/23

No to one or all 

questions J&J 2021/11/07 76

Blood clots in legs, 

other body part or 

organ, Chest Pain, 

Raised D-Dimer Insomnia / cannot sleep peacefully Yes Life threatening condition Unknown No No To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies

More 

information 2022

1028 Injected person Female 71 GP No No No No to both No Not at all 2021/09/28

No to one or all 

questions Pfizer 2021/10/05 7

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ Short of breath No Life threatening condition 270 No No Not sure

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

They must not 

take any jabs. 2022

1029 Injected person Female 62 FS Yes Yes No Yes to one No 2021/06/15

No to one or all 

questions Pfizer 2021/07/06 21

Covid 19 infection, Body 

pain / aches / stiffness, 

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Fever / hot and 

cold / night sweats, 

Fainting / Black out / 

loss of consciousness, 

Dizziness / Vertigo

Suicidal, Sadness / anxiety / depression, 

Irritation / anger / aggression No Disability / permanent damage 10 No No Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't take the 

jab luckily I did 

not go for the 

booster 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1030

Healthcare 

Professional Female 78 WC Yes Yes Unknown Yes to one No Some information 2022/02/24

No to one or all 

questions Pfizer 2022/09/22 210

Shingles / neuropathic 

pain / increased nerve 

pain, Shingles L side of 

face Unknown No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies 2022

1031 Injected person Male 60 KZN No No No No to both

Not 

relevant 

(male) Not at all 2021/09/21

No to one or all 

questions Pfizer 2021/09/21 0

Blood clots in legs, 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Brain 

aneurism (blood clot in 

the brain), Chest Pain, 

Coughing, Could not 

walk or talk (loss of 

motor skills), Eye 

Disorders, Eye Pain / 

blindness, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Numbness in 

arms or legs, Stroke Confusion / amnesia / memory loss No Life threatening condition Unknown No No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

1032 Injected person Female 23 FS No No No No to both No Some information 2021/08/24

No to one or all 

questions Pfizer 2022/04/23 242 Covid 19 infection None Partly Unknown 14 No No No

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

1033 Family Member Male 51 NW Yes Yes No Yes to both

Not 

relevant 

(male) Some information 2021/08/28 Yes to all 3 questions Pfizer 2021/08/29 1

Chest Pain, Coughing, 

Covid 19 infection, 

Death after illness, 

Vomiting / Nausea Insomnia / cannot sleep peacefully No Death 2022/08/29 366 Unknown No

I did not know 

about 

compensation No

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies 2022

1034 Injected person Female 68 NW No No No No to both No Not at all 2021/10/04

No to one or all 

questions J&J 2021/11/01 28

Diarrhoea / runny 

tummy / Gastro, High 

Blood Pressure / 

Hypertension / Raised 

BP, Inflammation in 

heart region / 

Myocarditis, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully Partly

Long term illness, Life threatening 

condition Unknown No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

The public 

should be made 

aware of the 

adverse they 

might 

experience for 

taking the jab. 

Governments 

and medical 

practitioners 

should also stop 

lying about the 

jab and its 

safety. If you as 

a vaccinated 

person 

experience any 

health issues 

you did not 

experience 

before the jab, 

ask you medical 

practitioner to 

send you for 

blood test, 

testing for 

heavy metals in 

your system, 2022

1035 Injected person Female 49 WC No No Yes No to both No Not at all 2021/08/16 Yes to all 3 questions Pfizer 2021/08/16 0

Body pain / aches / 

stiffness, Painful Back, 

Cramps in the ribs and 

back

Both side of my back and the middle of 

the spine, left side and pain infront both 

rips cage No Long term illness Unknown Yes No Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

You will get sick 

and dont get 

help or healing 

long suffered 

with pains .Go 

up and down 

and Dont tell 

you the truth 

that the vaccine 

can kill or get 

sick for ever 2022

1036 Family Member Female 72 GP Yes Yes No No to both No Some information 2021/11/17

No to one or all 

questions J&J 2021/11/30 13

Deafness in one ear or 

both, Dizziness / 

Vertigo, High Blood 

Pressure / Hypertension 

/ Raised BP, Ringing in 

ear / Tinnitus Sadness / anxiety / depression No

Disability / permanent damage, Long 

term illness Unknown No No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Stop convincing 

and coercing 

your loved ones 

to take these 

decisions. 

Shame on ones 

using family ties 

to manipulate 

others and then 

abandon them 

when get sick 

after! 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1037 Injected person Female 41 MP No No No Yes to both No Yes, fully 2021/09/01

No to one or all 

questions Pfizer 2021/09/01 0

Anaphylaxis / Shortness 

of Breath, Chest Pain, 

Cold chest / chills, Could 

not walk or talk (loss of 

motor skills), Covid 19 

infection, Dizziness / 

Vertigo, Dry throat, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Infections, Loss of 

Appetite, Lung pain, 

Muscle pain / muscle 

stiffness / twitching, 

Numbness in arms or 

legs, Painful Back, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Throat, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Long term illness 390 No Yes Yes

I need my 

medical bills 

paid, I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA

Do not vaccine 

our government 

is killing us 2022

1038

Healthcare 

Professional Male 67 WC Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/11

No to one or all 

questions Pfizer 2022/05/01 263

Shingles / neuropathic 

pain / increased nerve 

pain, June 2022 - Post 

herpetic neuralgia None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

1039

Healthcare 

Professional Female 23 WC No No Unknown Yes to one No Some information 2021/08/21

No to one or all 

questions J&J 2022/10/05 410 Hemorrhagic cystitis None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1040

Healthcare 

Professional Male 65 WC Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/06/04

No to one or all 

questions Pfizer 2021/06/15 11

Covid 19 infection, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Cancer, July 2022 - Low 

ferritin levels, blood in 

stools. September 2022 

- colon carcinoma with 

metastasis to lung and 

pancreas None reported No

Long term illness, Life threatening 

condition Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1041 Family Member Female 68 GP No No No No to both No Not at all 2021/07/18

No to one or all 

questions J&J 2021/08/01 14

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Blood Disorders, 

Body pain / aches / 

stiffness, Death after 

illness, Dizziness / 

Vertigo, Fainting / Black 

out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Infections, 

Loss of Appetite, Loss of 

Taste and Smell, Lung 

pain, Muscle pain / 

muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Painful 

Back, Painful joints

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Life threatening condition 2022/03/13 238 0 No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective Do not take it 2022

1042

Healthcare 

Professional Female 48 WC Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2021/07/01 30

Covid 19 infection, 

Shingles / neuropathic 

pain / increased nerve 

pain, High Blood 

Pressure / Hypertension 

/ Raised BP, Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, uncontrolled 

diabetes None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1043

Healthcare 

Professional Female 42 WC No No Yes Yes to one No Some information 2021/09/01

No to one or all 

questions Pfizer 2022/08/01 334

High Blood Pressure / 

Hypertension / Raised 

BP, Raised D-Dimer, 

Stomach pain, New 

hypertension, D-dimer 

>4000, Jaundice, raised 

liver function, 

ultrasound reveals solid 

lesion in gallbladder None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1044 Injected person Male 50 WC No No Yes Yes to one

Not 

relevant 

(male) Some information 2021/11/18 Yes to all 3 questions J&J 2021/11/23 5

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 0 No

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

If you feel your 

body can handle 

the virus, don’t 

take the 

vaccine. There is 

no benefit. If 

you are healthy 

you will survive 

COVID. I did. 

Then I had to 

take a vaccine to 

travel for my 

job. Then it all 

when pear 

shaped 2022

1045 Injected person Male 55 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/10/10

No to one or all 

questions Pfizer 2022/04/15 187

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, 

Diarrhoea / runny 

tummy / Gastro, Dry 

throat, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Painful joints, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Vomiting / Nausea

Sadness / anxiety / depression, 

Confusion / amnesia / memory loss Partly Life threatening condition 20 No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

It was wrong, 

and everyone 

had a choice. I 

had to travel 

abroad so HAD 

to have a jab, 

and wished I 

had never. Less 

people died of 

AIDS, TB etc 

ever as an 

excuse for 

Covid. Worst 

thing ever, and 

governements 

rallied behind it. 2022

1046

Healthcare 

Professional Female 67 KZN Unknown Unknown Unknown Yes to one No Some information 2021/09/09

No to one or all 

questions Pfizer 2022/05/01 234

Sore Arm / Arm muscle 

sore, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Body pain / aches / 

stiffness, Headache / 

Migraine, Painful Back Unknown Yes Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1047

Healthcare 

Professional Female 68 WC Yes Yes Unknown Yes to one No Some information 2022/02/04

No to one or all 

questions Pfizer 2022/10/13 251

Raised D-Dimer, 

Uncontrolled Diabetes 

(HGT>30) D-Dimer of 

4408 (almost 1000% 

raised) Brain fog No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1048

Healthcare 

Professional Female 54 WC No No Unknown Yes to one No Some information 2021/12/14

No to one or all 

questions J&J 2022/06/01 169

Painful joints, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic, 

Rheumatoidal arthritis None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1049

Healthcare 

Professional Female 74 WC No No Unknown Yes to one No Some information 2021/09/07

No to one or all 

questions Pfizer 2022/09/21 379

Stroke, High Blood 

Pressure / Hypertension 

/ Raised BP, 

21/09/2022 - CVA 

(stroke) mild, 

26/09/2022 - 

Uncontrolled 

hypertension, Diabetes None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1050 Friend Male 69 GP Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2022/01/09

No to one or all 

questions Unknown 2022/01/21 12

Stomach pain, Stomach 

cramps, Shingles / 

neuropathic pain / 

increased nerve pain, 

Discomfort in abdomen. 

Distended abdomen. 

Progressed into pain 

and vomiting over a 

period of 7 months. 

Shingles by month 6. 

Doctors told him it was 

in his head. Fatty liver 

diagnosed in April from 

US. Head of Dept 

rrefused to follow with 

request of mri of 

abdomen. Raised 

ferritin too. Cancer 

markers negative. 

Patient booked Ct 

abdomen in July. 

Diagnoses moderate 

nodules in fluid 

abdomen. Enlarged 

colon. Lesion on T3 and 

heart. Final diagnoses 

stage 4 pancreatic 

cancer. Now on chemo. 

Fatigue, yellow skin, loss of appetite. 

Weight loss No

Long term illness, Life threatening 

condition Unknown No No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

READ THE FACT 

SHEET OF EACH 

VACCINE AND 

DONT TRUST 

ANYTHING 

PROMOTED ON 

SOCIAL MEDIA 

AND THE NEWS. 

You have a right 

to ALL 

information to 2022

1051 Injected person Male 43 WC No No No Yes to one

Not 

relevant 

(male) Some information 2021/08/25

No to one or all 

questions J&J 2021/09/24 30

Body pain / aches / 

stiffness, Coughing, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Muscle pain 

/ muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

joints, Pins and Needles 

in Arm / Hands, Sore 

Arm / Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Auto Immune 

disease Insomnia / cannot sleep peacefully No Long term illness 30 Yes

I did not know 

about 

compensation No

I want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The WHO, WEF, 

and related 

global bodies

Awarness op 

possible 

negative effects. 2022

1052 Injected person Female 49 WC No No Yes No to both No Not at all 2021/08/16

No to one or all 

questions Pfizer 2021/08/16 0

Pain in both sides of my 

back and the middle of 

the spine

Pain in both sides of my back and the 

middle of the spine No Long term illness Unknown Yes No Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

Vaccine is killing 

people and 

there is no help 

from 

government , 

clinics and 

doctors they lied 

to us when they 

said vaccine is 

safe 2022

1053 Injected person Male 39 KZN No No No No to both

Not 

relevant 

(male) Some information 2021/07/27

No to one or all 

questions J&J 2021/08/03 7 Chest Pain Sadness / anxiety / depression No Life threatening condition Unknown Yes No No

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Government, 

Dept of Health, 

and SAHPRA

Be wary when 

taking the jab 2022

1054 Injected person Male 36 KZN No No Yes Yes to both

Not 

relevant 

(male) Not at all 2022/06/25

No to one or all 

questions Pfizer 2022/08/01 37

Runny nose, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Headache / Migraine Insomnia / cannot sleep peacefully No Long term illness Unknown No No Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

people should 

know the truth 

about how we 

all where lied to 

about an 

experimental 

drug that was 

not tested 

thoroughly on 

humans and 

that nobody 

knows the true 

side effect of 

long and short 

term and I 

should hope 

ever sing person 

that was 

involved in this 

from the 

manufacturer to 

the 

governments 

media outlets 

should all face 

criminal charges 

as people have 

lost their lives 2022

1055 Injected person Female 59 GP Yes Yes No Yes to one No Yes, fully 2021/07/09

No to one or all 

questions Pfizer 2021/08/21 43

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully, 

Increase painful heart pains and spasms No Long term illness Unknown Yes

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective

That there are 

serious long 

term health 

effects. I would 

like health care 

professionals to 

be better 

equipped to 

deal with people 

who have long 

term effects 

instead of 

advising that 

aspirin be taken 

or that pain in 

the heart is 

caused by panic. 2022

Page 89 of 142



Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1056 Family Member Female 46 EC Yes Yes No No to both No Not at all 2021/07/26

No to one or all 

questions Pfizer 2021/07/27 1

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Covid 19 infection, 

Death after illness

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully No Disability / permanent damage 2021/08/08 13 14 No No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I want nothing.I 

have lost my 

sister.Many 

more will be 

coerced.Look 

after 

yourselves.Pray. 2022

1057

Healthcare 

Professional Female 64 WC Yes Yes No Yes to one No Some information 2021/10/21

No to one or all 

questions Pfizer 2022/10/25 369

Covid 19 infection, 

Covid Positive - 

13/08/2021 & Covid 

Positive - 25/10/2022 None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA 2022

1058

Healthcare 

Professional Male 15 WC No No Unknown Yes to one

Not 

relevant 

(male) Some information 2022/01/17

No to one or all 

questions Pfizer 2022/10/21 277 Hemorrhagic cystitis None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1059

Healthcare 

Professional Male 49 WC Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2022/03/01

No to one or all 

questions Pfizer 2022/10/21 234

Uncontrolled 

Hypertension None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1060

Healthcare 

Professional Female 46 WC No No Unknown Yes to one No Some information 2021/10/21

No to one or all 

questions Pfizer 2022/10/19 363

Covid 19 infection, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Raised D-

Dimer, Repeated 

Urinary Tract Infection, 

Hypothyroidism, brain 

fog Brain Fog No Long term illness Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1061 Family Member Female 24 GP No No No No to both No Some information 2021/11/30

No to one or all 

questions Pfizer 2022/10/01 305

Headache / Migraine, 

Dizziness / Vertigo, 

Cramps in legs, Chest 

Pain, Body pain / aches 

/ stiffness, Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness Irritation / anger / aggression No Long term illness 0 No No Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies

It has negative 

effects longterm 2022

1062 Injected person Male 48 GP No No No Yes to both

Not 

relevant 

(male) Some information 2021/08/04

No to one or all 

questions Pfizer 2021/08/06 2 Tinnitus Irritation / anger / aggression Partly Disability / permanent damage 12 No

I did not know 

about 

compensation Not sure

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

It help some 

people not all 2022

1063 Injected person Female 52 WC No No No Yes to one No Some information 2021/08/19

No to one or all 

questions Pfizer 2022/10/19 426

Grave's thyroiditis and 

severe arthritis of hands 

and feet, herpes 

stomatitis None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1064 Injected person Male 63 GP Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2021/05/26

No to one or all 

questions Pfizer 2021/05/26 0

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea, 

Headache / Migraine, 

Body pain / aches / 

stiffness, Loss of 

Appetite, Fever / hot 

and cold / night sweats, 

Infections, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath None reported Partly Unknown 21 Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1065 Injected person Male 54 KZN Yes Yes No No to both

Not 

relevant 

(male) Not at all 2022/03/24

No to one or all 

questions J&J 2022/03/24 0

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blood 

clots in legs, other body 

part or organ, Blood 

Disorders, Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cramps in legs, Dry 

throat, Eye Pain / 

blindness, Fever / hot 

and cold / night sweats, 

Muscle pain / muscle 

stiffness / twitching, 

Numbness in arms or 

legs, Painful joints, Pins 

and Needles in Arm / 

Hands, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Sore Arm / Arm muscle 

sore, Sore Throat, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Life threatening condition Unknown Unknown No Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2022

1066 Injected person Female 38 KZN No No No Yes to both No Not at all 2021/08/03

No to one or all 

questions Pfizer 2021/08/03 0

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Could not walk or talk 

(loss of motor skills), 

Cramps in legs, 

Dizziness / Vertigo, Dry 

throat, Early menstrual 

cycle, Eye Pain / 

blindness, Fainting / 

Black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, 

Weakness/tingling in 

feet/legs, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No

Long term illness, Disability / permanent 

damage 446 Yes

I did not know 

about 

compensation To an extent

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Trust your gut.. 

The side effects 

are NOT worth 

the risks.. 2022

1067 Injected person Female 33 FS No No No No to both No Not at all 2021/08/26 Yes to all 3 questions Pfizer 2022/05/31 278

Bells Palsy (face muscle 

weakness or paralysis), 

Blood clots in legs, 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Could not 

walk or talk (loss of 

motor skills), Early 

menstrual cycle, Eye 

Disorders, Low blood 

pressure, Pins and 

Needles in Arm / Hands, 

Menstruation (pre-

menstrual females) Sadness / anxiety / depression Partly

Long term illness, Disability / permanent 

damage 30 Unknown No Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA 2022

1068 Injected person Female 40 GP No No No Yes to one No Some information 2021/07/30

No to one or all 

questions Pfizer 2021/08/07 8

Chest Pain, Anaphylaxis 

/ Shortness of Breath, 

Inflammation in heart 

region / Myocarditis, 

Lung pain

Suicidal, Insomnia / cannot sleep 

peacefully, Sadness / anxiety / 

depression No

Disability / permanent damage, Long 

term illness 0 Yes

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid, I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies

Stay away from 

the vaccine it 

has caused 

more harm than 

help 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1069

Healthcare 

Professional Male 59 WC No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/18

No to one or all 

questions Pfizer 2022/11/01 440

Hemorrhagic cystitis 

with severely raised 

Prostate-specific antigen None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1070

Healthcare 

Professional Female 64 KZN Yes Yes Unknown Yes to one No Some information 2021/07/01

No to one or all 

questions Pfizer 2021/07/01 0

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Twice a 

month asthma & flu None reported Partly Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1071

Healthcare 

Professional Male 58 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/07/01

No to one or all 

questions J&J 2022/09/05 431

Stroke, Headache / 

Migraine, Dizziness / 

Vertigo None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1072

Healthcare 

Professional Male 38 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2022/01/31

No to one or all 

questions Pfizer 2022/02/20 20

Coughing, Loss of 

Appetite, Fever / hot 

and cold / night sweats, 

TB flare up due to vax None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1073

Healthcare 

Professional Male 66 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/07/20

No to one or all 

questions Pfizer 2022/04/04 258

Stroke, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Muscle pain / 

muscle stiffness / 

twitching, Dizziness / 

Vertigo, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Headache / Migraine, 

Creps R Lung, heart - 

soft murmur None reported No Disability / permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1074

Healthcare 

Professional Male 59 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/10/02

No to one or all 

questions Pfizer 2022/08/04 306

Coughing, Loss of 

weight, TB reactivation None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1075

Healthcare 

Professional Female 64 KZN Unknown Unknown Unknown Yes to one No Some information 2021/09/07

No to one or all 

questions Pfizer 2022/10/04 392

Coughing, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Dizziness / 

Vertigo, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1076

Healthcare 

Professional Female 23 KZN No No Unknown Yes to one Not sure Some information 2021/12/28

No to one or all 

questions J&J 2022/06/01 155

Headache / Migraine, 

Dizziness / Vertigo, 

Vomiting / Nausea, 

Raised D-Dimer, Bells 

Palsy (face muscle 

weakness or paralysis), 

Painful joints, Had 

premature labour @ 6 

months & delivered 

prem June 2022 - baby 

died after 1.5 days, 

27/10 - Bells palsy L 

side face None reported No Unknown 2022/06/01 155 Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1077

Healthcare 

Professional Female 54 KZN Yes Yes Unknown Yes to one No Some information 2021/07/23

No to one or all 

questions J&J 2021/08/01 9

Coughing, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tight chest, 

wheezing, New onset 

Asthma None reported No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1078

Healthcare 

Professional Male 42 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2022/03/11

No to one or all 

questions Pfizer 2022/03/11 0

Asthma much worse, 

wheezing Distressed No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1079

Healthcare 

Professional Male 52 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/07/23

No to one or all 

questions J&J 2022/10/25 459

Chest Pain, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Sore Arm / Arm muscle 

sore, Muscle pain / 

muscle stiffness / 

twitching, Stroke, Bells 

Palsy (face muscle 

weakness or paralysis), 

Broncho spasms None reported No Disability / permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1080 Injected person Male 51 KZN Yes Yes No Yes to both

Not 

relevant 

(male) Some information 2022/01/21 Yes to all 3 questions Pfizer 2022/03/01 39

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Dizziness / Vertigo, 

Headache / Migraine, 

Infections, Kidney pain, 

Loss of Taste and Smell, 

Lung pain, Muscle pain 

/ muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Painful joints, 

Painful Back, 

Pneumonia, Ringing in 

ear / Tinnitus, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Sore Arm / Arm muscle 

sore, Stomach cramps, 

Stomach pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Auto Immune 

disease Insomnia / cannot sleep peacefully No Long term illness 23 No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022

1081 Injected person Female 60 GP Yes Yes Unknown No to both No Some information 2021/07/05

No to one or all 

questions Pfizer 2021/08/08 34

Blood clots in legs, 

other body part or 

organ, Cramps in legs, 

Body pain / aches / 

stiffness, Headache / 

Migraine, Painful joints Insomnia / cannot sleep peacefully No Life threatening condition Unknown Yes No To an extent

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

They must be 

aware of the 

health risks 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1082 Injected person Male 31 GP No No No Yes to one

Not 

relevant 

(male) Not at all 2021/11/04

No to one or all 

questions Pfizer 2021/11/29 25

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Body pain / 

aches / stiffness, Chest 

Pain, Cramps in legs, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis, 

Lung pain, Muscle pain 

/ muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

joints, Painful Back, Pins 

and Needles in Arm / 

Hands, Severe oxygen 

deficiency / low oxygen 

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression, Suicidal, 

Breakdown or psychotic episode No

Long term illness, Life threatening 

condition 378 Yes

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

The 

government, 

corporate world 

and 

international 

institutions are 

lying to people. 

They have no 

interest in 

improving your 

health but 

intentionally 

destroying and 

killing people. 2022

1083 Injected person Female 63 EC Yes Yes Yes Yes to one No Not at all 2021/06/17

No to one or all 

questions Pfizer 2022/03/01 257

Shingles / neuropathic 

pain / increased nerve 

pain Pain on left side of the body and rash Partly Long term illness Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

People must be 

told the truth 

about the side 

effects of the 

jab. 2022

1084 Injected person Female 61 WC Yes Yes No Yes to both No Some information 2021/08/16 Yes to all 3 questions Pfizer 2021/09/01 16

Rejection of 

transplanted lungs

Sadness / anxiety / depression, Lost 

lungcapacity. 30% No

Long term illness, Life threatening 

condition, Disability / permanent 

damage 2022/07/21 339 Unknown No No Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA

Make sure you 

make an 

informed 

decision. Speak 

to an specialist 

in the field 

about your 

specific medical 

condition befor 

you take the jab. 2022

1085 Injected person Female 49 KZN Yes Yes Yes Yes to one No Yes, fully 2021/08/12

No to one or all 

questions Pfizer 2021/08/12 0

Blood clots in legs, 

other body part or 

organ, Could not walk 

or talk (loss of motor 

skills), Cramps in legs, 

Dizziness / Vertigo, 

Early menstrual cycle, 

Fainting / Black out / 

loss of consciousness, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Loss of Appetite, 

Loss of Taste and Smell, 

Muscle pain / muscle 

stiffness / twitching, 

Numbness in arms or 

legs, Shaking / tremors 

/ shivering / seizures / 

epileptic fit, Sore Arm / 

Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Dementia No

Long term illness, Life threatening 

condition 370 Yes

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

People with 

underlying 

illnesses should 

not be made to 

take the jab. My 

life has been cut 

short my 

children will 

have no parents 

to take care of 

them 2022

1086 Injected person Female 70 GP No No No No to both No Not at all 2021/07/01

No to one or all 

questions Pfizer 2021/09/29 90

Anaphylaxis / Shortness 

of Breath, Cramps in 

legs, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Blood clots in legs, 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Chest Pain, 

Covid 19 infection, 

Deafness in one ear or 

both, Dizziness / 

Vertigo, Dry throat, 

Lung pain, Raised D-

Dimer, Ringing in ear / 

Tinnitus, Dont feel well

Confusion / amnesia / memory loss, 

Dementia, Sadness / anxiety / 

depression, just daont feel well Partly Life threatening condition 60 No No Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision makers

Anyone who 

convinced you 

the product is 

safe and 

effective

I went for both 

Jab and got lung 

embolist lung 

look like I have 

Covid and was 

hospitalized got 

and hospitaal 

germ and after 

more or less wo 

months aftr 

hospitalication 

back in hospital 

with hospital 

germ and this 

timeCovd. 2022

1087 Injected person Male 47 KZN No No No No to both

Not 

relevant 

(male) Some information 2021/08/11

No to one or all 

questions Pfizer 2021/08/26 15

Body pain / aches / 

stiffness, Chest Pain, 

Kidney pain, Lung pain Confusion / amnesia / memory loss No Long term illness 30 No

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, I 

lost my job and 

need 

compensation

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1088 Family Member Male 48 KZN Yes Yes Yes Yes to one

Not 

relevant 

(male) Not at all 2022/03/14

No to one or all 

questions Pfizer 2022/03/16 2

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No

Long term illness, Disability / permanent 

damage 28 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective Dont take it 2022

1089 Injected person Female 42 NC No No No No to both No Not at all 2021/12/18

No to one or all 

questions Pfizer 2021/12/18 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Anaphylaxis / 

Shortness of Breath, 

Headache / Migraine, 

Lung pain, Nasal 

congestion / runny 

nose, Menstruation 

(heavy bleeding), Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Insomnia / cannot sleep peacefully Partly Long term illness Unknown Yes

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Not to ever take 

the vaccination 

as it messes up 

your health 2022

1090 Family Member Female 59 FS No No No Yes to one No Not at all 2021/08/03

No to one or all 

questions J&J 2021/08/08 5

Stroke, Kidney failure, 

Loss of Appetite, High 

Blood Pressure / 

Hypertension / Raised 

BP, Could not walk or 

talk (loss of motor 

skills), Cardiac arrest / 

heart failure, Diabetes

Sadness / anxiety / depression, 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No

Long term illness, Disability / permanent 

damage, Life threatening condition Unknown Yes

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case, I 

just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

The effects are 

dire. It changes 

your whole life. 2022

1091 Family Member Male 64 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/06/25

No to one or all 

questions Pfizer 2021/07/31 36

Cardiac arrest / heart 

failure, Chest Pain, 

Death after collapse None of the above. Sudden death. No

Disability / permanent damage, Life 

threatening condition 2022/08/18 419 Unknown No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Please do not 

take it! 2022

1092 Injected person Female 24 WC No No No Yes to both No Some information 2022/02/10

No to one or all 

questions Pfizer 2022/03/01 19

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Cold 

chest / chills, Coughing, 

Cramps in legs, 

Dizziness / Vertigo, 

Early menstrual cycle, 

Eye Pain / blindness, 

Fever / hot and cold / 

night sweats

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Suicidal No Long term illness Unknown No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective Don’t do it!! 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1093 Injected person Female 50 GP No No Yes Yes to both No Not at all 2022/01/01

No to one or all 

questions Pfizer 2022/02/01 31

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Nasal 

congestion / runny 

nose, Dizziness / 

Vertigo, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Ringing in ear / Tinnitus, 

Low blood pressure, 

Headache / Migraine

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression Partly Long term illness 28 No

I did not know 

about 

compensation No

I need my 

medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

You would not 

be the 

same/normal 2022

1094

Healthcare 

Professional Female 51 WC Yes Yes Unknown Yes to one No Some information 2021/09/02

No to one or all 

questions Pfizer 2022/11/01 425

Solid mass R side of 

neck x 1 year - 1.5cm - 

parotid gland None reported No Long term illness Unknown

AEFI reported to 

SAHPRA No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1095 Injected person Female 52 GP No No No No to both No Some information 2021/07/19

No to one or all 

questions Pfizer 2021/08/02 14

Muscle pain / muscle 

stiffness / twitching, 

Body pain / aches / 

stiffness, Numbness in 

arms or legs, Painful 

joints, Pins and Needles 

in Arm / Hands, Sore 

Arm / Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Auto Immune 

disease Insomnia / cannot sleep peacefully No

Long term illness, Disability / permanent 

damage 90 No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

To do a 

thorough health 

check before 

taking the 

vaccine. 2022

1096

Healthcare 

Professional Female 37 WC Yes Yes Unknown Yes to one No Some information 2021/12/01

No to one or all 

questions Pfizer 2022/10/19 322

Raised D-Dimer, 

Abdominal Pain, Skin - 

Granuloma Annulare None reported No Unknown Unknown

AEFI reported to 

SAHPRA No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1097 Injected person Male 39 WC No No No No to both

Not 

relevant 

(male) Some information 2021/09/17

No to one or all 

questions J&J 2022/01/20 125 Stomach pain

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Life threatening condition Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

First seek 

independent 

medical advice 

before taking a 

jab 2022

1098

Healthcare 

Professional Female 65 KZN No No Unknown Yes to one No Some information 2021/07/29

No to one or all 

questions Pfizer 2022/10/01 429

Body pain / aches / 

stiffness, Headache / 

Migraine, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Coughing None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case, I want the 

facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1099

Healthcare 

Professional Female 30 KZN No No Unknown Yes to one No Some information 2021/09/02

No to one or all 

questions Pfizer 2022/10/01 394 Coughing None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1100

Healthcare 

Professional Female 76 KZN Yes Yes Unknown Yes to one No Some information 2021/07/12

No to one or all 

questions Pfizer 2022/03/01 232

Dizziness / Vertigo, 

Body pain / aches / 

stiffness, Numbness in 

arms or legs, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Renal Damage None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1101

Healthcare 

Professional Male 56 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2022/06/01

No to one or all 

questions J&J 2022/07/01 30

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Loss of 

Appetite, Coughing, 

Inflammation in heart 

region / Myocarditis, 

Abdomen distension, 

Creps, None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1102

Healthcare 

Professional Female 26 KZN No No Unknown Yes to one No Some information 2021/08/01

No to one or all 

questions Pfizer 2022/10/26 451

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 1st 

episode of asthma in 

life, bronchospasms None reported Yes Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1103

Healthcare 

Professional Female 51 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2021/06/01 0

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Menstruation 

(early or late), Parotid 

glands started swelling, 

obesity, anaemic, often 

flu feeling Mood changes, Psychological changes No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1104

Healthcare 

Professional Female 68 KZN Yes Yes Unknown Yes to one No Some information 2021/08/11

No to one or all 

questions Pfizer 2021/08/11 0

Muscle pain / muscle 

stiffness / twitching, 

Painful Back, L hand 

cramps, twitching & 

sensation loss, 

backache x 1 year None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1105

Healthcare 

Professional Male 71 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2022/03/16

No to one or all 

questions Pfizer 2022/03/16 0

Sore Arm / Arm muscle 

sore, Dizziness / 

Vertigo, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Body pain / aches / 

stiffness, R arm pains, 

Neck pains and cracks, L 

ear pain x 3 days, Otitis 

externa None reported No Unknown 93 Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1106

Healthcare 

Professional Female 70 KZN Unknown Unknown Unknown Yes to one No Some information 2021/08/10

No to one or all 

questions Pfizer 2021/08/10 0

Headache / Migraine, 

Body pain / aches / 

stiffness, Dizziness / 

Vertigo, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Shingles / neuropathic 

pain / increased nerve 

pain, Peripheral neuritis 

feet, vasculitis, skin 

lesions - burning at night None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1107

Healthcare 

Professional Female 45 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2021/06/01 0

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Coughing, Body 

pain / aches / stiffness, 

Loss of Weight +++, 

Recurrent flu & ill None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1108

Healthcare 

Professional Female 82 KZN No No Unknown Yes to one No Some information 2021/07/01

No to one or all 

questions Pfizer 2021/07/01 0

Sore Arm / Arm muscle 

sore, Stroke, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Body pain / aches / 

stiffness, 2021 after vax 

L arm pains & weak 

since injection till now 

on 28/11/2022. Had 

CVA/TIA at home could 

not talk from 6-9am, L 

arm paralized, nect 

paralized + feet burns, 

LOE None reported No Life threatening condition Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1109

Healthcare 

Professional Female 51 KZN No No Unknown Yes to one No Some information 2022/01/22

No to one or all 

questions Pfizer 2022/11/07 289

Coughing, Fever / hot 

and cold / night sweats, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Pneumonia, 

Reduced Immunity None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1110

Healthcare 

Professional Female 38 KZN Yes Yes Unknown Yes to one Yes Yes Some information 2021/11/17

No to one or all 

questions J&J 2021/12/09 22

Miscarriage of baby, 

Headache / Migraine, 

Body pain / aches / 

stiffness, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Dizziness / 

Vertigo, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

09/12/2021 - 

Miscarriage at 3 

months gestational age, 

12/11/2022 - 

Miscarriage at 15 weeks None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1111

Healthcare 

Professional Female 58 KZN Yes Yes Unknown Yes to one No Some information 2022/09/01

No to one or all 

questions Pfizer 2022/09/08 7

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Headache / 

Migraine, Stomach 

cramps, Painful joints, 

Muscle pain / muscle 

stiffness / twitching, 

Painful Back, Dysuria 

(painful urination) None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1112

Healthcare 

Professional Male 48 KZN No No Yes Yes to one

Not 

relevant 

(male) Some information 2021/08/04

No to one or all 

questions J&J 2021/09/25 52

Vomiting / Nausea, 

Coughing, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Sore Arm / Arm muscle 

sore, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Blood clots in legs, 

other body part or 

organ, Sweating x 2 

week, Loss of weight, 

DVT R thigh & leg None reported No Long term illness 180 Yes Yes Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1113

Healthcare 

Professional Female 48 KZN Yes Yes Unknown Yes to one No Some information 2021/06/27

No to one or all 

questions J&J 2021/06/27 0

Recurrent asthma after 

the vax, Tonsilitis now - 

first episode None reported No

Long term illness, Life threatening 

condition 7 Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1114

Healthcare 

Professional Male 23 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/10/29

No to one or all 

questions Pfizer 2021/10/29 0

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Dizziness / 

Vertigo, Chest Pain, 

Since vaccinated - 

exercise intolerance, 

SOB on slight exertion & 

dizzy, mind changing, 

air blocking... hard to 

breath - lump in R lung Mind changing No Disability / permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1115

Healthcare 

Professional Female 57 KZN Yes Yes Unknown Yes to one No Some information 2021/07/23

No to one or all 

questions Pfizer 2021/07/23 0

Fever / hot and cold / 

night sweats, Sore Arm 

/ Arm muscle sore, 

Body pain / aches / 

stiffness, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Dizziness / Vertigo, L leg 

pains & weak None reported No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2022

1116

Healthcare 

Professional Female 24 GP Yes Yes Yes Yes to both No Some information 2021/08/04

No to one or all 

questions Pfizer 2021/08/11 7

Body pain / aches / 

stiffness, Chest Pain, 

Dizziness / Vertigo, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Inflammation in 

heart region / 

Myocarditis, Loss of 

Taste and Smell, Low 

blood pressure, Raised 

D-Dimer, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Sore Arm / 

Arm muscle sore, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode, Suicidal No

Long term illness, Life threatening 

condition Unknown Unknown

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers

Anyone who 

convinced you 

the product is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1117 Family Member Male 53 EC Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2022/03/22

No to one or all 

questions Pfizer 2022/12/24 277

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Coughing, 

Eye Disorders, Pins and 

Needles in Arm / Hands, 

Pneumonia, Numbness 

in arms or legs, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Death 2022/12/24 277 14 No

I did not know 

about 

compensation Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

This is not a 

vaccine, it is 

dangerous and 

does not safe 

lives. We are 

being lied to and 

manipulated. 2023

1118 Injected person Female 48 KZN Yes Yes No No to both No Not at all 2021/06/18

No to one or all 

questions J&J 2021/06/18 0

Body pain / aches / 

stiffness, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Cold chest / 

chills, Could not walk or 

talk (loss of motor 

skills), Cramps in legs, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, Loss of 

Taste and Smell, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Menstruation 

(early or late), Ringing 

in ear / Tinnitus, Confusion / amnesia / memory loss No Long term illness 0 No

I did not know 

about 

compensation To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

If a person is 

otherwise 

healthy without 

serious 

comorbidities, 

they should 

weigh their 

options before 

taking the 

vaccine 2023

1119 Family Member Male 58 GP Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/07/08

No to one or all 

questions Pfizer 2021/09/01 55

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Coughing, Cramps in 

legs, Diarrhoea / runny 

tummy / Gastro, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Muscle pain / muscle 

stiffness / twitching, 

Numbness in arms or 

legs, Painful Back, Pins 

and Needles in Arm / 

Hands, Ringing in ear / 

Tinnitus, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Arm / Arm muscle 

sore, Sore Throat, 

Stomach cramps, 

Stomach pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly Long term illness Unknown No No Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

People need to 

be given 

accurate 

information 

with regards to 

possible side 

effects, should 

have the ability 

to choose 

alternative 

healthy options 

to treat pre and 

post covid. The 

real ingredients 

and 

complications 

should be made 

know. The jabs 

are dangerous 

and should be 

stopped 

immediately. 

Information on 

vax shedding 

should come to 

light to assist 

family members 

of the jabbed to 2023

1120 Injected person Female 41 EC No No No Yes to one No Not at all 2021/10/21

No to one or all 

questions Pfizer 2021/11/10 20

Blood Disorders, Body 

pain / aches / stiffness, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling Insomnia / cannot sleep peacefully No Long term illness Unknown No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective

i believed this 

was safe but 

sadly i was 

mistaken and i 

have to live with 

this it effected 

my daily way of 

libing my work 

my emotional 

state cried 

myself to sleep 

so may times t 2023

1121 Injected person Female 57 FS No No No Yes to both No Some information 2021/08/13

No to one or all 

questions Pfizer 2021/08/27 14

Swollen lymph nodes / 

supraclavicular lymph 

nodes No cognitive or emotional side effects No Disability / permanent damage 2 No

I did not know 

about 

compensation To an extent

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Side effects 

must be 

divulged 

/published 

/made public 

BEFORE 

endeavouring a 

campaign for 

injections. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1122 Injected person Male 67 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/08/13

No to one or all 

questions Pfizer 2021/08/29 16

Blood clots in legs, 

other body part or 

organ, Brain aneurism 

(blood clot in the brain), 

Cramps in legs

Confusion / amnesia / memory loss, 

Regret taking jab No Disability / permanent damage Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take ANY 

VACCINATIONS . 

Learn about 

alternatives eg 

ivermectin etc 

and healthy 

eating and 

lifestyle. 2023

1123 Injected person Female 55 GP No No Yes No to both No Not at all 2021/06/22

No to one or all 

questions Pfizer 2021/12/22 183

Anaphylaxis / Shortness 

of Breath, Chest Pain, 

Coughing, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully No Long term illness 0 Unknown

I did not know 

about 

compensation Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take it. 

Simple as that 2023

1124 Injected person Female 54 GP No No No No to both No Some information 2021/07/16

No to one or all 

questions J&J 2021/07/17 1

Body pain / aches / 

stiffness, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Could not 

walk or talk (loss of 

motor skills), Fever / 

hot and cold / night 

sweats, Kidney pain, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Painful Back, Painful 

joints, Pins and Needles 

in Arm / Hands, Nasal 

congestion / runny 

nose, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Shingles / 

neuropathic pain / 

increased nerve pain, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, Tiredness / 

Weakness / Fatigue / 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression, Irritation 

/ anger / aggression No Long term illness Unknown No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA

Don't vaccinate 

with an 

untested 

vaccine..C19 

was developed 

too fast 2023

1125 Injected person Male 51 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/08/18

No to one or all 

questions Pfizer 2021/09/03 16

Body pain / aches / 

stiffness, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

feet/legs), Muscle pain / 

muscle stiffness / 

twitching, Numbness in 

arms or legs, Pins and 

Needles in Arm / Hands, 

Ringing in ear / Tinnitus None of these side effects No Disability / permanent damage 45 No No Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

The public must 

be warned of 

the massive 

risks and side 

effects of taking 

these vaccines. 2023

1126 Friend Male 39 WC No No No No to both

Not 

relevant 

(male) Not at all 2021/08/18 Yes to all 3 questions Pfizer 2022/12/26 495

Cardiac arrest / heart 

failure Non of the above No Death 2022/12/27 496 Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

They have been 

lied to by care 

givers. Do not 

take any more 

shots. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1127 Family Member Female 64 GP Yes Yes No Yes to one No Not at all 2021/07/29

No to one or all 

questions Pfizer 2021/08/15 17

Blood clots in legs, 

other body part or 

organ, Blood Disorders, 

Body pain / aches / 

stiffness, Could not 

walk or talk (loss of 

motor skills), Cramps in 

legs, Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, 

Early menstrual cycle, 

Fever / hot and cold / 

night sweats, Kidney 

pain, Loss of Appetite, 

Menorrhagia / heavy 

menstruation / irregular 

period, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Menstruation (post 

menopause bleeding), 

Raised D-Dimer, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Confusion / amnesia / memory loss, 

Dementia Partly Disability / permanent damage 0 No

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't take it! 

Neither Safe nor 

Effective! A 

number of OTC 

remedies for the 

Flu (Covid is 

fake) are far 

safer and more 

effective. 2023

1128

Healthcare 

Professional Female 52 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2022/01/13 226

Coughing, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Raised D-

Dimer, Creps, Anaemia None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1129

Healthcare 

Professional Male 52 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/06/01

No to one or all 

questions J&J 2022/12/08 555

Coughing, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Flu-like 

symptoms, tight chest, 

wheezing, creps, new 

onset bronchospasms, 

lower respiratory 

infection, new onset 

Asthma None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1130

Healthcare 

Professional Female 68 KZN Yes Yes Unknown Yes to one No Some information 2021/07/01

No to one or all 

questions Pfizer 2021/07/02 1

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Coughing, Orthopnoea, 

creps, chronic 

respiratory tract 

infection, since after vax 

asthma None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1131

Healthcare 

Professional Female 57 KZN Yes Yes Unknown Yes to one No Some information 2021/09/30

No to one or all 

questions Pfizer 2021/09/30 0

Stroke, Dizziness / 

Vertigo, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

CVA at 17h00 on same 

day as vax, Right leg 

and arm paralyzed, 

Chronic cellulitis, 

orthopnoea None reported No Disability / permanent damage Unknown Yes Yes Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1132

Healthcare 

Professional Male 32 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2021/07/01

No to one or all 

questions Pfizer 2022/06/01 335

Coughing, Cancer, 

Lumps developved R 

chest & shoulder June 

2022. Started TB 

treatment but 

progressed very fast. 

Histology found kaposi 

sarcoma. LOW, cough, 

bleeding from wound. 

Large ulcer R ancilla & 

pectoralis major masses 

on shoulder & 

suprascapular area. 

Oedema R arm, Serious 

AEFI Turbo Cancer after 

Covid Jab immune 

damage None reported No Life threatening condition Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1133

Healthcare 

Professional Female 68 KZN Yes Yes Unknown Yes to one No Some information 2021/08/16

No to one or all 

questions Pfizer 2022/01/31 168

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Coughing, Painful joints, 

Since 2022 chest 

started wheezing & SOB 

- worse at night 

recurrent cough & flu & 

wheezing. joint pains 

worse lately, New onset 

bronchospasm None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1134

Healthcare 

Professional Male 53 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2022/07/01

No to one or all 

questions Pfizer 2022/11/01 123

Body pain / aches / 

stiffness, Pins and 

Needles in Arm / Hands, 

Muscle pain / muscle 

stiffness / twitching, 3 

weeks GBP, back, neck, 

legs, pins & needles, 

cramps, R scapula pain p None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1135

Healthcare 

Professional Male 72 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male) Some information 2022/06/09

No to one or all 

questions Pfizer 2022/07/01 22

Dizziness / Vertigo, 

Muscle pain / muscle 

stiffness / twitching, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Dizzyness, 

BPPV (Benign 

Paroxysmal Positional 

Vertigo) , could not get 

up, Trans ± 19/08 fell 4x 

falling forward &needs 

to walk faster and faster 

& cannot stop. Legs stiff 

& weak, weakness. None reported No Disability / permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2023

1136

Healthcare 

Professional Male 36 KZN Unknown Unknown Unknown Yes to one

Not 

relevant 

(male) Some information 2022/02/01

No to one or all 

questions Pfizer 2022/02/05 4

Painful joints, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic, 

Severe Polyarthritis, 

Arthritis myalgia, since 

4 days after 2nd covid 

vax, started severe joint 

pains & swollen & stiff 

joints. Can't close 

hands, can’t work ± all 

joints affected. Lost job. None reported No

Disability / permanent damage, Long 

term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1137

Healthcare 

Professional Female 38 KZN No No Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions Pfizer 2021/06/01 0

Headache / Migraine, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Painful joints, 

Body pain / aches / 

stiffness, Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling, 

Headaches, tiredness, 

joint pains, body pains, 

body leaving her, 

Insomnia, drained out 

feeling - progressing 

over months, rash since 

vax, candida angular 

stomatitis Insomnia / cannot sleep peacefully No Long term illness, Disability Unknown Yes Yes Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1138

Healthcare 

Professional Female 20 KZN Yes Yes Unknown Yes to one No Some information 2022/03/14

No to one or all 

questions Pfizer 2022/09/01 171

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Septicaemia, 

Lymphoma Leukemia None reported No Life threatening condition 2023/01/05 297 Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1139

Healthcare 

Professional Male 52 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/10/27

No to one or all 

questions Pfizer 2022/11/01 370

Raised D-Dimer, 

Jaundice, Liver function 

test indicating hepatitis 

& haemotitis. D, Dimer 

0.62 raised. Hep B neg, 

Klep A neg. Vaccine 

(most probably cause) 

Induced Hepatitis - 

severely ill None reported No Unknown Unknown Yes Yes Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1140 Injected person Female 68 GP Yes Yes No No to both

Not 

relevant 

(male) Some information 2021/04/12

No to one or all 

questions Pfizer 2021/04/12 0

Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, Body 

pain / aches / stiffness, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Bells Palsy 

(face muscle weakness 

or paralysis), 

Anaphylaxis / Shortness 

of Breath, Dry throat, 

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Loss of 

Taste and Smell, Muscle 

pain / muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Painful joints, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Runny 

nose, Severe oxygen 

deficiency / low oxygen 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression Partly Long term illness Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J)

It is a dangerous 

drug with bad 

side effects 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1141 Family Member Female 91 GP No No No No to both No Not at all 2021/05/28

No to one or all 

questions Pfizer 2021/05/28 0

Confused, they said it 

was a stroke

Confusion / amnesia / memory loss, 

Perhaps dementia No Disability / permanent damage 2021/09/25 120 Unknown No No Yes

I want an 

apology from 

the stakeholders 

/ decision 

makers

Anyone who 

convinced you 

the product is 

safe and 

effective Don't do it 2023

1142

Healthcare 

Professional Female 35 KZN No No Unknown Yes to one No Some information 2022/05/23

No to one or all 

questions J&J 2022/11/08 169

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Cardiac arrest / heart 

failure, High Blood 

Pressure / Hypertension 

/ Raised BP, 

Inflammation in heart 

region / Myocarditis, 

Oedema, Jugular 

Venous Pressure, Creps, 

Renal Damage None reported No Life threatening condition, Disability Unknown Yes Yes Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1143 Family Member Female 56 GP No No No Yes to one No Some information 2022/07/28 Yes to all 3 questions Pfizer 2023/01/13 169 Dizziness / Vertigo Confusion / amnesia / memory loss Partly Disability / permanent damage 30 No No To an extent

I just want 

honest answers

The WHO, WEF, 

and related 

global bodies Dont take it! 2023

1144 Injected person Male 56 WC Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/03/10 Yes to all 3 questions Pfizer 2021/08/19 162

Anaphylaxis / Shortness 

of Breath Sadness / anxiety / depression No Life threatening condition 2021/08/19 162 21 No

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Your body your 

choice 2023

1145 Family Member Female 72 GP Yes Yes No Yes to both No Yes, fully 2021/08/21 Yes to all 3 questions Pfizer 2021/08/21 0

Blood Disorders, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / blindness Confusion / amnesia / memory loss No Life threatening condition 2021/08/21 0 0 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers

Government, 

Dept of Health, 

and SAHPRA Dont do it 2023

1146 Family Member Female 64 MP No No No No to both No Not at all 2021/08/03

No to one or all 

questions Pfizer 2022/02/02 183

Could not walk or talk 

(loss of motor skills), 

Muscle pain / muscle 

stiffness / twitching, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Dr 

diagnosis Parkinson's 

and dementia

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode, Dementia No

Long term illness, Disability / permanent 

damage, Life threatening condition 210 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case, I 

need my 

medical bills paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

DO NOT TAKE 

IT. IT DESTROYS. 

THIS IS NOT 

GODLY. 2023

1147 Injected person Female 37 GP No No No No to both No Not at all 2021/07/23

No to one or all 

questions Pfizer 2021/10/06 75

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Brain 

aneurism (blood clot in 

the brain), Blood clots 

in legs, other body part 

or organ, Ringing in ear 

/ Tinnitus, Headache / 

Migraine

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully, 

Confusion / amnesia / memory loss Partly

Long term illness, Life threatening 

condition 180 Yes

I did not know 

about 

compensation Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

That they 

should not take 

the vaccine, I 

deeply regret it 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1148 Injected person Female 62 WC Yes Yes No No to both No Some information 2022/01/19

No to one or all 

questions Pfizer 2022/01/22 3

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching, Pins and 

Needles in Arm / Hands, 

Sore Arm / Arm muscle 

sore, Ringing in ear / 

Tinnitus

Unable to use left arm without extreme 

pain Partly Unknown 0 No No Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

Don’t do it, you 

don’t know 

what side 

effects you’ll 

end up with 2023

1149 Injected person Female 52 GP Yes Yes No No to both No Some information 2021/07/08

No to one or all 

questions Pfizer 2022/07/01 358

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cramps in legs, 

Dizziness / Vertigo, High 

Blood Pressure / 

Hypertension / Raised 

BP, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Painful Back

Irritation / anger / aggression, Sadness / 

anxiety / depression, Insomnia / cannot 

sleep peacefully Partly Long term illness 15 No

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective

Get all the 

necessary 

information 

about the 

vaccines. 

Consult a health 

care 

professional and 

discuss existing 

conditions. 

WHO, Big 

Pharma and 

Governments 

have had time 

over 3 years 

now to do 

research and 

continuous 

research with 

new variants to 

educate people 

and avoid harm 

and death. All 

key 

stakeholders 

must work 

together 

through this 2023

1150 Injected person Male 47 GP No No No Yes to one

Not 

relevant 

(male) Not at all 2022/03/31

No to one or all 

questions J&J 2022/05/29 59

Headache / Migraine, 

Lung pain, Nose Bleeds, 

Painful Back, Painful 

joints, Pins and Needles 

in Arm / Hands, 

Stomach pain

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 2 No No Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

Don't take jabs 

for they are 

dangerous 

towards your 

health 2023

1151

Healthcare 

Professional Male 36 NW No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/10/13

No to one or all 

questions Pfizer 2021/12/01 49

Raised bloodsugar 

levels >40mmol - 

Diabetes Melitis Type 1, 

Boils, Ulcers in mouth, 

Anal abscess, ulcerative 

colitis, excessive weight 

loss None reported No

Long term illness, Disability / permanent 

damage, Life threatening condition 270 Unknown No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1152 Injected person Male 54 LP No No Yes Yes to one

Not 

relevant 

(male) Some information 2021/09/17

No to one or all 

questions J&J 2022/02/27 163

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Cardiac 

arrest / heart failure, 

Could not walk or talk 

(loss of motor skills), 

Fainting / Black out / 

loss of consciousness, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Inflammation in heart 

region / Myocarditis, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Sadness / anxiety / depression, Irritation 

/ anger / aggression, Confusion / 

amnesia / memory loss, Stressed | 

Worried | Denial & Loss of Quality of Life Partly

Disability / permanent damage, Life 

threatening condition 180 Unknown

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Question 

everything, 

meaning every 

current/future 

vaccine or 

implantable 

chip, question 

the loyalty of 

your 

government to 

really protect 

their people OR 

are they 

protecting the 

interests of BIG 

Pharma and the 

International-

global-elite-

powers-that-be? 

Once the word 

compliance/man

datory/compulso

ry is added to 

vaccines roll-

outs trust your 

instinct/gut. You 

surely know that 

your body 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1153 Injected person Female 52 GP No No No Yes to one No Not at all 2021/09/16

No to one or all 

questions J&J 2022/01/25 131

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats, 

Headache / Migraine, 

Pins and Needles in Arm 

/ Hands, Ringing in ear / 

Tinnitus, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully No Disability / permanent damage 0 No No Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not be 

forced into 

taking 

medication 

untested, long 

term effects 

unknown 2023

1154 Family Member Female 82 WC Yes Yes No Yes to one No Not at all 2021/06/18

No to one or all 

questions Pfizer 2021/06/18 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Cold chest / 

chills, Coughing, Could 

not walk or talk (loss of 

motor skills), Deafness 

in one ear or both, Eye 

Disorders, Eye Pain / 

blindness, Fainting / 

Black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

feet/legs), Headache / 

Migraine, Infections, 

Anaphylaxis / Shortness 

of Breath, Blood clots in 

legs, other body part or 

organ, Body pain / 

aches / stiffness, 

Inflammation in heart 

region / Myocarditis, 

Loss of Appetite, Low 

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Suicidal, Dementia No

Disability / permanent damage, Long 

term illness, Life threatening condition 730 No No Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

THINK. Question 

everything. You 

cannot be a 

critical thinker if 

you don't 

question 

everything. 

Wake up! 2023

1155 Injected person Male 62 EC No No Yes No to both

Not 

relevant 

(male) Yes, fully 2022/09/02

No to one or all 

questions Pfizer 2022/10/13 41

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cramps in legs, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats, Eye Pain / 

blindness, Headache / 

Migraine, Painful Back, 

Runny nose

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Long term illness 25

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not have the 

jab it will do you 

harm 2023

1156 Family Member Male 63 KZN No No No No to both

Not 

relevant 

(male) Some information 2021/12/01

No to one or all 

questions Pfizer 2022/03/30 119

general tiredness and 

often flu-sinus type 

problems Sadness / anxiety / depression No Life threatening condition 2022/12/29 393 Unknown No

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies

IT IS NOT 

ABOUT THE SO-

CALLED COVID, 

IT IS ABOUT THE 

NEW WORLD 

ORDER AS 

ENVISIONED BY 

THE 

GLOBALISTS. 

YOU ARE 

MERELY A 

SHEEP, BEING 

HERDED 2023

1157 Injected person Male 47 KZN No No No No to both

Not 

relevant 

(male) Not at all 2021/12/11

No to one or all 

questions Pfizer 2021/12/11 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Could not walk or 

talk (loss of motor 

skills), Covid 19 

infection, Deafness in 

one ear or both, 

Dizziness / Vertigo, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching, 

Painful joints, Painful 

Back, Ringing in ear / 

Tinnitus, Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully Partly Unknown 14 No No Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

These drugs are 

still under trial 

and as such you 

are participating 

in a trial. They 

are not safe as 

revealed in the 

Pfizer post 

vaccine adverse 

event report. It 

was revealed by 

the 

representative 

from Pfizer 

when 

questioned in a 

court in 

Netherlands(EU) 

as to whether 

these jabs were 

tested and 

effective in 

prevention of 

contraction or 

transmission of 

SARS Cov-19 

and she 

admiited that 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1158 Injected person Female 41 GP No No No No to both No Some information 2021/11/02

No to one or all 

questions Pfizer 2022/12/17 410

Stroke, Bells Palsy (face 

muscle weakness or 

paralysis), Headache / 

Migraine, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic Sadness / anxiety / depression Partly Life threatening condition Unknown

Reported to doctor, 

vaccine centre, 

hospital, medical 

facility, employer, 

institute of learning

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1159 Injected person Male 42 GP No No Yes No to both

Not 

relevant 

(male) Not at all 2021/11/01 Yes to all 3 questions Pfizer 2022/06/01 212

Coughing, Dry throat, 

Headache / Migraine, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic None No Unknown Unknown No No Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1160 Injected person Female 53 GP Yes Yes No No to both No Not at all 2021/07/07

No to one or all 

questions Pfizer 2022/09/20 440 Tinnitus Insomnia / cannot sleep peacefully No

Long term illness, Disability / permanent 

damage Unknown No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Do not take the 

covid vaccines. 2023

1161 Injected person Male 34 WC No No Yes No to both

Not 

relevant 

(male) Not at all 2021/10/04

No to one or all 

questions J&J 2023/02/01 485

Blood clots in legs, 

other body part or 

organ, Body pain / 

aches / stiffness, Blood 

Disorders, Cramps in 

legs, Raised D-Dimer Insomnia / cannot sleep peacefully Partly Long term illness 21 No

I did not know 

about 

compensation Yes

I lost my job and 

need 

compensation, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies, The 

injections 

manufacturer 

(eg Pfizer or J 

and J)

The jab is NOT 

safe and 

effective it does 

more HARM 

than good 2023

1162

Healthcare 

Professional Female 11 KZN No No Unknown Yes to one No Some information 2022/06/01

No to one or all 

questions Pfizer 2022/07/01 30

Vitiligo patches skin: 

face and arms and legs 

and body None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1163

Healthcare 

Professional

Identifies 

as other 38 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2022/12/28 575

Swollen & tender L calve 

x 2 weeks, Painful knees 

for 2 weeks, DVT None reported No Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1164

Healthcare 

Professional Female 59 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2022/12/20 567 Herpes Zoster L Face None reported Partly Unknown Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1165

Healthcare 

Professional Male 33 KZN Unknown Unknown Unknown Yes to one

Not 

relevant 

(male) Some information 2021/08/23

No to one or all 

questions J&J 2022/06/01 282

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Chest Pain, 

Numbness in arms or 

legs, Loss of Taste and 

Smell, Coughing, 

Vomiting / Nausea, 

Always 

thirsty/dehydrated,

Confusion / amnesia / memory loss, 

Irritation / anger / aggression, 

Breakdown or psychotic episode No Long term illness 22 Yes

I did not know 

about 

compensation Yes

I want to sue or 

open a criminal 

case, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1166

Healthcare 

Professional Male 64 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2022/05/01

No to one or all 

questions Pfizer 2022/05/31 30

Sore Arm / Arm muscle 

sore, Back and L leg - 

weakness & pain & 

swollen. Paralyzed L leg, 

DVT, CVA None reported No

Disability / permanent damage, Long 

term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1167

Healthcare 

Professional Female 72 KZN No No Unknown Yes to one No Some information 2022/06/28

No to one or all 

questions Pfizer 2022/06/28 0

Headache / Migraine, 

Coughing, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Fever / hot and cold / 

night sweats, Chest 

Pain, Diarrhoea / runny 

tummy / Gastro, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Sore Arm / 

Arm muscle sore

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

None reported No Long term illness Unknown Yes No Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1168

Healthcare 

Professional Female 74 KZN No No Unknown Yes to one No Some information 2021/08/10

No to one or all 

questions Pfizer 2021/08/10 0

Body pain / aches / 

stiffness, Stroke, High 

Blood Pressure / 

Hypertension / Raised 

BP, Swollen lymph 

nodes / supraclavicular 

lymph nodes, Painful 

Back, Asthma attacks 

28/06/2022, Asthma 

attacks 24/10/2022, 

Asthma attacks 

09/11/2022, 

16/01/2023 CVA - 

Aphasia & Confusion Confusion / amnesia / memory loss No

Long term illness, Life threatening 

condition Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1169

Healthcare 

Professional Female 52 KZN Unknown Unknown Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2021/06/01 0

Loss of Taste and Smell, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Painful Back, 

Headache / Migraine None reported Partly Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1170

Healthcare 

Professional Female 45 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions Pfizer 2021/06/01 0 Asthma worsening None reported No

Life threatening condition, Long term 

illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1171 Friend Male 46 EC No No No No to both

Not 

relevant 

(male) Some information 2021/08/03

No to one or all 

questions Pfizer 2021/08/24 21

Stroke, Could not walk 

or talk (loss of motor 

skills), Anaphylaxis / 

Shortness of Breath, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Brain 

aneurism (blood clot in 

the brain), Chest Pain, 

Cold chest / chills, 

Coughing, Covid 19 

infection, Cramps in 

legs, Dizziness / Vertigo, 

Dry throat, Fainting / 

Black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of Appetite, Loss of 

Taste and Smell, Muscle 

pain / muscle stiffness / 

twitching, Nasal 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Disability / permanent damage 150 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

people must 

stop taking the 

vaccine because 

I have 

permanent 

damage to my 

body and to my 

life from taking 

it. People should 

the truth about 

what is in the 

vaccine and that 

many people 

are injured from 

taking it. 

Everyone should 

have a choice 

and not be 

coerced into 

taking the 

vaccine when 

they do not 

know the 

effects. People 

must learn the 

truth and be 

told the risks. 2023

1172 Injected person Female 33 LP No No Yes Yes to one No Not at all 2021/02/08

No to one or all 

questions Pfizer 2022/07/18 525

Blood clots in legs, 

other body part or 

organ, Anaphylaxis / 

Shortness of Breath, 

Body pain / aches / 

stiffness

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully Partly Life threatening condition 0 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA

To those who 

didn't take the 

jab please don't 

take it anymore 

im suffering the 

consequences 

now because of 

the vaccine 

mandatory at 

my workplace. 2023

1173 Family Member Female 82 EC Yes Yes No No to both No Not at all 2021/07/23

No to one or all 

questions Pfizer 2021/07/24 1

Anaphylaxis / Shortness 

of Breath, Chest Pain, 

Blood clots in legs, 

other body part or 

organ, Body pain / 

aches / stiffness, 

Coughing, Could not 

walk or talk (loss of 

motor skills), Death 

after illness, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Stomach pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Life threatening condition 2021/08/20 28 0 Yes No Yes

I just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1174 Injected person Female 40 NW No No No Yes to both No Some information 2021/08/07

No to one or all 

questions Pfizer 2021/08/20 13

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Could not walk or talk 

(loss of motor skills), 

Cramps in legs, 

Dizziness / Vertigo, Dry 

throat, Early menstrual 

cycle, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Menorrhagia / 

heavy menstruation / 

irregular period, Muscle 

pain / muscle stiffness / 

twitching, Numbness in 

arms or legs, Painful 

joints, Pins and Needles 

in Arm / Hands, Severe 

oxygen deficiency / low 

oxygen / cannot 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully No Disability / permanent damage Unknown No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies

Don't trust the 

rhetoric of "safe 

and effective", it 

is a Russian 

roulette. It is an 

experimental 

gene therapy, 

not a vaccine. 

They injected all 

the world with a 

potential 

poison. Your life 

can change 

FOREVER. My 

did. I will never 

be the healthy 

and active 

human that I 

used to be. That 

human does not 

exist anymore. I 

miss myself 

every single day. 

I lost myself. I 

lost everything I 

had 2023

1175 Family Member Female 82 WC Yes Yes No No to both No Not at all 2021/07/27

No to one or all 

questions Pfizer 2021/09/15 50 Auto Immune disease

Battled to walk, very fragile, numerous 

blood test revealed nothing. Even 

checked for a thrombosis. Severe 

inflammation in right leg. No more 

tennis. Then developed a big basal cell 

carcinoma on same region on leg and 

had key stone flap by plastic surgeon to 

remove cancer. Another doctor has said 

she has a connective tissue disorder No Disability / permanent damage Unknown No No Yes

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Pkease stop the 

shots and 

boosters until 

tebre us 

evidence that it 

works and is 

safe. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1176 Injected person Female 26 GP No No No Yes to one No Not at all 2021/11/13

No to one or all 

questions Pfizer 2022/08/18 278

Bells Palsy (face muscle 

weakness or paralysis), 

Body pain / aches / 

stiffness, Covid 19 

infection, Early 

menstrual cycle, 

Headache / Migraine, 

Menorrhagia / heavy 

menstruation / irregular 

period, Nose Bleeds, 

Painful Back, Painful 

joints, Menstruation 

(heavy bleeding) None No Long term illness Unknown No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

I was refusing to 

have the vaccine 

and was coerced 

into receiving it 

by threats of not 

being allowed to 

travel and the 

loss of a job 2023

1177 Injected person Female 44 KZN Yes Yes No Yes to one No Some information 2021/09/27

No to one or all 

questions Pfizer 2021/10/14 17

Body pain / aches / 

stiffness, Deafness in 

one ear or both, 

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Ringing in ear / Tinnitus, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Hard green veins on 

hands

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode, Confusion / amnesia 

/ memory loss No

Disability / permanent damage, Life 

threatening condition, Long term illness Unknown No

I did not know 

about 

compensation To an extent

I want to sue or 

open a criminal 

case, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I need 

my medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies

Don't trust! If 

there's even one 

warning out 

there, don't 

ignore it. If u 

have adverse 

effects after the 

vaccine, go to 

the doctor and 

dept of health 

and report it. 2023

1178 Injected person Female 35 GP No No No Yes to one No Not at all 2022/08/04

No to one or all 

questions J&J 2022/08/19 15

Blood clots in legs, 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cardiac arrest / heart 

failure, Chest Pain, Cold 

chest / chills, Eye 

Disorders, Fever / hot 

and cold / night sweats, 

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Kidney pain, 

Numbness in arms or 

legs, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, Insomnia / cannot sleep peacefully Partly

Life threatening condition, Long term 

illness Unknown No No Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1179 Friend Female 40 EC No No No No to both No Not at all 2021/06/06

No to one or all 

questions J&J 2021/07/06 30

Cardiac arrest / heart 

failure, Death after 

collapse Sadness / anxiety / depression No Life threatening condition 2021/07/06 30 0 No

I did not know 

about 

compensation Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

No one can be 

forced in any 

way to 

participate in 

drug trials 2023

1180 Friend Male 58 EC No No No Yes to one

Not 

relevant 

(male) Not at all 2022/01/01

No to one or all 

questions J&J 2022/03/01 59 Cancer

Confusion / amnesia / memory loss, 

Dementia No Life threatening condition 2022/06/01 151 30 No

I did not know 

about 

compensation Yes

I lost my job and 

need 

compensation, I 

want to sue or 

open a criminal 

case, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

do not 

participate in 

drug trials 

against your will. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1181 Injected person Female 52 WC No No No No to both No Not at all 2021/07/07

No to one or all 

questions J&J 2022/02/01 209

Chest Pain, Blood clots 

in legs, other body part 

or organ, Anaphylaxis / 

Shortness of Breath, 

Body pain / aches / 

stiffness, Cold chest / 

chills, Coughing, 

Fainting / Black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Lung pain, Painful Back, 

Painful joints, 

Pneumonia, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Sore Throat, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic

Sadness / anxiety / depression, 

Insomnia / cannot sleep peacefully No

Long term illness, Disability / permanent 

damage, Life threatening condition 39 No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

just want 

honest answers, 

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Ask questions 

about they are 

giving you. Be 

safe and don't 

allow them to 

walk over you or 

force you to 

take anything 2023

1182 Injected person Male 67 EC Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/07/12

No to one or all 

questions Pfizer 2021/09/13 63

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blood 

clots in legs, other body 

part or organ, Blood 

Disorders, Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Could not walk or talk 

(loss of motor skills), 

Covid 19 infection, 

Cramps in legs, 

Deafness in one ear or 

both, Dizziness / 

Vertigo, Dry throat, Eye 

Disorders, Fainting / 

Black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression, Suicidal, 

Breakdown or psychotic episode No

Disability / permanent damage, Long 

term illness, Life threatening condition 515 No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Stefan Booysen 

ever believe that 

these 

institutions have 

your best health 

and interestsat 

heart. 2023

1183 Injected person Male 32 KZN No No Yes Yes to both

Not 

relevant 

(male) Not at all 2021/10/08 Yes to all 3 questions Pfizer 2021/11/12 35

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, 

Headache / Migraine, 

Loss of Appetite, 

Numbness in arms or 

legs, Pins and Needles 

in Arm / Hands, Ringing 

in ear / Tinnitus, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Stomach 

pain, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness Unknown Yes

I did not know 

about 

compensation To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

The vaccine 

does not agree 

with many 

people and the 

side effects can 

be significant 

and long term 

that can 

significantly 

impact your 

quality of life. 2023

1184 Injected person Male 57 WC Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/08/12

No to one or all 

questions Pfizer 2021/08/20 8

Blood clots in legs, 

other body part or 

organ, Body pain / 

aches / stiffness, 

Cramps in legs, High 

Blood Pressure / 

Hypertension / Raised 

BP, Kidney pain, Loss of 

Appetite, Painful Back, 

Pins and Needles in Arm 

/ Hands, Ringing in ear / 

Tinnitus, Shingles / 

neuropathic pain / 

increased nerve pain, 

Sore Arm / Arm muscle 

sore, Stomach pain, 

Stomach cramps Confusion / amnesia / memory loss No

Long term illness, Life threatening 

condition, Disability / permanent 

damage Unknown No No Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, I 

just want 

honest answers, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

DON'T TAKE 

THE JAB, IT IS A 

DEATH 

SENTENCE FOR 

INNOCENT 

PEOPLE. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1185 Family Member Female 27 WC No Yes No Yes to one No Some information 2022/08/01

No to one or all 

questions Pfizer 2022/09/01 31

Blood clots in legs, 

other body part or 

organ, Cancer, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Stomach 

cramps, Sore Arm / Arm 

muscle sore, Low blood 

pressure, Headache / 

Migraine, Fainting / 

Black out / loss of 

consciousness, Covid 19 

infection, Chest Pain

Dementia, Confusion / amnesia / 

memory loss No

Long term illness, Life threatening 

condition 4 No

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers

Anyone who 

convinced you 

the product is 

safe and 

effective

To be properly 

informed and 

not forced or 

made to feel 

guilty by people 

who have been 

brainwashed 

and who try to 

create fear in 

people 2023

1186 Family Member Female 80 WC Yes Yes No Yes to one No Some information 2021/08/01

No to one or all 

questions Unknown 2022/04/10 252

Blood clots in legs, 

other body part or 

organ, Cancer, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Stomach 

cramps, Sore Arm / Arm 

muscle sore, Low blood 

pressure, Headache / 

Migraine, Fainting / 

Black out / loss of 

consciousness, Covid 19 

infection, Chest Pain

Dementia, Confusion / amnesia / 

memory loss No

Long term illness, Life threatening 

condition 2022/04/10 252 Unknown No

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers

Anyone who 

convinced you 

the product is 

safe and 

effective

To be properly 

informed and 

not forced or 

made to feel 

guilty by people 

who have been 

brainwashed 

and who try to 

create fear in 

people 2023

1187 Family Member Male 84 WC Yes Yes No Yes to one

Not 

relevant 

(male) Some information 2022/08/01

No to one or all 

questions Unknown 2022/09/01 31

Blood clots in legs, 

other body part or 

organ, Cancer, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Stomach 

cramps, Sore Arm / Arm 

muscle sore, Low blood 

pressure, Headache / 

Migraine, Fainting / 

Black out / loss of 

consciousness, Covid 19 

infection, Chest Pain

Dementia, Confusion / amnesia / 

memory loss No

Long term illness, Life threatening 

condition Unknown No

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers

Anyone who 

convinced you 

the product is 

safe and 

effective

To be properly 

informed and 

not forced or 

made to feel 

guilty by people 

who have been 

brainwashed 

and who try to 

create fear in 

people 2023

1188 Injected person Male 51 GP Yes Yes No Yes to one

Not 

relevant 

(male) Not at all 2021/07/22

No to one or all 

questions Pfizer 2021/09/03 43

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Cold chest / chills, 

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, Eye 

Disorders, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Low blood pressure, 

Numbness in arms or 

legs, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Pins and Needles in Arm 

/ Hands, Rash / itchy 

skin / hives / eczema / 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Long term illness 39 No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers, I just 

want honest 

answers, I need 

my medical bills 

paid, I want to 

sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Do not do it, it is 

dangerous and 

could cause 

debilitating 

symptoms with 

no guarantee of 

recovery. I have 

not recovered 

and my health 

continues to 

deteriorate. I 

am angry and 

do not trust big 

Pharma and 

Government as 

a result 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1189 Family Member Female 55 EC Yes Yes No Yes to one No Some information 2021/07/07 Yes to all 3 questions Pfizer 2021/08/05 29

Covid 19 infection, 

Cramps in legs, Death 

after illness, Body pain / 

aches / stiffness, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Anaphylaxis / 

Shortness of Breath, 

Coughing, Lung pain, 

Loss of Taste and Smell, 

Painful Back, 

Pneumonia, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Sore Throat, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Insomnia / cannot sleep peacefully No Life threatening condition 2021/09/21 76 76 No No To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Not tested. 

Neither safe nor 

effective. We 

have been lied 

to. It doesn't 

prevent the 

spread of the 

virus. She got 

covid after 

taking the 

vaccine and 

died. Death 

certificate said 

natural causes. 

There was 

nothing natural 

about the way 

she died. Why 

weren't we 

allowed to her 

in isolation in 

ICU when she 

needed us the 

most, but when 

they knew she 

was at her last 

we could go see 

her to say 2023

1190 Injected person Female 43 KZN No No No No to both No Not at all 2021/11/01

No to one or all 

questions Pfizer 2022/03/02 121

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cramps in legs, 

Dizziness / Vertigo, 

Fainting / Black out / 

loss of consciousness, 

Headache / Migraine, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Painful 

Back, Pins and Needles 

in Arm / Hands, 

Menstruation (heavy 

bleeding), Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling, 

Runny nose, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode Partly Long term illness 7 No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take the 

jab. You are 

taking a life risk. 2023

1191

Healthcare 

Professional Female 17 KZN No No Unknown Yes to one No Some information 2022/01/04

No to one or all 

questions Pfizer 2022/01/15 11

Chest Pain, Severe 

oxygen deficiency / low 

oxygen / cannot 

breathe / shortness of 

breath, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea, 

Dizziness / Vertigo, 

Menorrhagia / heavy 

menstruation / irregular 

period, Heart muscle 

damage None reported No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1192

Healthcare 

Professional Female 75 KZN Yes Yes Unknown Yes to one No Some information 2021/07/22

No to one or all 

questions Pfizer 2022/09/15 420

Sore Arm / Arm muscle 

sore, Pain in shoulder & 

legs, difficulty walking, 

crying, L arm stiff None reported Partly Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1193

Healthcare 

Professional Female 59 KZN Yes Yes Unknown Yes to one No Some information 2021/09/01

No to one or all 

questions Pfizer 2023/01/15 501

Coughing, Painful Back, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, 2 weeks tight 

chest, Oedema feet, 

wheezing, creps None reported Partly Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1194

Healthcare 

Professional Female 61 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions Pfizer 2021/06/01 0

Fever / hot and cold / 

night sweats, Tiredness 

/ Weakness / Fatigue / 

Exhaustion / Lethargic, 

Burning feet None reported Partly Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1195

Healthcare 

Professional Female 34 KZN No No Yes Yes to one No Some information 2021/11/02

No to one or all 

questions Pfizer 2022/12/17 410

Covid 19 infection, 

27/08/2021 Covid 

positive & 21/04/2021 

Covid again, 

17/12/2022 - Cellulitis R 

calve & 24/02/2023 - 

Cellulitis R & L calves None reported Partly Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1196

Healthcare 

Professional Male 19 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/12/08

No to one or all 

questions J&J 2021/12/08 0

Headache / Migraine, 

Coughing, Vomiting / 

Nausea, Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Fever / hot and cold / 

night sweats, Chest 

Pain, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Cardiac arrest / heart 

failure, Inflammation in 

heart region / 

Myocarditis, Lung 

infection, Dyspnoea None reported No Life threatening condition Unknown Yes Yes Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1197

Healthcare 

Professional Female 62 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions Pfizer 2021/12/15 197

Sore Arm / Arm muscle 

sore, Shoulder & Neck 

pain until now, Pain 

when moving and at 

night None reported No

Disability / permanent damage, Long 

term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1198

Healthcare 

Professional Female 70 KZN Yes Yes Unknown Yes to one No Some information 2022/06/27

No to one or all 

questions J&J 2022/07/15 18

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Body pain / 

aches / stiffness, Painful 

joints, Chest Pain, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Anginal pains when 

working None reported No

Long term illness, Disability / permanent 

damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1199

Healthcare 

Professional Female 62 KZN Yes Yes Unknown Yes to one No Some information 2022/05/08

No to one or all 

questions Pfizer 2022/06/15 38

Stroke, 2-3 weeks after 

3rd vaccine had a L 

sided stroke, L arm & R 

leg, unwell since after 

3rd vaccine & then had 

stroke None reported No

Disability / permanent damage, Life 

threatening condition Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1200

Healthcare 

Professional Female 51 KZN Yes Yes Unknown Yes to one No Some information 2021/06/01

No to one or all 

questions J&J 2021/06/01 0

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Psoriasis 

flared up very bad, 

sinus worse None reported Partly Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1201

Healthcare 

Professional Male 43 KZN No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/06/01 Yes to all 3 questions Pfizer 2021/06/08 7

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Herpes Zoster None reported No Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1202

Healthcare 

Professional Female 23 KZN No No Unknown Yes to one No Some information 2022/06/01

No to one or all 

questions Pfizer 2022/06/08 7

Vomiting / Nausea, Sore 

Arm / Arm muscle sore, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Erythema 

multiforme type rash 

(Photos taken). Now 

pregnant, tired, LOA None reported No Long term illness 7 Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1203

Healthcare 

Professional Female 32 KZN No No Unknown Yes to one No Yes Some information 2021/06/01

No to one or all 

questions Pfizer 2021/09/01 92

Miscarriage of baby, 

Miscarraige February 

2022 @ 2 months, 

miscarriage 21/02/2023 

at 2 and a half months None reported Partly Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1204

Healthcare 

Professional Male 45 WC Yes Yes No No to both

Not 

relevant 

(male) Some information 2022/03/25

No to one or all 

questions Pfizer 2022/04/26 32

Bells Palsy (face muscle 

weakness or paralysis), 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Blood clots in legs, 

other body part or 

organ, Body pain / 

aches / stiffness, 

Cardiac arrest / heart 

failure, Chest Pain, 

Could not walk or talk 

(loss of motor skills), 

Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), 

Inflammation in heart 

region / Myocarditis, 

Muscle pain / muscle 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression Partly

Long term illness, Life threatening 

condition 252 Unknown Yes Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

First educate 

yourself by 

doing research 

of the injection 

and know your 

health status 

first 2023

1205 Injected person Female 38 GP Yes Yes Yes Yes to one No Yes, fully 2021/08/18

No to one or all 

questions Pfizer 2022/05/31 286

Body pain / aches / 

stiffness, Chest Pain, 

Fever / hot and cold / 

night sweats, Headache 

/ Migraine, High Blood 

Pressure / Hypertension 

/ Raised BP, Muscle 

pain / muscle stiffness / 

twitching, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Menstruation (early or 

late), Ringing in ear / 

Tinnitus, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Sore Arm / Arm muscle 

sore, Stomach cramps Confusion / amnesia / memory loss Partly Long term illness Unknown No

I did not know 

about 

compensation No

I lost my job and 

need 

compensation

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1206 Injected person Female 62 WC Yes Yes No Yes to both No Some information 2021/09/17

No to one or all 

questions Pfizer 2021/10/04 17

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Dry throat, 

Eye Disorders, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Headache 

/ Migraine, Covid 19 

infection, Cramps in 

legs, Fainting / Black 

out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats, Diarrhoea / 

runny tummy / Gastro, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Inflammation in 

heart region / 

Myocarditis, Kidney 

pain, Loss of Taste and 

Smell, Low blood 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression, Brain 

Fog, collapsing No

Life threatening condition, Disability / 

permanent damage 424 No

I did not know 

about 

compensation To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Gifprik,stay 

away.. ..if you 

have a 

Autoimmune 

Disease, the 

Inflamation, 

pain and 

fatigue, allergies 

STEEL MY Faith 

in HOPE to 

Recover from 

this Deadly 

Snake Jab 2023

1207 Injected person Female 67 GP Yes Yes No Yes to one No Not at all 2023/03/09

No to one or all 

questions Pfizer 2023/03/11 2

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blood 

clots in legs, other body 

part or organ, Body pain 

/ aches / stiffness, 

Coughing, Cramps in 

legs, Dry throat, Fever / 

hot and cold / night 

sweats Confusion / amnesia / memory loss Partly Long term illness Unknown No No Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Please be more 

informed before 

rushing and 

listening to 

wrong advise 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1208 Injected person Female 56 KZN No No No No to both No Some information 2021/08/04

No to one or all 

questions J&J 2021/08/11 7

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, 

Cardiac arrest / heart 

failure, Chest Pain, Cold 

chest / chills, Coughing, 

Cramps in legs, Fever / 

hot and cold / night 

sweats, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Lung pain, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Vomiting / Nausea

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No Life threatening condition Unknown No

I did not know 

about 

compensation

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

Please don't 

take the jab. I'm 

get heart failure 

after the jab. 2023

1209 Injected person Male 71 GP No No Yes No to both

Not 

relevant 

(male) Some information 2021/06/14

No to one or all 

questions Pfizer 2021/06/16 2 Pains in my sides No Partly 630 No No Not sure

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective

Was it covid 

that did this or 

was it the 

combination of 

covid and the 

vax together or 

was it the vax 

alone that 

caused my 

problems? Also 

no doctor has 

been able to 

give me any 

answers and as 

a result I have 

not been taking 

appropriate 

medication. 2023

1210 Family Member Male 54 NW Yes Yes Yes No to both

Not 

relevant 

(male) Not at all 2022/03/25 Yes to all 3 questions Unknown 2022/03/25 0

Fever / hot and cold / 

night sweats, Pins and 

Needles in Arm / Hands, 

Body pain / aches / 

stiffness, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Dementia No Life threatening condition 180 No

I did not know 

about 

compensation Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I lost 

my job and need 

compensation, I 

just want 

honest answers, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective

We got 

vaccinated as 

soon as we 

could to protect 

everyone 

around us. We 

were pro-

vaccination. 

Everyone knew 

that there will 

be side effects, 

but my husband 

is losing his grip 

on life due to his 

bad reaction 

and is left out 

cold to try and 

solve it. He just 

wants a quality 

life back if 

possible. And 

some 

confirmation 

that it actually 

was due to a 

vaccination 

injury. I see my 

husband 2023

1211 Injected person Female 31 GP No No Yes Yes to one No Some information 2022/01/17

No to one or all 

questions Pfizer 2022/02/11 25

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, 

Headache / Migraine, 

Lung pain, Painful Back, 

Nasal congestion / 

runny nose, Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling, 

Ringing in ear / Tinnitus, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Sore Arm / 

Arm muscle sore, 

Painful joints

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, 

Breakdown or psychotic episode, 

Sadness / anxiety / depression No Long term illness 0 No

I did not know 

about 

compensation To an extent

I just want 

honest answers

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies 2023

1212 Injected person Male 66 WC Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/10/06

No to one or all 

questions Pfizer 2022/01/03 89

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cardiac arrest / heart 

failure, Chest Pain, 

Coughing, Could not 

walk or talk (loss of 

motor skills), Dizziness / 

Vertigo, Fainting / Black 

out / loss of 

consciousness, 

Headache / Migraine, 

Kidney pain, Loss of 

Appetite, Lung pain

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No

Long term illness, Life threatening 

condition, Disability / permanent 

damage Unknown No No Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, Anyone 

who convinced 

you the product 

is safe and 

effective

Dangerous. Do 

Not take the Jab. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1213 Injected person Male 47 WC No No No Yes to one

Not 

relevant 

(male) Not at all 2021/09/28

No to one or all 

questions J&J 2021/12/05 68

Body pain / aches / 

stiffness, Covid 19 

infection, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching, Sore Arm / 

Arm muscle sore, 

Calcific Tendinitis. 

Lumps forming on 

shoulder bone structure NEck and Shoulder pain No Long term illness 30 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

an apology from 

the stakeholders 

/ decision 

makers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take it. I 

was extremely 

healthy and the 

Covid Jab cost 

me my life to a 

part 2023

1214 Injected person Female 28 LP No No No Yes to both No Not at all 2022/01/06

No to one or all 

questions Pfizer 2022/12/28 356 Sugar diabetes Sadness / anxiety / depression No Life threatening condition 7 No

I did not know 

about 

compensation Not sure

I want to sue or 

open a criminal 

case

Government, 

Dept of Health, 

and SAHPRA

Due to my 

personal 

experience I 

grew up without 

any medical 

condition with 

no one in my 

family members 

with such 

medical 

conditions of 

sugar diabetes 

at this very early 

age, so my 

advise is that 

youth must stop 

taking this 

vaccine jabs 

because the 

bring Chronic 

illness to our 

healthy life. 2023

1215 Injected person Female 49 WC No No Yes No to both No Not at all 2021/07/19

No to one or all 

questions Pfizer 2021/09/01 44

Body pain / aches / 

stiffness, Chest Pain, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Pins and Needles in Arm 

/ Hands, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Pericarditis None of the above No Long term illness Unknown No No To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Never put 

anything into 

your body that 

you are forced 

to take. Make 

decisions that 

have all the 

facts 

transparent. 

Don’t foolishly 

believe 

everything you 

are told. Follow 

your instincts. 

Do NOT take 

any vaccines!!!! 2023

1216 Injected person Female 32 GP No No No Yes to both No Some information 2021/10/05

No to one or all 

questions J&J 2022/02/04 122

Guillian-Barre syndrome 

(Immune system 

attacks nerves. Begins 

with weakness/tingling 

in feet/legs), Body pain 

/ aches / stiffness, 

Could not walk or talk 

(loss of motor skills), 

Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Painful joints, 

Pins and Needles in Arm 

/ Hands, Shingles / 

neuropathic pain / 

increased nerve pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Numbness in 

arms or legs, Headache 

/ Migraine, Blood 

Disorders

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No

Disability / permanent damage, Long 

term illness 180 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, Anyone 

who convinced 

you the product 

is safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA The truth 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1217 Injected person Male 50 NC Yes Yes No No to both

Not 

relevant 

(male) Not at all 2021/07/21

No to one or all 

questions Pfizer 2023/01/05 533

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Dizziness / 

Vertigo, Dry throat, Loss 

of Appetite, Low blood 

pressure, Pins and 

Needles in Arm / Hands, 

Sore Arm / Arm muscle 

sore, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Auto Immune disease, 

Depression

Sadness / anxiety / depression, Irritation 

/ anger / aggression, Insomnia / cannot 

sleep peacefully, Confusion / amnesia / 

memory loss, Severe Hypothyroidism No

Long term illness, Disability / permanent 

damage, Life threatening condition 21 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1218 Family Member Female 52 EC Yes Yes No No to both No Not at all 2021/06/24

No to one or all 

questions J&J 2021/12/21 180

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Blood 

clots in legs, other body 

part or organ, Blood 

Disorders, Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cardiac arrest / heart 

failure, Chest Pain, Cold 

chest / chills, Coughing, 

Could not walk or talk 

(loss of motor skills), 

Cramps in legs, 

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, Dry 

throat, Eye Disorders, 

Fainting / Black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats, Guillian-

Barre syndrome 

(Immune system 

attacks nerves. Begins 

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Breakdown or 

psychotic episode, Suicidal No

Long term illness, Disability / permanent 

damage, Life threatening condition Yes Yes Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not be 

forced to take 

the jab - it's all a 

conspiracy to kill 

us! 2023

1219 Friend Male 88 GP Unknown Unknown Unknown Yes to one

Not 

relevant 

(male) Some information 2021/05/20

No to one or all 

questions Unknown 2021/06/29 40 Died in his sleep None reported No Life threatening condition 2021/06/29 40 Unknown Yes No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1220 Family Member Female 86 GP Yes Yes Unknown No to both No Some information 2021/10/01

No to one or all 

questions Unknown 2021/10/31 30

Anaphylaxis / Shortness 

of Breath, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP Confusion / amnesia / memory loss No

Long term illness, Disability / permanent 

damage, Life threatening condition 2022/07/23 295 0 No No Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Quite simply, 

DO NOT TAKE 

THE VAX 2023

1221 Family Member Female 64 EC Yes Yes No No to both No Not at all 2022/06/09

No to one or all 

questions J&J 2022/06/23 14

Body pain / aches / 

stiffness, Anaphylaxis / 

Shortness of Breath, 

Coughing, Cold chest / 

chills, Could not walk or 

talk (loss of motor 

skills), Covid 19 

infection, Diarrhoea / 

runny tummy / Gastro, 

Fever / hot and cold / 

night sweats, Loss of 

Appetite, Loss of Taste 

and Smell, Painful Back, 

Painful joints, Pins and 

Needles in Arm / Hands, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Sore Arm / Arm muscle 

sore, Sore Throat, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, Dizziness / 

Vertigo, Cramps in legs, 

Chest Pain, Heart 

Arrhythmia / 

palpitations / fluttering 

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression, 

Confusion / amnesia / memory loss, 

Suicidal, Dementia No

Life threatening condition, Disability / 

permanent damage, Long term illness Unknown Yes

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I just 

want honest 

answers

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J)

COVID 19 

vaccination is 

not good for 

people, it 

destroyed many 

lifes and it 

damaged so 

much people's 

ability to do 

things on their 

own. It caused a 

mess. Rather 

stay away from 

it being killed by 

vaccine which 

supposed to 

make you feel 

better instead it 

causes your life 

to deteriorate 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1222 Injected person Female 50 EC No No No Yes to one No Not at all 2021/10/09

No to one or all 

questions Pfizer 2022/07/06 270

Anaphylaxis / Shortness 

of Breath, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

Pain, Coughing, Cramps 

in legs, Eye Disorders, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Menorrhagia / heavy 

menstruation / irregular 

period, Muscle pain / 

muscle stiffness / 

twitching, Nasal 

congestion / runny 

nose, Numbness in 

arms or legs, Painful 

Back, Painful joints, Pins 

and Needles in Arm / 

Hands, Stomach pain, 

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic Insomnia / cannot sleep peacefully No Long term illness Unknown No

I did not know 

about 

compensation Yes

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Don't take the 

vaccine 2023

1223

Healthcare 

Professional Female 21 KZN No No Unknown Yes to one No Some information 2021/10/06

No to one or all 

questions Pfizer 2023/02/28 510

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Chest Pain, Post nasal 

drip, CVA, Creps L&R, 

Heart Failure, 

Orthopnea None reported No Life threatening condition Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1224

Healthcare 

Professional Female 55 KZN Yes Yes Unknown Yes to one No Some information 2021/10/17

No to one or all 

questions Pfizer 2021/10/17 0

Body pain / aches / 

stiffness, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Stiff left shoulder - 

frozen shoulder, R arm 

pain, swelling less than 

5cm - injection site, 

redness - injection site, 

Since after 2nd injection 

L shoulder got stiff & 

immobile - could not 

touch for over 1 year 

now, cannot work 

easily, numbness feet 

worse, allergic reaction 

to Asprin - never before None reported No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1225

Healthcare 

Professional Female 64 KZN No No Unknown Yes to one No Some information 2021/08/04

No to one or all 

questions Pfizer 2021/08/04 0

Tiredness / Weakness / 

Fatigue / Exhaustion / 

Lethargic, Sore Arm / 

Arm muscle sore, Rash 

/ itchy skin / hives / 

eczema / urticaria / skin 

peeling, Loss of 

Appetite, Body pain / 

aches / stiffness, Poor 

vision (Cataracts) since 

vaxed None reported No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1226 Caregiver Female 14 KZN No No No Yes to both No Yes, fully 2022/05/23 Yes to all 3 questions Pfizer 2022/09/10 110

Anaphylaxis / Shortness 

of Breath, Bells Palsy 

(face muscle weakness 

or paralysis), Body pain 

/ aches / stiffness, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breathe / 

shortness of breath, 

Stomach cramps, 

Stomach pain Weak back bone and legs tiredness No Life threatening condition 28 No

I did not know 

about 

compensation Not sure

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

Before taking 

any medicine do 

research of your 

own and contact 

your Doctor to 

make sure it 

safer for you 2023

1227

Healthcare 

Professional Male 52 WC No No Unknown Yes to one

Not 

relevant 

(male) Some information 2021/10/21

No to one or all 

questions J&J 2023/03/23 518

Stroke, L side CVA 

(stroke) None reported No

Disability / permanent damage, Life 

threatening condition Unknown Yes No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1228 Friend Female 53 GP Yes No Unknown No to both No Not at all 2021/07/21

No to one or all 

questions Pfizer 2021/09/01 42

Menorrhagia / heavy 

menstruation / irregular 

period, Menstruation 

(heavy bleeding), Sore 

Throat, Mental, thick 

head (head cold) 

depressed, hear 

palpitations, 

hysterectomy Sadness / anxiety / depression No Long term illness Unknown No No To an extent

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not believe 

the most 

doctors and 

government 

officials and 

politicians 2023

1229

Healthcare 

Professional Female 73 WC Yes Yes Unknown Yes to one No Some information 2023/01/02

No to one or all 

questions Pfizer 2023/04/13 101

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Angina pectoris with 

documented spasm, 

Type 2 diabetes mellitus 

with multiple 

complications, Essential 

(primary) hypertension, 

Neuralgia and neuritis, 

unspecified, lower leg, 

COVID-19 vaccines 

causing adverse effects 

therapeutic use 

unspecified, Painful 

feel, Experiences 

burning sensation, took 

the vaccine - booster, 

after that experienced 

palpitations, burning 

sensation in her feet None reported No Unknown Unknown No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1230 Injected person Female 44 WC Yes Yes No Yes to one No Yes, fully 2022/12/01 Yes to all 3 questions Pfizer 2022/12/02 1

Anaphylaxis / Shortness 

of Breath, Body pain / 

aches / stiffness, Could 

not walk or talk (loss of 

motor skills), Cramps in 

legs, Early menstrual 

cycle, Guillian-Barre 

syndrome (Immune 

system attacks nerves. 

Begins with 

weakness/tingling in 

feet/legs), Menorrhagia 

/ heavy menstruation / 

irregular period, Muscle 

pain / muscle stiffness / 

twitching, Numbness in 

arms or legs, 

Menstruation (early or 

late), Menstruation 

(heavy bleeding)

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Disability / permanent damage 150 No

I did not know 

about 

compensation No

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

The moment 

you feel 

something is 

not right please 

do not wait,seek 

medical help as 

it is very 

important to 2023

1231 Friend Female 30 KZN Yes Yes Yes Yes to both No

Shot ingredients, 

Product information 

leaflet, Potential 

negative effects, What 

to do if you 

experienced negative 

effects 2021/10/10

The injected person or 

caregiver signed an 

indemnity form, The 

form fully explained 

adverse effects that 

may happen Pfizer 2022/01/10 92

Body pain / aches / 

stiffness, Could not 

walk or talk (loss of 

motor skills), Diarrhoea 

/ runny tummy / 

Gastro, Stroke, 

Degenerative Nerve, a 

Herniated Disk

Regret, Concerned / distressed / 

worried, Loss Of Quality Of Life No

Resulted in persistent or significant 

incapacity, Life threatening condition, 

Disability / permanent damage, Long 

term illness 71 Unknown

I did not know 

about 

compensation To an extent

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective  2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1232 Family Member Female 63 KZN Yes Yes No Unknown No None of the above 2021/08/01 None of the above Pfizer 2021/12/27 148

Cancer (please specify), 

Auto immune disease 

(new or worsening - 

please specify), Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Numbness in arms 

or legs, Breast Cancer 

diagnosed stage 4 

(March 2023)

Concerned / distressed / worried, 

Insomnia / cannot sleep peacefully, Loss 

Of Quality Of Life, Regret, Sadness / 

anxiety / depression No

Life threatening condition, Resulted in 

persistent or significant incapacity, 

Disability / permanent damage, Long 

term illness 75 Unknown

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

There are 

serious negative 

side effects after 

taking the 

experimental 

Pfizer vaccines. 

One should 

always make an 

informed 

decision after 

looking at all the 

facts. No 

coercion should 

influence an 

individual’s 

decision to take 

or refuse a 

vaccine. Should 

NOT be 

intimidated by 

government 

officials or 

media or any 

body or person. 2023

1233 Injected person Female 42 WC No No No No to both No None of the above 2021/10/29 None of the above Pfizer 2021/10/29 0

Bells Palsy (face muscle 

weaksness or paralysis), 

Blood clots in legs - 

other body part or 

organ, Chest pain, 

Coughing / Shortness of 

breath, Deafness in one 

ear or both / ringing in 

ear / tinnitus, Dizziness 

/ Vertigo, Dry Mouth / 

Throat, Fever / hot and 

cold / night sweats / 

cold chest / chills, 

Headache / Migraine, 

Menstruation - pre-

menstrual females / 

post-menopause 

bleeding, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Numbness in arms 

or legs, Painful back / 

painful joints, Pins and 

needles in arm / hands, 

Runny nose, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Raised D-dimer 

Concerned / distressed / worried, 

Insomnia / cannot sleep peacefully No

Life threatening condition, Illness 

requiring hospitalization, Resulted in 

persistent or significant incapacity, Long 

term illness Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

Anyone who 

convinced you 

the product is 

safe and 

effective

We should not 

be force into 

things.we 

should have 

freedom to 

choose. Life is 

more important 2023

1234 Injected person Female 46 WC Yes Yes No Yes to one No

What to do if you 

experienced negative 

effects 2021/08/11 None of the above Pfizer 2021/08/25 14

Coughing / Shortness of 

breath, Auto immune 

disease (new or 

worsening - please 

specify), Body pain / 

aches / stiffness, Painful 

back / painful joints, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic Brain fog No Long term illness 5 No No To an extent

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not get the 

jab. Your body 

will not be the 

same after the 

jab 2023

1235 Injected person Female 48 FS No No Yes Yes to one No None of the above 2021/10/04

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/09/20 351

Auto immune disease 

(new or worsening - 

please specify)

Concerned / distressed / worried, Brain 

fog No Long term illness 60 No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective be informed 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1236

Healthcare 

Professional Female 52 GP No No No Yes to one No None of the above 2021/08/10

The injected person or 

caregiver signed an 

indemnity form J&J 2021/08/24 14

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Fever / hot and cold / 

night sweats / cold 

chest / chills, Painful 

back / painful joints, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, Body 

pain / aches / stiffness, 

Chest pain, Sore arm / 

Arm muscle sore, 

Numbness in arms or 

legs, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Could not 

walk or talk (loss of 

motor skills), Stomach 

cramps / stomach pain 

/ vomiting / nausea, 

Brain fog, Concerned / distressed / 

worried, Insomnia / cannot sleep 

peacefully, Loss Of Quality Of Life, 

Sadness / anxiety / depression, Suicidal, 

Confusion / amnesia / memory loss, 

Regret, Feel hopeless, terrified, moody No

Illness requiring hospitalization, 

Resulted in persistent or significant 

incapacity, Disability / permanent 

damage, Long term illness 630 Yes Yes Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), Scientists 

and the media 

who said the 

shot is safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Most 

regrettable day 

of my whole 

entire life. 2023

1237 Injected person Male 57 KZN No No No No to both

Not 

relevant 

(male) None of the above 2021/07/27 None of the above J&J 2021/08/27 31

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

pain, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Dry Mouth / 

Throat, Numbness in 

arms or legs, Painful 

back / painful joints, 

Pins and needles in arm 

/ hands, Deafness in 

one ear or both / 

ringing in ear / tinnitus, 

Runny nose, Sore 

throat, Stomach cramps 

/ stomach pain / 

vomiting / nausea, 

Tingling in feet/legs, 

Nasal Congestion

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No

Disability / permanent damage, 

Resulted in persistent or significant 

incapacity, Long term illness Unknown No No Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

Kindly ask for 

further 

information 

before taking 

the risk of 

having 

permanent 

damage 2023

1238 Injected person Male 57 KZN No No No No to both

Not 

relevant 

(male) None of the above 2021/07/27

A copy of the form 

was given Pfizer 2021/10/30 95

Cold / Flu Like 

Symptoms, Blood 

disorder / other 

abnormal blood results 

(please specify), Blood 

clots in legs - other 

body part or organ, 

Infections - please 

specify, Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, 

Headache / Migraine, 

Painful back / painful 

joints, Runny nose, 

Muscle twitching

Confusion / amnesia / memory loss, 

Sadness / anxiety / depression No Long term illness Unknown Unknown No Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Research 

thoroughly - 

look at case 

history of other 

patients. 2023

1239 Family Member Male 64 GP Yes Yes No No to both

Not 

relevant 

(male) None of the above 2022/09/14 None of the above Pfizer 2023/03/10 177

Cardiac arrest / heart 

failure, Chest pain, Cold 

/ Flu Like Symptoms, 

Coughing / Shortness of 

breath, Dizziness / 

Vertigo, Fainting / black 

out / loss of 

consciousness, 

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, Myocarditis / 

inflammation in heart 

region, Numbness in 

arms or legs, Pins and 

needles in arm / hands, 

Pneumonia, Severe 

oxygen deficiency / low 

oxygen / cannot breath 

/ shortness of breath, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Stroke, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully No Life threatening condition Unknown No No To an extent

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), Scientists 

and the media 

who said the 

shot is safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Reported on my 

husband's 

behalf..it's the 

biggest lie 

people 

believed!!!!!!! 

Ruin one's 

health 

forever!!!! 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1240

Healthcare 

Professional Male 37 KZN No No Unknown Yes to one

Not 

relevant 

(male) None of the above 2021/11/30 None of the above Pfizer 2021/12/15 15

Coughing / Shortness of 

breath, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

Loss of appetite, 

Cardiac arrest / heart 

failure, Swelling body, 

Enlarged heart, 

Murmur, Creps, Kidney 

damage, Liver damage None No Illness requiring hospitalization Unknown Yes Yes Yes

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1241 Injected person Female 30 FS Yes No Yes Yes to one No None of the above 2021/07/09 None of the above J&J 2021/07/09 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Cold / 

Flu Like Symptoms, 

Coughing / Shortness of 

breath, Deafness in one 

ear or both / ringing in 

ear / tinnitus, Dizziness 

/ Vertigo, Fever / hot 

and cold / night sweats 

/ cold chest / chills, 

Headache / Migraine, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, Sore 

throat, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic

Brain fog, Confusion / amnesia / 

memory loss, Loss Of Quality Of Life, 

Post traumatic stress disorder, Sadness 

/ anxiety / depression No Long term illness 55 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't take the 

vaccine, period! 2023

1242

Healthcare 

Professional Female 47 KZN No No Unknown Yes to one No None of the above 2021/09/14 None of the above Pfizer 2021/09/14 0

Body pain / aches / 

stiffness, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

Painful back / painful 

joints, Heart Arrhythmia 

/ palpitations / 

fluttering / abnormal 

beating, Sore throat, 

Loss of libido, Sweating, 

Burning feet,

Insomnia / cannot sleep peacefully, 

Mood down No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1243 Injected person Female 55 LP No No No No to both No None of the above 2021/06/25 None of the above J&J 2021/09/25 92

Auto immune disease 

(new or worsening - 

please specify), Bells 

Palsy (face muscle 

weaksness or paralysis), 

Blood clots in legs - 

other body part or 

organ, Blood disorder / 

other abnormal blood 

results (please specify), 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

pain, Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, 

Could not walk or talk 

(loss of motor skills), 

Covid 19 infection, 

Deafness in one ear or 

both / ringing in ear / 

tinnitus, Diarrhoea / 

runny tummy / Gastro, 

Dry Mouth / Throat, 

Fainting / black out / 

loss of consciousness, 

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Post 

traumatic stress disorder, Regret, 

Sadness / anxiety / depression, Suicidal No Long term illness Unknown Unknown No To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1244 Family Member Male 69 GP No No No No to both

Not 

relevant 

(male) None of the above 2021/07/05 None of the above Pfizer 2021/07/19 14

Coughing / Shortness of 

breath Concerned / distressed / worried No Resulted in death 2023/03/29 632 Unknown No No To an extent

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take any 

C19 vaccines 

ever 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1245 Injected person Female 39 FS Yes Yes No Yes to one No

What to do if you 

experienced negative 

effects 2021/03/04

The form fully 

explained adverse 

effects that may 

happen, The injected 

person or caregiver 

signed an indemnity 

form J&J 2023/05/04 791 Bipolar out of control

Breakdown or psychotic episode, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Sadness / 

anxiety / depression, Suicidal No Life threatening condition Unknown No

I did not know 

about 

compensation Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J)

Do not take the 

shot. They just 

poison you with 

crap. 2023

1246

Healthcare 

Professional Female 25 WC No No Unknown Yes to one No Stillbirth None of the above 2022/03/01

The injected person or 

caregiver signed an 

indemnity form, The 

form was explained in 

the home language Pfizer 2023/02/04 340

Body pain / aches / 

stiffness, Cold / Flu Like 

Symptoms, Tight chest, 

Stillborn baby at full 

term Sadness / anxiety / depression Partly Resulted in death 2023/02/04 340 Unknown No No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1247 Family Member Female 64 GP No No No Unknown No

Shot ingredients, 

Product information 

leaflet, Potential 

negative effects, None 

of the above, What to 

do if you experienced 

negative effects 2021/08/13 None of the above Pfizer 2021/09/13 31

Blood clots in legs - 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Diarrhoea / 

runny tummy / Gastro, 

Fever / hot and cold / 

night sweats / cold 

chest / chills, High 

Blood Pressure / 

Hypertension / Raised 

BP, Painful back / 

painful joints, Raised D-

dimer or other 

abnormal blood results 

(please specify), Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Shingles / 

neuropathic pain / 

increased nerve pain / 

herpes

Insomnia / cannot sleep peacefully, Loss 

Of Quality Of Life No

Resulted in death, Illness requiring 

hospitalization 2023/05/10 635 15 No No Yes

I want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I buried my 

sister as a result 

of an 

experimental 

vaccine. Please 

think and do 

your research 2023

1248 Family Member Female 71 NW Yes Yes No Yes to one No None of the above 2021/07/05

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/07/07 2

Body pain / aches / 

stiffness, Cold / Flu Like 

Symptoms, Dry Mouth / 

Throat, Loss of appetite, 

Loss of taste and smell, 

Death after collapse, 

Painful back / painful 

joints, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic

Irritation / anger / aggression, 

Concerned / distressed / worried No Resulted in death 2021/07/20 15 0 No

I did not know 

about 

compensation Not sure

I want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J)

The long term 

side effects 2023

1249 Injected person Female 44 FS Yes Yes No No to both No None of the above 2021/06/11 None of the above Pfizer 2021/06/28 17

Blood clots in legs - 

other body part or 

organ, Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, 

Covid 19 infection, High 

Blood Pressure / 

Hypertension / Raised 

BP, Myocarditis / 

inflammation in heart 

region, Raised D-dimer 

or other abnormal 

blood results (please 

specify), Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

Loss of taste and smell

Brain fog, Irritation / anger / aggression, 

Sadness / anxiety / depression Partly

Illness requiring hospitalization, Life 

threatening condition 14 No No Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies

It affects your 

physical and 

mental health to 

an extent where 

you feel that 

you are not the 

same, interferes 

with your ability 

to work and 

function like 

before the jab 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1250 Injected person Female 46 KZN Yes Yes No Yes to one No None of the above 2021/09/04

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/03/28 205

Blood disorder / other 

abnormal blood results 

(please specify), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Blood 

clots in legs - other 

body part or organ, 

Coughing / Shortness of 

breath, Cold / Flu Like 

Symptoms, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, Dry 

Mouth / Throat, 

Fainting / black out / 

loss of consciousness, 

Headache / Migraine, 

Infections - please 

specify, Loss of 

appetite, Loss of libido, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, Painful 

back / painful joints, 

Pins and needles in arm 

/ hands, Raised D-dimer 

or other abnormal 

Brain fog, Breakdown or psychotic 

episode, Concerned / distressed / 

worried, Insomnia / cannot sleep 

peacefully, Confusion / amnesia / 

memory loss, Irritation / anger / 

aggression, Loss Of Quality Of Life, 

Sadness / anxiety / depression, Suicidal, 

Regret No

Life threatening condition, Resulted in 

persistent or significant incapacity, 

Illness requiring hospitalization Unknown No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

Do not take this 

vaccine! It has 

been labelled 

the Death Vax 

for good reason. 

Your life will 

never be the 

same again. 2023

1251 Injected person Female 42 KZN Yes Yes No No to both No

What to do if you 

experienced negative 

effects 2021/09/20 None of the above Pfizer 2021/12/01 72

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Menstrual changes / 

menstrual period late or 

early / menstruation 

(heavy bleeding) / 

prolonged 

menstruation / painful 

menstruation, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Numbness in arms 

or legs, Painful back / 

painful joints, Pins and 

needles in arm / hands, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Shingles / 

neuropathic pain / 

increased nerve pain / 

herpes, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic

Brain fog, Confusion / amnesia / 

memory loss, Insomnia / cannot sleep 

peacefully, Irritation / anger / 

aggression, Sadness / anxiety / 

depression No Long term illness Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation

Anyone who 

convinced you 

the product is 

safe and 

effective

Please don't 

take the vaccine 

or be forced into 

it cause your life 

will never be the 

same again , I 

really did not 

want to take it 

but everyone 

was saying we 

had to 

otherwise we 

are not allowed 

to enter malls , 

travels etc , it is 

the worst 

mistake I ever 

made . 2023

1252 Injected person Female 47 GP No No No No to both No None of the above 2022/03/25

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/03/26 1

Sore arm / Arm muscle 

sore Brain fog No

Resulted in persistent or significant 

incapacity Unknown No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

I would never 

have taken the 

vaccine if i had a 

choice, the 

employer forced 

us to take the 

jab. 2023

1253 Injected person Female 41 KZN Yes Yes No No to both No None of the above 2021/07/21

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/10/22 458

Body pain / aches / 

stiffness, Anaphylaxis, 

Chest pain, Cold / Flu 

Like Symptoms, 

Coughing / Shortness of 

breath, Headache / 

Migraine, Low blood 

pressure, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Painful back / 

painful joints, 

Numbness in arms or 

legs, Nose bleeds, Rash 

/ itchy skin / hives / 

eczema / urticaria / skin 

peeling, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic None No

Life threatening condition, Illness 

requiring hospitalization Unknown No

I did not know 

about 

compensation Not sure

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J)

They should 

know that at 

some point, 

instead of trying 

to figure out 

why the injected 

people are being 

sick so often, 

they should be 

aware of the 

fact that the 

vaccine may be 

the reason as to 

why we are all 

getting sick. 2023

1254 Injected person Female 64 FS Yes Yes No No to both No None of the above 2021/08/24

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/02/03 528

Auto immune disease 

(new or worsening - 

please specify), Blood 

clots in legs - other 

body part or organ, 

Deafness in one ear or 

both / ringing in ear / 

tinnitus, High Blood 

Pressure / Hypertension 

/ Raised BP, Kidney 

pain, Interchranial 

pressure

Concerned / distressed / worried, Brain 

fog, Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Regret, Sadness / anxiety 

/ depression No

Resulted in persistent or significant 

incapacity, Disability / permanent 

damage, Long term illness 38 No No Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

Don't take the 

vaccination. It's 

dangerous and 

life threatening 

in some cases. 

Totally 

unnecessary. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1255 Injected person Female 46 NW Yes Yes Yes Yes to both No None of the above 2021/08/23

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/12/05 104

Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Blood clots in legs - 

other body part or organ Insomnia / cannot sleep peacefully No

Resulted in persistent or significant 

incapacity 12 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

They need to 

know first if it 

was tested 

before it can be 

administered, 

that they need 

not to be forced 2023

1256 Injected person Female 59 WC No No No No to both No None of the above 2021/08/24 None of the above Pfizer 2021/12/13 111

Cardiac arrest / heart 

failure Insomnia / cannot sleep peacefully Partly Life threatening condition Unknown No No To an extent

I need my 

medical bills paid

Government, 

Dept of Health, 

and SAHPRA Don't take it! 2023

1257 Injected person Male 32 WC Yes Yes No No to both

Not 

relevant 

(male)

None of the above, 

What to do if you 

experienced negative 

effects 2021/08/31

None of the above, 

That the injection is 

NOT necessary or 

mandatory J&J 2021/11/18 79

Auto immune disease 

(new or worsening - 

please specify), Body 

pain / aches / stiffness, 

Chest pain, Muscle pain 

/ muscle stiffness / 

twitching / cramps in 

legs, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling

Sadness / anxiety / depression, Irritation 

/ anger / aggression Partly

Resulted in persistent or significant 

incapacity, Long term illness, Disability / 

permanent damage 8 No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

It's a lethal 

injection...no 

one said what 

the side effects 

are and even 

knew what was 

inside of it 2023

1258 Injected person Female 45 KZN No No No Yes to one No None of the above 2021/07/29

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/11/30 124

Bells Palsy (face muscle 

weaksness or paralysis), 

Body pain / aches / 

stiffness, High Blood 

Pressure / Hypertension 

/ Raised BP, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Painful back / 

painful joints, Sore arm 

/ Arm muscle sore, 

Covid 19 infection, 

Headache / Migraine Insomnia / cannot sleep peacefully No

Illness requiring hospitalization, 

Resulted in persistent or significant 

incapacity, Long term illness 30 No

I did not know 

about 

compensation No

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1259 Injected person Male 59 WC Yes Yes No Yes to both

Not 

relevant 

(male)

Product information 

leaflet 2021/06/09 None of the above Pfizer 2021/06/30 21

Blood disorder / other 

abnormal blood results 

(please specify), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Severe 

oxygen deficiency / low 

oxygen / cannot breath 

/ shortness of breath, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Fainting / 

black out / loss of 

consciousness, Brain 

Fog - still persistent 

today (almost 2 years 

later)

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Loss Of Quality Of Life, Post traumatic 

stress disorder, Sadness / anxiety / 

depression No

Resulted in persistent or significant 

incapacity 730 No

I did not know 

about 

compensation No

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid, I want the 

facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

It can destroy 

your life - do 

NOT take it 2023

1260

Healthcare 

Professional Male 52 KZN No No Unknown Yes to one

Not 

relevant 

(male)

Potential negative 

effects 2021/09/03

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/11/01 59

Sore arm / Arm muscle 

sore, Chest pain, Severe 

oxygen deficiency / low 

oxygen / cannot breath 

/ shortness of breath, 

Miocardial Infarction, 

Arm weakness None No

Illness requiring hospitalization, Long 

term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1261

Healthcare 

Professional Female 63 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2022/03/08

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/04/10 398

Dizziness / Vertigo, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Stomach cramps / 

stomach pain / 

vomiting / nausea, 

Fainting / black out / 

loss of consciousness, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Headache / 

Migraine, POTS, 

Tachicardia, 

Hypokalemia 

(extremely low 

potassium in the blood) None No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1262

Healthcare 

Professional Male 74 KZN No No Unknown Yes to one

Not 

relevant 

(male)

Potential negative 

effects 2022/03/08

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/03/08 0

Could not walk or talk 

(loss of motor skills), 

Dizziness / Vertigo, 

Body pain / aches / 

stiffness, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic Forgetful No

Resulted in persistent or significant 

incapacity, Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1263

Healthcare 

Professional Female 76 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/08/02

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/08/02 0

Cold / Flu Like 

Symptoms, High Blood 

Pressure / Hypertension 

/ Raised BP, Stomach 

cramps / stomach pain 

/ vomiting / nausea, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Body pain / 

aches / stiffness, Sugar 

out of control Brain fog No Disability / permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1264

Healthcare 

Professional Male 39 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male)

Potential negative 

effects 2021/06/25

The injected person or 

caregiver signed an 

indemnity form J&J 2021/07/09 14

Headache / Migraine, 

Stomach cramps / 

stomach pain / 

vomiting / nausea, 

Dizziness / Vertigo, TB - 

Brain None No Disability / permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1265

Healthcare 

Professional Female 60 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/08/10

The injected person or 

caregiver signed an 

indemnity form J&J 2021/08/10 0

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Dizziness / Vertigo, 

Stroke, Body pain / 

aches / stiffness, 

Headache / Migraine, 

Feet pain Insomnia / cannot sleep peacefully No Disability / permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1266

Healthcare 

Professional Female 63 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/07/21

The injected person or 

caregiver signed an 

indemnity form J&J 2022/01/12 175

Body pain / aches / 

stiffness, Sore arm / 

Arm muscle sore, 

Swollen Face / Throat / 

Tongue / Neck / Body, 

Auto immune disease 

(new or worsening - 

please specify), Blood 

disorder / other 

abnormal blood results 

(please specify), 

Hepatitis, Kidney 

Damage, Clotting 

problem, Swollen feet, 

Liver damage, End stage 

renal failure, anaemia None No

Life threatening condition, Disability / 

permanent damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1267

Healthcare 

Professional Female 44 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/06/23

The injected person or 

caregiver signed an 

indemnity form J&J 2021/06/23 0

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, diabetes 

developed after vaxed, 

asthma much worse 

since vaxed None No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1268

Healthcare 

Professional Female 71 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/07/01

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/07/01 0

Body pain / aches / 

stiffness, Loss of 

appetite, Blood disorder 

/ other abnormal blood 

results (please specify), 

Claudication arterial 

inefficient None Partly Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1269

Healthcare 

Professional Female 33 KZN No No Unknown Yes to one Not sure Yes

Potential negative 

effects 2021/08/01

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/09/18 48 Miscarriage None Yes Resulted in death Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1270

Healthcare 

Professional Female 68 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2023/03/17

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/03/17 0

Sore arm / Arm muscle 

sore, Body pain / aches 

/ stiffness, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Pain in feet

Brain fog, Confusion / amnesia / 

memory loss No

Long term illness, Resulted in persistent 

or significant incapacity Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1271

Healthcare 

Professional Female 63 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2022/02/17

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/02/17 0

Body pain / aches / 

stiffness, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, Diabetes 

worse, Cataracts 

developed, Painful and 

numb feet, Unstable 

angina pains None No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1272

Healthcare 

Professional Female 45 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/08/01

The injected person or 

caregiver signed an 

indemnity form Unknown 2021/08/01 0

Body pain / aches / 

stiffness, Painful back / 

painful joints, Tiredness 

/ weakness / fatigue / 

exhaustion / lethargic, 

Coughing / Shortness of 

breath, Asthma worse, 

Loss of weight, 

wheezes, creps L&R, 

Sores x2 weeks None No Long term illness Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1273

Healthcare 

Professional Male 47 KZN Yes Yes Unknown Yes to one

Not 

relevant 

(male)

Potential negative 

effects 2021/06/01

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/06/01 0

Stroke, R leg burning, 

Cellulitis R leg None No

Long term illness, Disability / permanent 

damage Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1274

Healthcare 

Professional Female 74 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/08/18

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/08/18 0

Sore arm / Arm muscle 

sore, Body pain / aches 

/ stiffness, Severe 

oxygen deficiency / low 

oxygen / cannot breath 

/ shortness of breath, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Post nasal 

drip, Hypertension 

uncontrolled, Heart 

enlarged - heart failure None No

Life threatening condition, Disability / 

permanent damage Unknown Yes Yes Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1275

Healthcare 

Professional Female 42 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/07/01

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/01/01 549

New onset Asthma, 

Wheezing None No Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1276

Healthcare 

Professional

Identifies 

as other 15 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2022/03/04

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/03/04 0

chronic skin sores, loss 

of weight None No Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1277

Healthcare 

Professional Female 49 KZN No No Unknown Yes to one No

Potential negative 

effects 2022/03/19

The injected person or 

caregiver signed an 

indemnity form J&J 2022/03/19 0

Cold / Flu Like 

Symptoms, Sore arm / 

Arm muscle sore, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Shingles / 

neuropathic pain / 

increased nerve pain / 

herpes, Rash / itchy skin 

/ hives / eczema / 

urticaria / skin peeling, 

Headache / Migraine, 

Sinus worse None No Long term illness Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1278

Healthcare 

Professional Female 27 EC No No Unknown Yes to one No

Potential negative 

effects 2021/12/06

The injected person or 

caregiver signed an 

indemnity form J&J 2022/01/01 26

New onset asthma, 

tight chest, wheezes None No Life threatening condition Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1279

Healthcare 

Professional Female 15 KZN No No Unknown Yes to one No

Potential negative 

effects 2021/07/01

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/03/30 637 Herpes Zoster L chest None No Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1280

Healthcare 

Professional Female 20 KZN No No Unknown Yes to one Not sure Stillbirth

Potential negative 

effects 2022/03/22

The injected person or 

caregiver signed an 

indemnity form J&J 2022/08/16 147

Cold / Flu Like 

Symptoms, Loss of 

taste and smell, Covid 

19 infection, Delivered 

premature baby of 500g 

- stillborn, L arm 

vibrating None No Resulted in death 2022/08/16 147 Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1281

Healthcare 

Professional Female 80 KZN No No Unknown Yes to one No

Potential negative 

effects 2021/07/01

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/01/01 549

Sore arm / Arm muscle 

sore, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Chronic boils on body, L 

arm & radial nerve 

paresis & muscle 

atrophy L hand thenar 

muscles None No Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1282

Healthcare 

Professional Female 65 KZN Yes Yes Unknown Yes to one No

Potential negative 

effects 2021/08/11

The injected person or 

caregiver signed an 

indemnity form J&J 2021/08/11 0

Diarrhoea / runny 

tummy / Gastro, 

Dizziness / Vertigo, 

Fainting / black out / 

loss of consciousness, 

Body pain / aches / 

stiffness, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

Loss of appetite, 

Diabetes worse, loss of 

weight

Brain fog, Confusion / amnesia / 

memory loss, Irritation / anger / 

aggression, Hallucinations No Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1283

Healthcare 

Professional Male 38 KZN No No Unknown Yes to one

Not 

relevant 

(male)

Potential negative 

effects 2021/09/14

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/01/01 474 New onset asthma None No Unknown Yes No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1284

Healthcare 

Professional Female 81 KZN No No Unknown Yes to one No

Potential negative 

effects 2021/08/11

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/08/11 0

Sore arm / Arm muscle 

sore, Body pain / aches 

/ stiffness, Painful back 

/ painful joints, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs None No Long term illness Unknown Yes No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1285 Injected person Female 54 FS Yes Yes No No to both No None of the above 2021/07/01 None of the above J&J 2022/01/01 184

Auto immune disease 

(new or worsening - 

please specify), 

Headache / Migraine, 

Painful back / painful 

joints Sadness / anxiety / depression Partly Unknown Unknown

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

full disclosure of 

ingredients and 

side effect 2023

1286 Injected person Female 68 WC Yes Yes No Yes to one No

What to do if you 

experienced negative 

effects, None of the 

above 2021/07/29 None of the above Pfizer 2021/08/15 17

Auto immune disease 

(new or worsening - 

please specify), Bells 

Palsy (face muscle 

weaksness or paralysis), 

Anaphylaxis, Body pain 

/ aches / stiffness, 

Chest pain, Dry Mouth / 

Throat, Infections - 

please specify, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Pneumonia, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Shingles / 

neuropathic pain / 

increased nerve pain / 

herpes, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

My biggest reactions 

were sores from head 

to toes. I have plenty 

photos to prove it i was 

bleeding ,had to put on 

a certain cream, wrap it 

, all i can say i went 

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Dementia, Irritation / anger / 

aggression, Loss Of Quality Of Life, Post 

traumatic stress disorder, Regret, 

Sadness / anxiety / depression Partly Illness requiring hospitalization 331 Yes

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

To know never 

ever to take a 

shot again, i will 

personally sent 

them photos i 

have, plenty. 

Everytime there 

is a shot to be 

taken, i will 

warn people, 

not to take it., 

and why. 2023

1287 Caregiver Female 23 WC No No Unknown No to both No None of the above 2021/08/20

The injected person or 

caregiver signed an 

indemnity form J&J 2022/01/15 148

Deafness in one ear or 

both / ringing in ear / 

tinnitus, Dizziness / 

Vertigo, Headache / 

Migraine, Raised D-

dimer or other 

abnormal blood results 

(please specify), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness

Brain fog, Breakdown or psychotic 

episode, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Sadness / anxiety / 

depression, Severe memory loss No

Long term illness, Resulted in persistent 

or significant incapacity 365 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I need 

my medical bills 

paid, I want an 

apology from 

the stakeholders 

/ decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1288 Injected person Female 62 GP Yes Yes No Yes to one No

Product information 

leaflet 2020/09/08 None of the above Unknown 2020/09/09 1

Anaphylaxis, Auto 

immune disease (new 

or worsening - please 

specify), Bells Palsy 

(face muscle weakness 

or paralysis), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

pain, Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, 

Could not walk or talk 

(loss of motor skills)

Brain fog, Breakdown or psychotic 

episode, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Dementia, Insomnia / cannot sleep 

peacefully, Irritation / anger / 

aggression, Loss Of Quality Of Life, Post 

traumatic stress disorder, Regret, 

Sadness / anxiety / depression, Suicidal No

Life threatening condition, Illness 

requiring hospitalization, Resulted in 

persistent or significant incapacity, Long 

term illness Unknown No No Yes

I want to sue or 

open a criminal 

case, 

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation, I 

need my 

medical bills paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Not to take it at 

all, ivermectin 

can cure Covid & 

not to take flue 

shot rather take 

organic, herbs. 

As I got Covid 

just after PCR 

test, and very 

weak muscles 

and severe rash 

just after flue 

shot 2023

1289 Injected person Female 57 WC Yes Yes No Yes to one No None of the above 2021/10/10 None of the above Pfizer 2022/03/01 142

Anaphylaxis, Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, Cold / 

Flu Like Symptoms, 

Coughing / Shortness of 

breath, Deafness in one 

ear or both / ringing in 

ear / tinnitus, Diarrhoea 

/ runny tummy / 

Gastro, Dizziness / 

Vertigo, Dry Mouth / 

Throat, Fever / hot and 

cold / night sweats / 

cold chest / chills, 

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, Loss of appetite, 

Loss of taste and smell, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, Painful 

back / painful joints, 

Rash / itchy skin / hives 

/ eczema / urticaria / 

skin peeling, Runny 

Brain fog, Confusion / amnesia / 

memory loss, Insomnia / cannot sleep 

peacefully, Sadness / anxiety / 

depression No Illness requiring hospitalization Unknown No

I did not know 

about 

compensation No

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

DO NOT BE 

FORCED TO 

TAKE IT 2023

1290 Injected person Female 48 KZN No No No Yes to one No None of the above 2021/09/11

The injected person or 

caregiver signed an 

indemnity form, That 

the injection is NOT 

necessary or 

mandatory Pfizer 2021/09/11 0

Auto immune disease 

(new or worsening - 

please specify), Blood 

disorder / other 

abnormal blood results 

(please specify), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Deafness in one ear or 

both / ringing in ear / 

tinnitus, Dizziness / 

Vertigo, Headache / 

Migraine, Low blood 

pressure, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Numbness in arms 

or legs, Painful back / 

painful joints, Pins and 

needles in arm / hands, 

Sore arm / Arm muscle 

sore

Brain fog, Confusion / amnesia / 

memory loss, Insomnia / cannot sleep 

peacefully, Irritation / anger / 

aggression, Loss Of Quality Of Life, 

Sadness / anxiety / depression No

Resulted in persistent or significant 

incapacity, Disability / permanent 

damage, Long term illness Unknown No

I did not know 

about 

compensation To an extent

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective Don't take it ! 2023

1291 Injected person Male 32 MP No No No No to both

Not 

relevant 

(male) None of the above 2021/10/05

A copy of the form 

was given Pfizer 2021/11/18 44

Auto immune disease 

(new or worsening - 

please specify), Body 

pain / aches / stiffness, 

Cold / Flu Like 

Symptoms, Fever / hot 

and cold / night sweats 

/ cold chest / chills, 

Headache / Migraine, 

Stomach cramps / 

stomach pain / 

vomiting / nausea None Partly 5 Unknown

I did not know 

about 

compensation Yes

I need my 

medical bills paid

Government, 

Dept of Health, 

and SAHPRA 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1292 Injected person Male 47 KZN No No No Yes to one

Not 

relevant 

(male)

What to do if you 

experienced negative 

effects 2021/07/23 None of the above Pfizer 2022/03/25 245

Body pain / aches / 

stiffness, Blurred vision 

/ eye pressure / eye 

pain / eye disorder / 

blindness, Cold / Flu 

Like Symptoms, 

Coughing / Shortness of 

breath, Deafness in one 

ear or both / ringing in 

ear / tinnitus, Fever / 

hot and cold / night 

sweats / cold chest / 

chills, Headache / 

Migraine, Loss of 

appetite, Loss of libido, 

Myocarditis / 

inflammation in heart 

region, Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

Dialated 

cardiomyopathy

Concerned / distressed / worried, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Sadness / anxiety / 

depression Partly

Illness requiring hospitalization, Life 

threatening condition 120 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I wouldn't have 

been vaccinated 

if I'd known that 

the side effects 

would have 

nearly killed 

me.....definitely 

not 2023

1293 Injected person Female 48 FS No No Yes Yes to both No None of the above 2021/09/01

A copy of the form 

was given Pfizer 2021/09/08 7

Blood clots in legs - 

other body part or 

organ, Body pain / 

aches / stiffness, 

Cardiac arrest / heart 

failure, Coughing / 

Shortness of breath, 

Diarrhoea / runny 

tummy / Gastro, Fever / 

hot and cold / night 

sweats / cold chest / 

chills, Heart Arrhythmia 

/ palpitations / 

fluttering / abnormal 

beating, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Pneumonia, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic

Brain fog, Insomnia / cannot sleep 

peacefully, Loss Of Quality Of Life Partly

Life threatening condition, Illness 

requiring hospitalization, Long term 

illness Unknown No

I did not know 

about 

compensation To an extent

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

Don't do it at 

all!!! 2023

1294 Family Member Male 74 EC Yes Yes No Yes to one

Not 

relevant 

(male) None of the above 2021/06/24 None of the above Pfizer 2021/06/24 0

Blood clots in legs - 

other body part or 

organ, Brain aneurism 

(blood clot in the brain), 

Could not walk or talk 

(loss of motor skills), 

Kidney failure, Stroke

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, Loss 

Of Quality Of Life, Sadness / anxiety / 

depression, Regret No

Life threatening condition, Illness 

requiring hospitalization, Resulted in 

persistent or significant incapacity, 

Disability / permanent damage, Long 

term illness 747 No

I did not know 

about 

compensation To an extent

I lost my job and 

need 

compensation, I 

need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

Be careful, don't 

just go with the 

crowd. 

Investigate, 

make sure that 

you are not 

coerced into 

taking any 

shots. double 

check with 

others. Google 

any adverse 

effects from a 

particular 

medication. 2023

1295 Injected person Female 52 KZN No No No Yes to both No

Product information 

leaflet, Potential 

negative effects 2021/09/15

The injected person or 

caregiver signed an 

indemnity form, The 

form fully explained 

adverse effects that 

may happen Pfizer 2021/11/10 56

Blood clots in legs - 

other body part or 

organ, Blood disorder / 

other abnormal blood 

results (please specify), 

Body pain / aches / 

stiffness, Cancer (please 

specify) Insomnia / cannot sleep peacefully No

Life threatening condition, Illness 

requiring hospitalization Unknown No

I did not know 

about 

compensation No

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J) 2023

1296 Injected person Female 52 NW No No No No to both No None of the above 2021/07/08

The form was 

explained in the home 

language Pfizer 2021/07/17 9

Covid 19 infection, 

Coughing / Shortness of 

breath, Menstrual 

changes / menstrual 

period late or early / 

menstruation (heavy 

bleeding) / prolonged 

menstruation / painful 

menstruation, Severe 

oxygen deficiency / low 

oxygen / cannot breath 

/ shortness of breath, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Chest pain

Brain fog, Confusion / amnesia / 

memory loss, epileptic No

Illness requiring hospitalization, Long 

term illness 17 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1297 Injected person Female 42 FS Yes Yes Yes Yes to both No None of the above 2021/10/02

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/10/08 6

Auto immune disease 

(new or worsening - 

please specify), 

Anaphylaxis, Blood 

disorder / other 

abnormal blood results 

(please specify), Body 

pain / aches / stiffness, 

Chest pain, Cold / Flu 

Like Symptoms, 

Coughing / Shortness of 

breath, Covid 19 

infection, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, Dry 

Mouth / Throat, 

Fainting / black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats / cold 

chest / chills, Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Infections - please 

specify, High Blood 

Pressure / Hypertension 

Brain fog, Breakdown or psychotic 

episode, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Post traumatic stress 

disorder, Sadness / anxiety / depression, 

Suicidal No

Life threatening condition, Illness 

requiring hospitalization, Long term 

illness 563 Unknown

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

if i know what i 

know now i 

would never 

take the jab - 

mentaly / 

physically and 

emotionally 

drained and 

sicker than 

every before 

according to my 

psychiatrist my 

body is busy 

shuting down - 2023

1298 Injected person Female 38 FS No No No Yes to both No

What to do if you 

experienced negative 

effects 2021/08/03 None of the above Pfizer 2021/09/22 50

Blood clots in legs - 

other body part or 

organ, Body pain / 

aches / stiffness, 

Coughing / Shortness of 

breath, Headache / 

Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Menstrual changes 

/ menstrual period late 

or early / menstruation 

(heavy bleeding) / 

prolonged 

menstruation / painful 

menstruation, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Numbness in arms 

or legs, Painful back / 

painful joints, Sore arm 

/ Arm muscle sore, 

Swollen lymph nodes / 

supraclavicular lymph 

nodes, Tiredness / 

Brain fog, Breakdown or psychotic 

episode, Insomnia / cannot sleep 

peacefully, Irritation / anger / 

aggression, Loss Of Quality Of Life, 

Sadness / anxiety / depression, Suicidal No Long term illness 35 No No To an extent

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

The injections 

manufacturer 

(eg Pfizer or J 

and J)

I have lost 

everything due 

to my health 

condition 2023

1299 Injected person Male 55 GP No No Yes Yes to one

Not 

relevant 

(male) None of the above 2022/04/08 None of the above Pfizer 2022/06/01 54

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Painful back / 

painful joints, 

Numbness in arms or 

legs, Nose bleeds, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, High 

Blood Pressure / 

Hypertension / Raised 

BP, Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Dizziness / Vertigo, 

Coughing / Shortness of 

breath, Cardiac arrest / 

heart failure, Body pain 

/ aches / stiffness

Brain fog, Concerned / distressed / 

worried, Insomnia / cannot sleep 

peacefully, Irritation / anger / 

aggression, Loss Of Quality Of Life, Post 

traumatic stress disorder, Regret, 

Sadness / anxiety / depression No

Long term illness, Life threatening 

condition, Disability / permanent 

damage Unknown No

I did not know 

about 

compensation Yes

I want an 

apology from 

the stakeholders 

/ decision 

makers, I just 

want honest 

answers, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies, Anyone 

who convinced 

you the product 

is safe and 

effective

Don't take it, its 

really not worth 

the permanent 

loss of health 

and quality of 

life 2023

1300 Injected person Female 60 FS Yes Yes No No to both No None of the above 2021/02/24 None of the above J&J 2021/03/24 28

Stomach cramps / 

stomach pain / 

vomiting / nausea, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Infections - please 

specify, Lung infection 

and blood clots in lungs Regret Partly Long term illness 30 No No Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take the 

jab even if you 

are going to 

loose your job. 

Stay away. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1301 Injected person Female 39 FS Yes Yes No Yes to both No None of the above 2021/08/03

The form was 

explained in the home 

language Pfizer 2021/10/21 79

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

pain, Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, Dry 

Mouth / Throat, 

Headache / Migraine, 

Kidney pain, Loss of 

libido, Loss of taste and 

smell, Menstrual 

changes / menstrual 

period late or early / 

menstruation (heavy 

bleeding) / prolonged 

menstruation / painful 

menstruation, 

Menstruation - pre-

menstrual females / 

post-menopause 

bleeding, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Painful back / 

painful joints, Pins and 

needles in arm / hands, 

Breakdown or psychotic episode, 

Concerned / distressed / worried, 

Irritation / anger / aggression, Sadness / 

anxiety / depression No Long term illness 60 No

I did not know 

about 

compensation Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

If you are like 

me a humble 

citizen and 

thought that the 

Covid 

vaccination will 

help you. You 

are so wrong, 

change your 

mind and do 

your homework, 

do not let 

anyone not even 

the President 

convince you 

any other way. 

Today 

01/08/2023 I 

have had the 

worst year of 

my life, Feeling 

like I am going 

crazy and no 

one can help 

me, It took a toll 

on my mental 

health, physical 

health and over 2023

1302

Healthcare 

Professional Male 53 WC Yes Yes Unknown Yes to one

Not 

relevant 

(male) None of the above 2022/01/17

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/03/01 408

Unstable angina for 

which he received 

emergency coronary 

bypass surgery and 

then developed atrial 

fibrillation None reported No

Life threatening condition, Illness 

requiring hospitalization 0 No No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1303

Healthcare 

Professional Female 72 WC Yes Yes Unknown Yes to one No None of the above 2022/08/12

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/06/30 322

Raised D-dimer or other 

abnormal blood results 

(please specify), Severe 

arthralgia and alopecia 

with raised CRP 

(inflammation) and D-

Dimers None reported No 0 No No Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want to sue or 

open a criminal 

case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1304

Healthcare 

Professional Male 69 WC No No Unknown Yes to one

Not 

relevant 

(male) None of the above 2022/01/01

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/06/30 545

Diagnosis made ALS 

(Amyotrophic lateral 

sclerosis) - Lou Gehrig's 

disease None reported No Disability / permanent damage 0 No No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1305

Healthcare 

Professional Female 59 WC No No Unknown Yes to one No None of the above 2021/10/08

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/06/09 609

Stroke, Raised D-dimer 

or other abnormal 

blood results (please 

specify), 09/06/2023 - 

CVA (Stroke), 

18/07/2023 - Raised D-

Dimer None reported No

Disability / permanent damage, Life 

threatening condition 0 No No Yes

I want to sue or 

open a criminal 

case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1306 Injected person Female 55 WC No No Yes Yes to one No None of the above 2021/08/25 None of the above Pfizer 2021/09/01 7

Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Chest pain, Swollen 

Face / Throat / Tongue / 

Neck / Body, Numbness 

in arms or legs, 

Coughing / Shortness of 

breath, Cold / Flu Like 

Symptoms, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

A week after the jab I 

felt I couldn't walk like I 

used to and my tongue 

felt thick and was 

always short of breath. 

The following Sunday 

exactly two weeks after 

the jab I once again felt 

numb in my left arm, 

my tongue felt thick 

again and had a severe 

stabbing pain between 

my breasts. Diagnosed 

with an Unstable 

Angina heart and that I None No

Life threatening condition, Illness 

requiring hospitalization, Long term 

illness 5 Unknown No Not sure

I just want 

honest answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1307 Injected person Female 48 GP Yes Yes Yes Yes to one No

What to do if you 

experienced negative 

effects 2021/07/10 None of the above Pfizer 2022/09/15 432

Diarrhoea / runny 

tummy / Gastro, 

Stomach cramps / 

stomach pain / 

vomiting / nausea, Auto 

immune disease (new 

or worsening - please 

specify) Brain fog, Sadness / anxiety / depression No 0 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective 2023

1308 Injected person Male 56 WC Yes Yes No No to both No None of the above 2021/07/17 None of the above Pfizer 2021/07/18 1

Body pain / aches / 

stiffness, Brain 

aneurism (blood clot in 

the brain), Could not 

walk or talk (loss of 

motor skills), Deafness 

in one ear or both / 

ringing in ear / tinnitus, 

Headache / Migraine, 

Loss of libido, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Numbness in arms 

or legs, Pins and 

needles in arm / hands, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit, Stomach 

cramps / stomach pain 

/ vomiting / nausea, 

Stroke

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Suicidal, Concerned / 

distressed / worried No

Illness requiring hospitalization, 

Resulted in persistent or significant 

incapacity, Disability / permanent 

damage 0 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

The effect it had 

on my life and 

the changes i 

had to make 

and tgefact that 

i still suffer 

everyday 

because of the 

effects of the 

vaccine 2023

1309 Injected person Female 47 MP No No Yes No to both No None of the above 2021/11/15 None of the above Pfizer 2022/11/15 365

Bells Palsy (face muscle 

weakness or paralysis), 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Auto 

immune disease (new 

or worsening - please 

specify), Body pain / 

aches / stiffness, Chest 

pain, Coughing / 

Shortness of breath, 

Could not walk or talk 

(loss of motor skills), 

Deafness in one ear or 

both / ringing in ear / 

tinnitus, Difficulty 

conceiving

Breakdown or psychotic episode, 

Confusion / amnesia / memory loss, 

Dementia, Insomnia / cannot sleep 

peacefully, Suicidal No

Illness requiring hospitalization, 

Disability / permanent damage Unknown Yes

I did not know 

about 

compensation Yes

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case

The WHO, WEF, 

and related 

global bodies, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't ever Fall 

for those tricks. 

I'm mentally ill 

with seizures 

now and anemia 

can't conceive a 

baby 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1310 Injected person Female 50 GP No No No No to both No None of the above 2021/07/19

The injected person or 

caregiver signed an 

indemnity form, That 

the injection is NOT 

necessary or 

mandatory J&J 2021/09/05 48

Body pain / aches / 

stiffness, Cold / Flu Like 

Symptoms, Dry Mouth / 

Throat, Dizziness / 

Vertigo, Fever / hot and 

cold / night sweats / 

cold chest / chills, Loss 

of taste and smell, 

Runny nose None No Long term illness 12 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Don't believe 

government. 

Don't get forced 

to get the 

vacancies 2023

1311 Family Member Male 53 NW No No Yes Yes to one No None of the above 2021/07/21 None of the above Pfizer 2022/04/01 254

Blood clots in legs - 

other body part or 

organ, Blurred vision / 

eye pressure / eye pain 

/ eye disorder / 

blindness, Body pain / 

aches / stiffness, Brain 

aneurism (blood clot in 

the brain), Cold / Flu 

Like Symptoms, 

Coughing / Shortness of 

breath, Deafness in one 

ear or both / ringing in 

ear / tinnitus, Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Pneumonia, Stroke

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Irritation / anger / aggression, Loss 

Of Quality Of Life, Sadness / anxiety / 

depression No

Resulted in persistent or significant 

incapacity, Illness requiring 

hospitalization, Disability / permanent 

damage, Long term illness, Life 

threatening condition Unknown Yes

I did not know 

about 

compensation Yes

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Go for bloodtest 

to make sure 

there is no 

clotting go for 

ECG's to make 

sure your heart 

is ok after the 

jab 2023

1312 Injected person Male 44 WC Yes Yes No Yes to one

Not 

relevant 

(male)

Potential negative 

effects 2021/11/19 None of the above Pfizer 2021/11/19 0

Blood disorder / other 

abnormal blood results 

(please specify), Blurred 

vision / eye pressure / 

eye pain / eye disorder / 

blindness, Body pain / 

aches / stiffness, 

Cardiac arrest / heart 

failure, Chest pain, 

Coughing / Shortness of 

breath, Dizziness / 

Vertigo, Fainting / black 

out / loss of 

consciousness, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Loss of appetite, 

Loss of libido, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Myocarditis / 

inflammation in heart 

region, Numbness in 

arms or legs, Pins and 

Brain fog, Breakdown or psychotic 

episode, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Post traumatic stress 

disorder, Sadness / anxiety / depression, 

Regret, Anxienty/Panic attacts No

Life threatening condition, Illness 

requiring hospitalization, Long term 

illness 120 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), Scientists 

and the media 

who said the 

shot is safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective, The 

WHO, WEF, and 

related global 

bodies

Our government 

said the "shot" 

is not 

mandatory, 

however, you 

could not do 

anything if you 

did not have a 

Vaccination 

Certificate 

(catch 22) Do 

not take 

anything that 

does not have a 

good history or 

have been 

tested 

thoroughly or 

because the 

ones that are 

suppose to 

guide with the 

right advice 

(government) 

tells us to. 

Decide for 

yourself and 

think of the long 2023

1313 Injected person Female 48 LP Yes Yes No No to both No None of the above 2021/08/19 None of the above J&J 2021/09/14 26

Coughing / Shortness of 

breath, Body pain / 

aches / stiffness, 

Diarrhoea / runny 

tummy / Gastro, Dry 

Mouth / Throat, Fever / 

hot and cold / night 

sweats / cold chest / 

chills, Headache / 

Migraine, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Stomach cramps / 

stomach pain / 

vomiting / nausea, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic

Insomnia / cannot sleep peacefully, 

Sadness / anxiety / depression No Unknown No

I did not know 

about 

compensation Yes

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

Dont take the 

injection 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1314 Injected person Male 39 MP Yes Yes No Yes to both

Not 

relevant 

(male)

What to do if you 

experienced negative 

effects, Potential 

negative effects 2021/10/29 None of the above J&J 2023/04/06 524

Body pain / aches / 

stiffness, Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, 

Chest pain, Fever / hot 

and cold / night sweats 

/ cold chest / chills, 

Headache / Migraine, 

High Blood Pressure / 

Hypertension / Raised 

BP, Magnetic, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Painful back / 

painful joints, Pins and 

needles in arm / hands, 

Sore arm / Arm muscle 

sore

Brain fog, Insomnia / cannot sleep 

peacefully, Irritation / anger / 

aggression, Sadness / anxiety / 

depression, Concerned / distressed / 

worried No 0 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Honestly, dont 

take it, it 

changes your 

life, your 

health.... 

everything, even 

if ky case may 

not be as severe 

(yet) I would say 

that this entire 

C19 was a 

statistical 

exercise of fear 

mongering to 

manipulate 

people into 

taking the jab in 

efforts to force 

down the will of 

the elites for 

reasons 

unknown and to 

an extent which 

is not yet 

understood / 

known. If you 

didnt take it yet, 

wait until a safe, 2023

1315 Injected person Male 64 WC No No No Yes to one

Not 

relevant 

(male) None of the above 2021/05/27 None of the above Pfizer 2021/05/27 0

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

pain, Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, 

Could not walk or talk 

(loss of motor skills), 

Deafness in one ear or 

both / ringing in ear / 

tinnitus, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, Dry 

Mouth / Throat, 

Fainting / black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats / cold 

chest / chills, Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Loss of appetite, 

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Post traumatic stress 

disorder, Regret, Sadness / anxiety / 

depression No Long term illness 14 No

I did not know 

about 

compensation Yes

I lost my job and 

need 

compensation, I 

just want 

honest answers, 

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

We have all 

been lied to 

about the covid-

19 vaccination. 

It did not 

prevent humans 

from 

contracting 

covid-19 or any 

variations 

thereof. 

Vaccines of any 

kind take years 

of development 

and testing 

before humans 

are injected with 

it safely. The 

covid-19 

vaccinations 

were forced 

onto us and 

somebody 

needs to except 

responsibility 

and pay back all 

the money they 

made to the 2023

1316 Injected person Male 39 GP No No Yes Yes to one No None of the above 2021/07/19

The injected person or 

caregiver signed an 

indemnity form, The 

form was explained in 

the home language Pfizer 2022/02/10 206

Body pain / aches / 

stiffness, Chest pain, 

Diarrhoea / runny 

tummy / Gastro, 

Numbness in arms or 

legs, Painful back / 

painful joints, Tiredness 

/ weakness / fatigue / 

exhaustion / lethargic

Brain fog, Insomnia / cannot sleep 

peacefully, Loss Of Quality Of Life No Long term illness 15 No

I did not know 

about 

compensation To an extent

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

to sue or open a 

criminal case, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

That there are 

many adverse 

effects and it 

wasn't 

mandatory 

which I did not 

know 2023

1317 Injected person Female 56 GP No No No Unknown No None of the above 2021/07/15 None of the above Pfizer 2022/09/01 413

Pins and needles in arm 

/ hands

Loss Of Quality Of Life, Sadness / anxiety 

/ depression, Concerned / distressed / 

worried No Illness requiring hospitalization Unknown No No No

I just want 

honest answers, 

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J)

Be careful 

because this is 

not 😭 safe. I 

quess it 

depends on the 

gens 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1318 Injected person Male 35 GP No No Yes Yes to one No None of the above 2022/03/05

The injected person or 

caregiver signed an 

indemnity form, The 

form was explained in 

the home language Pfizer 2023/03/04 364

Auto immune disease 

(new or worsening - 

please specify), Bells 

Palsy (face muscle 

weakness or paralysis), 

Chest pain, Cold / Flu 

Like Symptoms, 

Coughing / Shortness of 

breath, Diarrhoea / 

runny tummy / Gastro, 

Painful back / painful 

joints, Pins and needles 

in arm / hands, Rash / 

itchy skin / hives / 

eczema / urticaria / skin 

peeling, Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Sore arm / Arm muscle 

sore, Sore throat, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic

Brain fog, Concerned / distressed / 

worried, Irritation / anger / aggression Partly 60 No

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I lost 

my job and need 

compensation, I 

need my 

medical bills paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA

It had boosted 

my immunity at 

first, then 

caused a 

massive crash in 

my immunitu 

with multiple 

complications 

illnesses and 

Bell's palsy 2023

1319 Injected person Male 29 GP No No No Yes to one No Shot ingredients 2022/06/17

The injected person or 

caregiver signed an 

indemnity form Pfizer 2023/06/04 352

Fever / hot and cold / 

night sweats / cold 

chest / chills, Nose 

bleeds, Body pain / 

aches / stiffness Insomnia / cannot sleep peacefully Partly Life threatening condition Unknown Unknown

I did not know 

about 

compensation Yes

Compensation 

for pain and 

suffering, I just 

want honest 

answers

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023

1320 Injected person Male 50 GP Unknown Unknown No Yes to one No None of the above 2021/09/10

The form fully 

explained adverse 

effects that may 

happen J&J 2021/09/15 5

Blood clots in legs - 

other body part or 

organ, Loss of appetite, 

Body pain / aches / 

stiffness, Could not 

walk or talk (loss of 

motor skills), Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Numbness in arms 

or legs, Painful back / 

painful joints Regret, Sadness / anxiety / depression No Disability / permanent damage 30 No

I did not know 

about 

compensation No

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I just 

want honest 

answers, I want 

an apology from 

the stakeholders 

/ decision 

makers

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

The WHO, WEF, 

and related 

global bodies, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

Truth and after 

effect about C19 

injection 2023

1321 Injected person Male 54 WC Yes Yes No Unknown

Not 

relevant 

(male)

What to do if you 

experienced negative 

effects 2021/08/20

The form was 

explained in the home 

language Pfizer 2021/12/15 117

Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats / cold 

chest / chills, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of libido, Low 

blood pressure, 

Pneumonia, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic Loss Of Quality Of Life Partly

Disability / permanent damage, Long 

term illness, Illness requiring 

hospitalization 387 No No To an extent

I want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering, I need 

my medical bills 

paid

The injections 

manufacturer 

(eg Pfizer or J 

and J), Anyone 

who convinced 

you the product 

is safe and 

effective

the truth about 

the vaccine. 

process to 

getting 

compensation 

made easy for 

all to access. the 

injection 

manufacturers 

to take 

responsibility 

for the vaccines 

they created 

and pay some of 

that profits to 

be used to 

compensate 

individuals 2023

1322 Injected person Female 45 KZN No No No Yes to both No None of the above 2021/09/03 None of the above Pfizer 2021/09/09 6

Cancer (please specify), 

Cold / Flu Like 

Symptoms, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic

Concerned / distressed / worried, 

Sadness / anxiety / depression Partly

Life threatening condition, Illness 

requiring hospitalization 180 No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Scientists and 

the media who 

said the shot is 

safe and 

effective 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1323 Injected person Male 37 GP Yes Yes Yes Yes to one No

Shot ingredients, 

What to do if you 

experienced negative 

effects 2021/09/25

The injected person or 

caregiver signed an 

indemnity form, The 

form fully explained 

adverse effects that 

may happen, The 

form was explained in 

the home language Pfizer 2021/11/17 53

Blood clots in legs - 

other body part or 

organ, Chest pain, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

High Blood Pressure / 

Hypertension / Raised 

BP, Loss of libido, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, Raised 

D-dimer or other 

abnormal blood results 

(please specify)

Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression No Long term illness Unknown No

I did not know 

about 

compensation Yes

I lost my job and 

need 

compensation, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

It messes up 

your life badly 2023

1324 Injected person Male 40 KZN No No No No to both

Not 

relevant 

(male) None of the above 2021/07/09 None of the above J&J 2021/07/28 19

Body pain / aches / 

stiffness Insomnia / cannot sleep peacefully Partly Life threatening condition 4 No No Yes

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA

There should be 

information 

about the 

vaccine given to 

the people 

before injecting 

people 2023

1325 Injected person Female 34 KZN No No Yes Yes to both No None of the above 2021/10/05 None of the above Pfizer 2022/01/05 92

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

pain, Loss of libido, 

Menstrual changes / 

menstrual period late or 

early / menstruation 

(heavy bleeding) / 

prolonged 

menstruation / painful 

menstruation, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Painful back / 

painful joints, Tiredness 

/ weakness / fatigue / 

exhaustion / lethargic

Confusion / amnesia / memory loss, 

Insomnia / cannot sleep peacefully, Loss 

Of Quality Of Life Partly

Resulted in persistent or significant 

incapacity Unknown No No Yes

I lost my job and 

need 

compensation

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I will strongly 

recommend 

they don't take 

it at all 2023

1326 Injected person Male 80 GP No No No No to both

Not 

relevant 

(male)

Potential negative 

effects, What to do if 

you experienced 

negative effects 2022/02/07

The form fully 

explained adverse 

effects that may 

happen, The form was 

explained in the home 

language Pfizer 2022/09/01 206

Fainting / black out / 

loss of consciousness, 

Dizziness / Vertigo, 

After fall and hitting my 

head, 3 Tendons torn 

off in Right Shoulder. 

Head has some BTI 

symptoms.

Confusion / amnesia / memory loss, 

Loss Of Quality Of Life, Concerned / 

distressed / worried, Insomnia / cannot 

sleep peacefully, Unable to work part 

time, financial income has been ceased.. Partly

Resulted in persistent or significant 

incapacity 387 No

I did not know 

about 

compensation Not sure

I lost my job and 

need 

compensation

The WHO, WEF, 

and related 

global bodies, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

Booster shots 

should be 

avoided if 

possible. 2023

1327 Injected person Female 51 GP No No No Yes to both No

What to do if you 

experienced negative 

effects 2021/05/05

The form fully 

explained adverse 

effects that may 

happen J&J 2021/05/08 3

Sore arm / Arm muscle 

sore, Swollen Face / 

Throat / Tongue / Neck 

/ Body, SWOLLEN 

GUMS AND ABCESS Regret Partly Disability / permanent damage Unknown No No Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering

Anyone who 

convinced you 

the product is 

safe and 

effective

Make sure you 

know what you 

got yourself into 

though we 

didn't know and 

confused and 

afraid of the 

unknown 

disease 2023

1328 Injected person Female 31 GP No No Yes Yes to both No

What to do if you 

experienced negative 

effects, Potential 

negative effects 2021/11/09

The form fully 

explained adverse 

effects that may 

happen Pfizer 2022/03/01 112

Body pain / aches / 

stiffness, Chest pain, 

Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, 

Headache / Migraine, 

Loss of taste and smell, 

Low blood pressure, 

Menstrual changes / 

menstrual period late or 

early / menstruation 

(heavy bleeding) / 

prolonged 

menstruation / painful 

menstruation, Painful 

back / painful joints, 

Sore arm / Arm muscle 

sore None Partly Unknown No

I did not know 

about 

compensation Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

it is scary! I have 

mild 

complications 

but they affect 

my daily life. I 

know people 

who are 

suffering much 

worst. My 

mother is 1 of 

these people. 

Government 

should help 

these people 

and make sure 

they receive 

treatment to 

ensure they 

have better 

health and 

quality of life. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1329 Injected person Female 56 WC No No Yes Yes to one No

Product information 

leaflet 2021/08/08 None of the above Pfizer 2021/11/01 85

Cardiac arrest / heart 

failure, Chest pain, 

Coughing / Shortness of 

breath, Headache / 

Migraine, Tiredness / 

weakness / fatigue / 

exhaustion / lethargic, 

Sore throat, Rash / itchy 

skin / hives / eczema / 

urticaria / skin peeling, 

Pins and needles in arm 

/ hands, Painful back / 

painful joints, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, High Blood 

Pressure / Hypertension 

/ Raised BP, Dizziness / 

Vertigo, Cold / Flu Like 

Symptoms

Brain fog, Confusion / amnesia / 

memory loss, Insomnia / cannot sleep 

peacefully, Irritation / anger / 

aggression, Sadness / anxiety / 

depression No

Life threatening condition, Illness 

requiring hospitalization, Resulted in 

persistent or significant incapacity, 

Disability / permanent damage, Long 

term illness 30 No

I did not know 

about 

compensation To an extent

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

PLEASE DO NOT 

TAKE IT 2023

1330 Injected person Male 56 KZN Yes Yes No No to both

Not 

relevant 

(male)

Potential negative 

effects 2021/08/31 None of the above Pfizer 2021/11/01 62

Body pain / aches / 

stiffness, Chest pain, 

Coughing / Shortness of 

breath, Diarrhoea / 

runny tummy / Gastro, 

Dizziness / Vertigo, 

Fever / hot and cold / 

night sweats / cold 

chest / chills, Headache 

/ Migraine, Loss of 

appetite, Loss of libido, 

Muscle pain / muscle 

stiffness / twitching / 

cramps in legs, Severe 

oxygen deficiency / low 

oxygen / cannot breath 

/ shortness of breath, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Chronic 

obstructive pulmonary 

disease (COPD), 

Stomach ulcer, battling 

to gain weight

Confusion / amnesia / memory loss, 

Irritation / anger / aggression No Disability / permanent damage Unknown No No No

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

It's too late to 

warn anyone 

now.... 2023

1331

Healthcare 

Professional Male 52 KZN Yes Yes Yes Yes to one

Not 

relevant 

(male)

Shot ingredients, 

Product information 

leaflet, Potential 

negative effects, What 

to do if you 

experienced negative 

effects 2021/07/20

The injected person or 

caregiver signed an 

indemnity form, The 

form fully explained 

adverse effects that 

may happen, The 

form was explained in 

the home language, A 

copy of the form was 

given, That the 

injection is NOT 

necessary or 

mandatory Pfizer 2021/07/27 7

Blood clots in legs - 

other body part or 

organ, Blood disorder / 

other abnormal blood 

results (please specify), 

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Headache / 

Migraine, Cold / Flu Like 

Symptoms, My epilepsy 

has escalated from not 

to bad to heave attacks, 

my INR is up and down 

where as before It was 

controlled, loss of 

mobility, weakness

Breakdown or psychotic episode, 

Confusion / amnesia / memory loss, 

Loss Of Quality Of Life No Disability / permanent damage Unknown No No Not sure

I just want 

honest answers, 

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, I want 

to sue or open a 

criminal case

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA 2023

1332 Injected person Female 56 GP No No No Yes to one No

Product information 

leaflet 2021/07/02

The injected person or 

caregiver signed an 

indemnity form, The 

form was explained in 

the home language Pfizer 2021/07/02 0

Anaphylaxis, Deafness 

in one ear or both / 

ringing in ear / tinnitus, 

Dizziness / Vertigo, High 

Blood Pressure / 

Hypertension / Raised 

BP, Pins and needles in 

arm / hands Brain fog, Sadness / anxiety / depression No Disability / permanent damage Unknown Yes

I did not know 

about 

compensation Yes

I just want 

honest answers, 

I lost my job and 

need 

compensation

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

If I had the 

option of a do 

over, I would 

never have 

gotten 

vaccinated 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1333 Injected person Female 59 GP No No Yes Yes to both No

What to do if you 

experienced negative 

effects, Product 

information leaflet 2022/01/07 None of the above Pfizer 2022/02/01 25

Auto immune disease 

(new or worsening - 

please specify), Blood 

clots in legs - other 

body part or organ, 

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Chest 

pain, Cold / Flu Like 

Symptoms, Coughing / 

Shortness of breath, 

Deafness in one ear or 

both / ringing in ear / 

tinnitus, Difficulty 

conceiving, Dizziness / 

Vertigo, Dry Mouth / 

Throat, Fever / hot and 

cold / night sweats / 

cold chest / chills, 

Headache / Migraine, 

Heart Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Infections - please 

specify, High Blood 

Pressure / Hypertension 

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Post traumatic stress 

disorder, Regret, Sadness / anxiety / 

depression No

Resulted in persistent or significant 

incapacity, Disability / permanent 

damage, Long term illness Unknown No No To an extent

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Anyone who 

convinced you 

the product is 

safe and 

effective

MAKE SURE IT IS 

SAFE , AND WILL 

NOT NEGATIVLY 

EFFECT YOU 

LIKE IT DID ME 2023

1334 Family Member Female 65 KZN Yes Yes Yes No to both No

What to do if you 

experienced negative 

effects 2021/05/18

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/05/05 352

Body pain / aches / 

stiffness, Muscle pain / 

muscle stiffness / 

twitching / cramps in 

legs, Sore arm / Arm 

muscle sore

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Dementia, Insomnia / cannot sleep 

peacefully, Irritation / anger / 

aggression, Loss Of Quality Of Life, Post 

traumatic stress disorder, Regret, 

Sadness / anxiety / depression No

Resulted in persistent or significant 

incapacity Unknown No No No

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA contact savaers 2023

1335 Injected person Female 48 GP Yes Yes No Yes to both No Some information 2021/07/25

No to one or all 

questions Pfizer 2021/12/12 140

Numbness in arms or 

legs, Tiredness / 

Weakness / Fatigue / 

Exhaustion / Lethargic, 

Auto Immune disease None No Disability / permanent damage Unknown No

I did not know 

about 

compensation Yes

A commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, 

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

Don't get the 

covid vaccine! 2023

1336 Family Member Female 16 GP No No Yes Unknown No None of the above 2021/12/10

The injected person or 

caregiver signed an 

indemnity form Pfizer 2022/07/01 203

Cold / Flu Like 

Symptoms, Fainting / 

black out / loss of 

consciousness, Fever / 

hot and cold / night 

sweats / cold chest / 

chills, Headache / 

Migraine, Infections - 

please specify, 

Menstrual changes / 

menstrual period late or 

early / menstruation 

(heavy bleeding) / 

prolonged 

menstruation / painful 

menstruation, Stomach 

cramps / stomach pain 

/ vomiting / nausea, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic

Concerned / distressed / worried, Loss 

Of Quality Of Life, Sadness / anxiety / 

depression No Illness requiring hospitalization 26 Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options, I want 

an apology from 

the stakeholders 

/ decision 

makers, I just 

want honest 

answers

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Do not take the 

chance as you 

do not how you 

or you family 

will react to it if 

it is not tested 

properly. Make 

up you own 

mind and don't 

let the 

government or 

anyone else in 

the world decide 

for you. They do 

not have the 

effects 

afterwards. 2023

1337 Injected person Female 43 GP No No Yes No to both No

Product information 

leaflet, Potential 

negative effects, What 

to do if you 

experienced negative 

effects 2021/07/30

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/09/01 33

Body pain / aches / 

stiffness, Chest pain, 

Covid 19 infection, 

Fever / hot and cold / 

night sweats / cold 

chest / chills, Headache 

/ Migraine, Loss of 

libido, Menstruation - 

pre-menstrual females / 

post-menopause 

bleeding, Pins and 

needles in arm / hands, 

Shingles / neuropathic 

pain / increased nerve 

pain / herpes, Tiredness 

/ weakness / fatigue / 

exhaustion / lethargic

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Irritation / anger / aggression, Loss Of 

Quality Of Life, Post traumatic stress 

disorder, Sadness / anxiety / depression No

Illness requiring hospitalization, Long 

term illness unknown Yes

I need my 

medical bills 

paid, I lost my 

job and need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I have suffered 

mentally, 

physically and 

financially for 

the past 2 years 

since taking the 

vaccine. No one 

can restore 

what happened 

to me and how I 

need to live now 

every day for 

the rest of my 

life. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1338 Family Member Female 65 GP Yes Yes No No to both No None of the above 2021/07/29

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/08/17 19

Auto immune disease 

(new or worsening - 

please specify), Blood 

clots in legs - other 

body part or organ, 

Body pain / aches / 

stiffness, Coughing / 

Shortness of breath, 

Could not walk or talk 

(loss of motor skills), 

Diarrhoea / runny 

tummy / Gastro, 

Fainting / black out / 

loss of consciousness, 

Fever / hot and cold / 

night sweats / cold 

chest / chills, Headache 

/ Migraine, Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Kidney pain, Menstrual 

changes / menstrual 

period late or early / 

menstruation (heavy 

bleeding) / prolonged 

menstruation / painful 

menstruation, 

Concerned / distressed / worried, 

Confusion / amnesia / memory loss, 

Loss Of Quality Of Life, Sadness / anxiety 

/ depression Partly

Illness requiring hospitalization, 

Resulted in persistent or significant 

incapacity, Long term illness unknown Yes

I just want 

honest answers, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options, I need 

my medical bills 

paid

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Just don't 

comply with the 

lies! 2023

1339 Injected person Male 69 KZN No No No Yes to both

Not 

relevant 

(male)

Product information 

leaflet 2021/07/30

The injected person or 

caregiver signed an 

indemnity form J&J 2021/08/10 11

Stomach cramps / 

stomach pain / 

vomiting / nausea, Cold 

/ Flu Like Symptoms Regret Yes, fully

Life threatening condition, Illness 

requiring hospitalization unknown To an extent

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

DO A PROPER 

CHECK OF THE 

ADVERSE 

EFFECTS 2023

1340 Family Member Male 88 EC No No No No to both No

What to do if you 

experienced negative 

effects, None of the 

above, Potential 

negative effects 2021/06/03

The form fully 

explained adverse 

effects that may 

happen Pfizer 2021/06/20 17

Brain aneurism (blood 

clot in the brain) Injected 3/6/21 stroke 20/6/21 No Disability / permanent damage unknown No

I just want 

honest answers

Scientists and 

the media who 

said the shot is 

safe and 

effective

Up to them to 

decide 2023

1341 Injected person Female 37 MP Yes Yes No No to both No None of the above 2022/04/26 None of the above J&J 2022/05/07 11

Auto immune disease 

(new or worsening - 

please specify), Heart 

Arrhythmia / 

palpitations / fluttering 

/ abnormal beating, 

Loss of libido, Swollen 

lymph nodes / 

supraclavicular lymph 

nodes, Shortness of 

breath, diarrhoea, night 

sweats, shaking

Loss Of Quality Of Life, Post traumatic 

stress disorder, Regret, concerned, 

distressed, confusion, amnesia, 

irritation, anger, sadness, anxiety, 

depression No

Life threatening condition, Illness 

requiring hospitalization, Resulted in 

persistent or significant incapacity, 

Caused a congenital anomaly / birth 

defect, Disability / permanent damage, 

Long term illness unknown To an extent

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want an apology 

from the 

stakeholders / 

decision 

makers, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective

Every little 

change matters. 

Don't ignore 

anything on 

your body. 2023

1342 Injected person Female 52 NW No No Yes No to both No None of the above 2021/07/08 None of the above Pfizer 2021/07/15 7

Covid 19 infection, Dry 

Mouth / Throat, 

Coughing / Shortness of 

breath, Cold / Flu Like 

Symptoms, Chest pain, 

Body pain / aches / 

stiffness

Brain fog, Confusion / amnesia / 

memory loss, Loss Of Quality Of Life, 

Post traumatic stress disorder, Sadness 

/ anxiety / depression, epileptic resign 

from work No

Resulted in persistent or significant 

incapacity, Long term illness 240 To an extent

Compensation 

for pain and 

suffering

The injections 

manufacturer 

(eg Pfizer or J 

and J), 

Government, 

Dept of Health, 

and SAHPRA, 

Scientists and 

the media who 

said the shot is 

safe and 

effective

know the facts 

dont believe you 

have to do it 

this is a killer 

based injection 2023

1343 Injected person Female 51 WC No No No No to both No None of the above 2021/12/20 None of the above Pfizer 2021/12/20 0

Chest pain, Shaking / 

tremors / shivering / 

seizures / epileptic fit, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, MY LEG 

SWELLED THE VERY DAY 

OF MY SECOND SHOT, 

MY HEART PROBLEMS 

BEGAN WITHIN A WEEK 

OR SO. THE SEIZURE 

HAPPENED SHORTLY 

AFTER, PROBABLY 

WITH ABOUT A MONTH 

OF MY SECOND SHOT.

Loss Of Quality Of Life, Concerned / 

distressed / worried, Confusion / 

amnesia / memory loss, Insomnia / 

cannot sleep peacefully, Regret, Sadness 

/ anxiety / depression, Suicidal Partly

Resulted in persistent or significant 

incapacity unknown To an extent

I just want 

honest answers, 

I lost my job and 

need 

compensation, 

Compensation 

for pain and 

suffering, A 

commission of 

inquiry into 

vaccine adverse 

effects / 

censorship, I 

want the facts 

about 

treatments to 

be known so 

people have 

options

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective, 

Scientists and 

the media who 

said the shot is 

safe and 

effective, The 

injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies

I WANT PEOPLE 

TO QUESTION 

WHAT THEY 

PUT INTO THEIR 

BODIES. I 

WOULD LIKE 

MORE 

STRIGENT 

TESTING DONE 

ON

VACCINES. I 

WOULD LIKE 

TRANSPARENCY 

AND OPEN AND 

HONEST 

INFORMATION 

ABOUT 

DANGEROUS 

SIDE EFFECTS. 2023
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Record # Reporting As Gender Age Province

Chronic Health 

Condition prior 

to jab

Other illnesses at 

time of jab 

and/or up to 1 

month prior, 

Including chronic

Previous Covid 

Diagnosis?

a) Did the vaccinated 

person consult with a 

doctor for advice 

_before_ taking the jab? 

b) Did the vaccination site 

ask questions about 

health status _before_ 

giving the jab?

Pregnant at 

time of jab? Miscarriage

*EDUCATION: *Did the 

vaccinated person receive 

enough information about 

the trial: a) jab ingredients, 

b) negative effects, 

and, c)* *what do to if you 

experienced negative 

effects?

When did the 

vaccinated person 

take the jab?

a) Did the vaccinated 

person sign an indemnity 

form? 

b) Was the form explained 

in the home language? 

c) Was a copy of the form 

given? Product

When did the 

vaccinated person 

start experiencing 

negative effects?

Days 

between 

Vaccine and 

first Negative 

effect

What physical effects did the 

vaccinated person 

experience?

Did the vaccinated person experience any 

mental / emotional / cognitive effects?

Has the 

vaccinated 

person 

recovered?

If an extreme adverse effect was experienced, 

what was the result?

If death 

happened _any 

time_ after the 

jab/shot, 

please state 

the date. 

Days 

between jab 

and death

How many days off 

work or normal life 

did the vaccinated 

person miss? Was 

income or 

opportunities lost?

*SUPPORT:* Did you 

contact SAHPRA, the 

Department of Health, the 

injection manufacturer, or 

anyone else relevant to the 

negative experience? What 

happened?

Did you apply for 

compensation from 

government, for 

the negative effects 

you or your spouse 

or family 

experienced?

Do you believe that 

you or the 

vaccinated person 

was lied to, 

misinformed / 

manipulated / 

coerced / harassed 

/ intimidated / 

threatened / forced 

into taking the 

jab/s?

*What outcome 

would the 

vaccinated person 

like to see, after 

the negative jab 

experience*?

Who do you believe 

should be held 

responsible, in their 

personal or 

professional 

capacities?

What is your 

message to the 

public, if any? What 

do you want people 

to know before or 

after taking the C19 

injection / jab / 

shot? Year Submitted

     SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

1344 Injected person Male 58 KZN Yes Yes No Yes to one No None of the above 2021/08/08

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/12/17 131

Blurred vision / eye 

pressure / eye pain / 

eye disorder / blindness Loss Of Quality Of Life No

Disability / permanent damage, Long 

term illness 330 No

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering

Government, 

Dept of Health, 

and SAHPRA, 

Anyone who 

convinced you 

the product is 

safe and 

effective

I should not 

have taken 

medication .. 2023

1345 Injected person Female 80 KZN Yes Yes No No to both No None of the above 2021/08/14 None of the above Pfizer 2021/08/18 4

Blurred vision / eye 

pressure / eye pain / 

eye disorder / 

blindness, Body pain / 

aches / stiffness, Cold / 

Flu Like Symptoms, 

Coughing / Shortness of 

breath, Deafness in one 

ear or both / ringing in 

ear / tinnitus, Dizziness 

/ Vertigo, Dry Mouth / 

Throat, Headache / 

Migraine, High Blood 

Pressure / Hypertension 

/ Raised BP, Loss of 

taste and smell, Muscle 

pain / muscle stiffness / 

twitching / cramps in 

legs, Rash / itchy skin / 

hives / eczema / 

urticaria / skin peeling, 

Severe oxygen 

deficiency / low oxygen 

/ cannot breath / 

shortness of breath, 

Tiredness / weakness / 

fatigue / exhaustion / 

lethargic, Loss of 

Brain fog, Concerned / distressed / 

worried, Confusion / amnesia / memory 

loss, Insomnia / cannot sleep peacefully, 

Loss Of Quality Of Life, Sadness / anxiety 

/ depression Partly Illness requiring hospitalization unknown Yes

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The WHO, WEF, 

and related 

global bodies, 

Government, 

Dept of Health, 

and SAHPRA, 

The injections 

manufacturer 

(eg Pfizer or J 

and J), Scientists 

and the media 

who said the 

shot is safe and 

effective, 

Anyone who 

convinced you 

the product is 

safe and 

effective Don't take it 2023

1346 Injected person Female 40 KZN Yes Yes No Yes to one No

Potential negative 

effects 2021/07/28

The injected person or 

caregiver signed an 

indemnity form Pfizer 2021/12/01 126

Cold / Flu Like 

Symptoms, Could not 

walk or talk (loss of 

motor skills), Body pain 

/ aches / stiffness, 

Chest pain, Coughing / 

Shortness of breath, 

Dizziness / Vertigo, Dry 

Mouth / Throat, 

Headache / Migraine, 

Menstrual changes / 

menstrual period late or 

early / menstruation 

(heavy bleeding) / 

prolonged 

menstruation / painful 

menstruation, Nose 

bleeds, Painful back / 

painful joints, Pins and 

needles in arm / hands, 

Shaking / tremors / 

shivering / seizures / 

epileptic fit

Confusion / amnesia / memory loss, 

Irritation / anger / aggression No

Resulted in persistent or significant 

incapacity, Long term illness 105 Yes

I need my 

medical bills 

paid, 

Compensation 

for pain and 

suffering, I want 

the facts about 

treatments to 

be known so 

people have 

options

The injections 

manufacturer 

(eg Pfizer or J 

and J), The 

WHO, WEF, and 

related global 

bodies, 

Government, 

Dept of Health, 

and SAHPRA

THE INJECTIONS 

ARE NOT SAFE 

AND HAVE 

SERIOUS 

CONSEQUENCES, 

 SHOULD BE 

TAKEN WITH 

CAUTION 2023
---End of Report---
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