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IDENTIFICATION

Copy of your driver’s license or school identification:

FIT YOUR  DR IVER’S LICENSE IN THIS BOX 

O: 800.992.9280 
F. 888.434.0960
C: 818.584.9331

22122 Sherman Way 
Suite 106 
Canoga Park, CA 
91303 

Payment. Thank you for your prepayment to book an Initial or Follow-Up Appointment. 
All appointments are nonrefundable. 

Please enter your payment Reference Number here:

R______________________

PREPAYMENT
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UPDATED FLCCC PROTOCOL

ADDS HCQ, RECOMMENDS VITAMIN D LEVELS
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FLCCC FRONT LINE COVID-19 CRITICAL CARE ALLIANCE 

PREVENTION & TREATMENT PROTOCOLS FOR COVID-19 
A L L A N C E 

I-MASK+
PREVENTION & EARLY OUTPATIENT 

TREATMENT PROTOCOL FOR COVID-19 Page 2/4 

EARLY TREATMENT PROTOCOL' (forOmicron/Delta variants) 

l. First line agents (use any or all medicines; listed in order of priority/importance) 

t·S:ii@l·t·Sfi 
lvermectin': 0.4--0.6 mg/kg per dose (take with or after a meal) - one dose daily, take for 5 days or until 
recovered. Use upper dose if: 1) in regions with aggressive variants (e.g. Delta); 2) treatment started on or 
after day 5 of symptoms or in pulmonary phase; or 3) multiple comorbidities/risk factors. 

and/or Hydroxychloroqulne (preferred for Omicron): 200 mg PO twice daily; take for 5 days or until recov
ered. 

ANTI-SEPTIC ANTI-VIRALS 
Antiviral mouthwash: Gargle 3 x daily (do not swallow; must contain chlorhexidine, povidone-iodine, or 
cetylpyridinium chloride). Iodine nasal spray/drops: Use 1 % povidone-iodine commercial product as per 
instructions 2-3 x daily. If 1 %-product not available, must first dilute the more widely available 
10%-solution' and apply 4-5 drops to each nostril every 4 hours. (No more than 5 days in pregnancy.) 

ANTI-COAGULANTS/ IMMUNE FORTIFYING 
Aspirin 
Vitamin 03 

325 mg daily (unless contraindicated} 

Optimal approach to dosing requires testing of 
25(0H}D level. For dosing guidance, see Table 1 

if level is known and Table 2 if level is unknown. 

Melatonin 10 mg before bedtime (causes drowsiness} 

NUTRITIONAL THERAPEUTICS 
Curcumin (turmeric) 

Nigella Sativa (black cumin seed) 

Honey 

(for 14 days)• 

500mg 2 x daily 

80 mg/kg daily 

lgram/kg daily 

SYNERGISTIC THERAPIES 
Quercetin 250mg 2 x daily 

Zinc 100 mg/day 
(elemental zinc} 

Vitamin C 500-1,000 mg 2 x daily 

PULSE OXIMETER 
Monitoring of oxygen saturation 
is recommended 
(for instructions see page 4) 

2. Second line agents (listed in order of priority /importance) 3. Third line agent 

Add to first line therapies above if: 1} 2 5 days of symptoms; 2) Poor 
response to therapies above; 3) Significant comorbidities. 

DUAL ANTI-ANDROGEN THERAPY 
1. Spironolactone 
2. Dutasteride 

FLUVOXAMINE 

100 mg 2 x daily for ten days. 

2 mg on day 1, followed by 1 mg daily for 10 days. 
If Dutasteride not available, use Finasteride 
10 mg daily for 10 days. 

50 mg 2 x daily for 10 days 7 

Consider Fluoxetine 30 mg daily for 10 days as an alternative (it is 
often better tolerated). Avoid if patient is already on an SSRI. 

MONOCLONAL ANTIBODY THERAPY 
Sotrovlmab• 
500 mg each in a single intravenous infusion. Antibody therapy is for 
patients within 5 days of first symptoms, non-severe symptoms, and 
one or more risk factors as: Age>55y; BMl>25; pregnancy; chronic 
lung, heart, or kidney disease; diabetes. 
Trials data supporting sotrovimab against Omicron are not available, however the 
manufacturer has claimed it retains neutralizing capability against this variant. 

If below criteria are met, 
consider 

CORTICOSTEROIDS 

Prednisone or 
Methylprednisolone 
1 mg/kg daily for 5 days 
followed by slow taper or 
escalation according to patient 
response. 

Criteria: 

After day 7-10 from first 
symptoms and patient has 
either: abnormal chest x-ray, 
shortness of breath, or oxygen 
saturations of 88-94 %. 

If oxygen saturation is lower 
than 88 %, emergency room 
evaluation should be sought. 

flccc.net © 2020-2022 FLCCC Alliance• I -MASK+ Protocol· Version 19 • January 20, 2022 

Notes 

1 As global COVID-19 cases con
tinue to rise even in the most 
vaccinated populations, the need 
for effective prevention and early 
treatment has never been more 
critical. Vaccines have shown some 
efficacy in preventing the most 
severe outcomes of COVID-19 how
ever, rising vaccine breakthrough 
infection rates do not support the 
rationale for mandates. Instead, 
vaccines are part of a multi-modal 
COVID-19 strategy and we encour
age health authorities to allow 
doctors to use all tools at their dis
posal. These include prevention 
and early treatment protocols 
using approved, safe and effective 
medications and supplements to 
safeguard the health of patients. 
Any decision on medical treat
ment, including vaccines, should 
be made in consultation with a 
health care provider. 

2 The dosing may be updated as 
further scientific studies emerge. 
The safety of ivermectin in preg
nancy has not been definitive-
ly established. Use in the 1st tri
mester should be discussed with 
your doctor. 

3 To use if a household member 
is COVID-19 positive, or you have 
prolonged exposure to a COV
ID-19 positive patient without 
wearing a mask. 

4 For more information on 
nutritional therapeutics and how 
they can help with COVID-19 
please see: 
ficcc.net/covid-19-protocols/nu
tritional-therapeutics 

S For late phase - hospitalized 
patients- see the FLCCC's 
"MATH+ Hospital Treatment Pro
tocol for COVID-19" on www. 
flccc.net 

6 To make 1 % povidone/iodine 
concentrated solution from 10 % 
povidone/iodine solution, it must 

be diluted first. 
One dilution method is as 
follows: 

- First pour 1 ½ tablespoons 
(25 ml) of 10% povidone/ 
iodine solution into a nasal ir
rigation bottle of 250 ml. 

- Then fill to top with distilled, 
sterile or previously boiled wa
ter. 

- Tilt head back, apply 4-5 
drops to each nostril. Keep tilt
ed for a few minutes, let drain. 

7 Some individuals who are pre
scribed fluvoxamine experience 
acute anxiety which needs to be 
carefully monitored for and treat
ed by the prescribing clinician to 
prevent rare escalation to suicidal 
or violent behavior. 

8 This medication requires an in
fusion center. To find the nearest 
location in the U.S., visit 
www.infusioncenter.org 
or call for eligibllity and location 
1-877-332-6585 for English and 
1-877-366-0310 for Spanish. 

DAY 7 DAY 10

DAYS   1-5

TREATMENT PROTOCOL: AND/OR HCQ FOR OMICRON
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WITH A 
VIT D LEVEL

WITHOUT A 
VITAMIN D 
LEVEL

FIND YOUR
BMI

ADDED VITAMIN D LEVEL RECOMMENDATIONS
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22122 Sherman Way Suite 106 
Canoga Park, CA 91303 UPDATED CLINIC AGREEMENT

SIGN PRIOR TO APPOINTMENT 

O: 800.992.9280 
F: 888.434.0960 

SIGNED:   ________________________________

PRINTED: _________________________________ DATE:        _________________________________
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A. Medical History. My medical information is filled out to the best of my ability, is   correct and without
known omissions.
B. COVID-19 Prevention and Treatment: I understand the standard ofcare for COVID-19 prevention is a
COVID-19 vaccine. I understand the standard of care for COVID-19 is Remdesivir.
C. Exemptions. The doctor recognizes natural immunity, religious exemptions and medical exemptions.
For a natural immunity exemption, I must have bloodwork results. For a religious exemption, I am asked to
write a personal statement. The doctor is not always able to write a medical exemption; these require I be seen in
person through a house call appointment and significant substantiation with medical records; they are discussed on an
individual basis.
D. COVID-19 Vaccine: Please initial one of the following:
_____  I have been vaccinated ___ times plus _____ booster(s). Name of vaccine(s): ___________________ _____
_____  I decline a COVID-19 vaccine.
_____  I am undecided on whether or not to get a COVID-19 vaccine.

E. Alternative Medicine. The I-MASK+, I-MATH and I-RECOVER Protocols are considered to be
alternative medicine. I agree to be medically treated with alternative medicine.
F. Dr. Margaret Aranda’s Protocol. Include more than what is on the I-MASK+ Protocol.
G. Updated I-MASK+ Protocol. I will  check updates on Frontline COVID-19 Critical Care Alliance
(www.FLCCC.net) and their I-MASK+ Protocol (the latest version is 01/20/2022), as it regularly changes. When
the FLCCC Protocols change, Dr. Aranda generally updates the Handout.
H. My Protocol. Please initial one of the following Protocols  that apply  to you:
_____ I am well; I use the Prevention Protocol. If I get sick I use the Treatment Protocol.
_____ I have been sick FOR ____ DAYS; I use the Treatment Protocol. When I get well, I use Prevention.
I. Medications. I understand the Protocol includes many supplements and medications, and I will refer to the

SUMMARY page on the handout for questions and information, especially prior to texting the doctor.
J. Sickness. If I become sick, I will notify the doctor ASAP.

K. COVID Testing.  I do NOT need a positive test to treat COVID. I get treatment ASAP. After I get well, the
CDC says I do NOT need to test afterwards, as I may be positive for up to 120 days.
L. Monoclonal antibodies. Dr. Margaret Aranda no longer orders or recommends monoclonal antibodies.
___ Monoclonals may or may not be available to me at all; they may not work against my strain of COVID. ___
Monoclonals contain human, live birth, and/or hybrid mouse/human material.
___ I understand monoclonals are experimental and no one knows the long-term side effects.
___ Information on monoclonals is provided on the Summary Page.
M. No Liability. I forever hold Dr. Margaret Aranda, Aranda MD Enterprises, and all staff, to not be liable for any
of my decisions to be or not to be vaccinated, including that I lose my right to sue her for negligence, malpractice,
adverse or untoward event as a direct or indirect result of not being vaccinated and/or receiving any or all alternative
treatments thought to prevent or treat COVID-19 and/or Long Haul Syndrome. This applies to but is not limited to
any future virus variants, changes in FLCCC or other Protocols, drug availability and access.

N. Consultant. I understand Dr. Margaret Aranda is not a Primary Care Physician and is a consultant.
O. Pharmaceuticals. While every effort is made to send my prescriptions on a timely manner, the doctor and/or the
office has no control over pharmacy dispensing, shipping or "overnight" delivery.

REMEMBER TO PUT YOUR DRIVER'S 
LICENSE ON PAGE ONE

EMAIL TO CALVIN@
ARANDAMDENTER
PRISES.COM



 COVID-19 VACCINE IS  THE STANDARD OF CARE
Prevention of COVID. To prevent COVID-19, I understand the COVID vaccine is a standard of care. The CDC states COVID-19 vaccines are 
safe and effective; benefits may be decreased disease severity, hospitalization, or mortality. Common side effects. Common side effects of 
COVID-19 vaccines include redness, swelling and pain at the injection site; fever; headache; fatigue; muscle pain; chills; and nausea. Risks of 
COVID-19 vaccines. Some risks of the COVID-19 vaccines include breakthrough COVID-19 infection which may be infectious for a shorter 
period of time; an unknown protected period of time after vaccination, and rare serious adverse events like anaphylaxis (occur in about 2-5 
people per million). Rare side effects include thrombosis with thrombocytopenia syndrome (TTS), blood clots and low platelets after the 
Johnson & Johnson vaccine, Gullian-Barré Syndrome after the Johnson & Johnson vaccine, with the body’s immune system damages nerve 
cells and causing muscle weakness due to nerve damage; myocarditis and pericarditis after the Pfizer-BioNTech or Moderna; deaths with a 
possible plausible relationship between the Johnson & Johnson vaccine and TTS. DECLINING THE COVID-19 VACCINE. By declining this 
vaccine, I understand I may be putting myself at increased risk of more severe COVID-19 sickness, and an increase in severity, hospitalization and/
or death. ALTERNATIVES TO THE COVID-19 VACCINE. There is no standard of care, FDA or CDC-recommended alternative for COVID 
prevention, but the  vaccines. TREATMENT OF COVID-19. Remdesivir is the only FDA-approved standard of care for COVID-19. 

INFORMED CONSENT  FOR  ALTERNATIVE MEDICINE 

I agree to Dr. Margaret Aranda's alternative medicine protocol(s) that is not the standard of care.

INFORMED CONSENT FOR IVERMECTIN 

IVERMECTIN SAFETY PROFILE: Ivermectin is under the Frontline COVID-19 Critical Care Alliance Protocol(s). Over 4 billion delivered 
doses, notable safety record.   COMMON SIDE EFFECTS: Over 95% of our patients reported no side effects of ivermectin, stating it "feels like 
nothing". Less than 10% report an increased frequency of soft stool. Visual changes are transitory and go away when the medication is stopped. 
INFREQUENT SIDE EFFECTS: For those eating sushi or traveling to other countries, some have reported transient diarrhea or nausea. RARE 
SIDE EFFECTS: Mostly reported in South Africa, with severe parasitic infection; none tied specifically to ivermectin alone. Reported: diffuse 
rash, Stevens Johnson Syndrome, and  hepatitis in three instances, all reversible. One of our patients experienced a rapid heart rate he attributed to 
ivermectin while he had COVID; it is unclear whether he had preexisting cardiac problems, and was asked to see a cardiologist and is still being 
tested with no adverse event our outcome noted. METABOLISM: As with all swallowed foods, ivermectin goes through 27 feet of intestines 
before being metabolized by the liver. It is then excreted in the stool, which is beneficial for COVID spiked protein particle elimination, as they 
stay in the stool for months after COVID. Very little ivermectin is excreted by the kidneys, making it safe for those with decreased kidney 
function. A NOTE ON DIARRHEA: For patients with COVID-19 experiencing diarrhea, it is common for the spike protein particles to cause 
diarrhea after 10 days of symptoms. For many, this is a good sign that the particles are being eliminated from the body through the stool; 
ivermectin assists in this process. A NOTE ON PROBIOTICS: We think probiotics are important for health. With malaria and other parasites, 
some literature   supports that during times of parasite infestation, it is beneficial to "starve" it out by avoiding probiotics. 

INFORMED CONSENT FOR HYDROXYCHLOROQUINE

HYDROXYCHLOROQUINE (HCQ) SAFETY PROFILE: As of January 20, 2022, HCQ is on the FLCCC Protocol. It has been widely used for 
malaria, rheumatoid  arthritis and lupus. While used safely in patients without comorbidities, some such as the elderly and those with heart problems 
may experience Prolonged QT Syndrome or drug:drug interactions. Drugs at risk include other cardiac medications and azithromycin. COMMON 
SIDE EFFECTS: nausea, vomiting, diarrhea, stomach pain, and low blood sugar in those taking diabetic medications. RARE SIDE EFFECTS: 
those with G6PD Deficiency can have hemolytic anemia. Chronic use over 1000 gm can cause retina toxicity. METABOLISH: HCQ is 
metabolized in the kidneys so elders with renal dysfunction should have a decreased dose. It is stored in the liver. 

I have read the above and consent to alternative medicine Protocols, including Ivermectin and hydroxychloroquine, if desired. 

SIGNED: _____________________________________

PRINTED: ___________________________________  DATE: _______________________________
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FOLLOW-UP APPOINTMENT AND REFILL FORM 

REFILL APPOINTMENTS: 
Since my last appointment, I have tested for COVID: No Yes: On (Date):  Neg Pos 

Signature Print Date 

California Office: 
22122 Sherman Way, Ste 106 
Canoga Park, CA 91303 

O: 800.992.9280 
F: 888.434.0960 

LAST NAME: FIRST NAME: DATE OF BIRTH / / 

This is for returning patients for stable care, without new problems. 

Last Appt: / / / / TODAY’S DATE: 

_____________________________________________________________________
SYMPTOMS: ___ NONE  

YES:  __ Nausea __ Vomiting  __ Fever  __ Chills     __ Headache__ Body aches 
__ Eye pain __ Brain fog __ Red eye __ Ear ringing  __ Fatigue  __ Anxiety
__ Depression  __ Insomnia  __ Runny nose   __ Cough  __ Tight chest __ Chest pain

_____________________________________________________________________
SIDE EFFECTS TO ANY MEDICATIONS:  ___ NONE

__ Ivermectin:________________ __ Budesonide inhaler: ________________
__ Nasal spray: ______________ __ Gargle: __________________________
__ Doxycycline: ______________ __ Fluvoxamine: _____________________
__ Other: ___________________ __ Other: ___________________________

_____________________________________________________________________
VITAL SIGNS: TEMP____F BP: _____/____ mm Hg 

BREATHS/MIN: ______           HEART RATE:___ /MIN
   WEIGHT: _________ LBS OXYGEN SATURATION:  _____%

_____________________________________________________________________
TESTS/LABS/STUDIES SINCE LAST APPT: ___ NONE    

__ Chest X-ray __ Chest CT __ EKG __ Bone density ___Labs
__ Other: ___________________ __ Other: ___________________________
__ Other: ___________________ __ Other: ___________________________

____________________________________________________________________________
REFILLS DESIRED:

__ Ivermectin:________________ __ Budesonide inhaler: ________________
__ Nasal spray: ______________ __ Gargle: __________________________
__ Doxycycline: ______________ __ Fluvoxamine: _____________________
__ Other: ___________________ __ Other: ___________________________ 

____________________________________________________________________________ 
I understand that Dr. Margaret Aranda is not a primary care provider, is a private-pay clinic, and 
that all medications prescribed while well are cash pay. I may not go through my medical 
insurance plan for medications prescribed when I am well, but may do so when I am sick. I have 
filled out this form truthfully and without any omissions.
___ (OPTIONAL IF CHECKED) I give Dr. Aranda permission to order bloodwork: a Vitamin D3-
OH and a Zinc level. She may charge $50 to my Credit Card #: _________________________
Exp: ___/20___  CVV: ______  Billing Zip Code: ___________ Billing House Number: _______
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AGE: __

NEW DIAGNOSES: __ NO __ YES  |  NEW ALLERGIES: __NO ____YES  | NEW MEDICATIONS:__NO ___YES 

ATTACH A SEPARATE PAGE IF NEEDED



PREVENTION AND TREATMENT OF COVID-19 
BLUE = PREVENT | RED = COVID TREAT | PINK = HCQ + NEW | DIRECTIONS = GREEN

E. IVERMECTIN TREATMENT : One capsule very 8-12 hours x 5 days OR until well; then 2x/week.
HCQ TREATMENT: 200 MG EVERY 12 HOURS x 5 days OR UNTIL WELL, THEN ONCE/DAY. 

D. SUPPLEMENTS: Aspirin 325 mg; These are Double Supplements: Vitamin D: DEPENDS ON BLOOD, BMI;
vitamin C: 500-1000 mg 2x/day; Quercetin 250 mg 2x/day, Zinc 25-50 mg 2x /day, and Melatonin 10-12 mg at dusk, not
at bedtime; AND FOR 14 DAYS:  NIGELLA SATIVA = BLACK CUMIN SEED 80 mg/lb/day; Curcumin/Turmeric
500 mg 2x/day; Honey 80 gm/kg/day + monitor pulse oximeter.

Preferred vitamin D: calcitriol 0.5 mcg Day #1, then 0.25 mcg/day x 7 days.
F. POVODINE/IODINE 1%: On your own, dilute. 2-3 x/day OR purchase ImmuMist(R)

wean off gradually. Never stop steroids "cold turkey" - you must gradually wean off them.
N. THIRD LINE: NITAZOXADNIDE: Antiprotozoal. 500 mg every 12 hr x 5 days, after meals.

Thank you for trusting us with your care. 

22122 SHERMAN WAY, STE 106 
CANOGA PARK, CA 91303 

O: 800.992.9280 
F: 888.434.0960 

FOR COVID, ADVISE THE MD IF YOU ARE ON 
TESTOSTERONE; YOU NEED EXTRA 
MEDICATIONS. STOP T  IMMEDIATELY. 

NO MEDICATIONS ARE PRESCRIBED 
WITHOUT ALL VITAL SIGNS, YOUR ID AND 
SIGNATURES. 

A. SUPPLEMENTS: Metagenics: physician-grade; Dr. Margaret Aranda makes commission. Including but not limited to
Vitamin: D3 DEPENDS ON BLOOD, BMI; Vitamin C 500-1000 mg 2x/day; Quercetin 250/day, Zinc 30-40 mg/
day, and melatonin 6 mg at dusk, not at bedtime; OR NIGELLA SATIVA 80 mg/lb/day = BLACK CUMIN SEED.
B. MOUTHWASH GARGLE: Cetylpyridinium chloride inhibits bacterial and virus growth. SCOPE™, CREST™, ACT™ Brush
beforehand; 2-3x/day. Gargle. Do not swallow; OR 1% iodine; OR MD can order Chlorhexidine gluconate 0.12%.
C. IVERMECTIN: PREVENTION: Eat with 30 gm fat. One capsule on DAY 1 and then 48 hours later, then
2x/week. IVM EXPOSURE: Double dose on Day #1 and 48 HR LATER. OR HCQ PREVENTION: 200 MG/DAY.
HCQ EXPOSURE: DAY #1: 400 MG EVERY 12 HR; DAYS #2 #3: 200 MG EVERY 12 HR.

Only for COVID.
G. SECOND LINE - FLUVOXAMINE 50 MG: Anti-inflammatory, may protect against lung and brain inflammation,
blood clotting, Long-Haul Syndrome. Do not take if already on an SSRI: fluoxetine (Prozac), Sertraline (Zoloft),
paroxetine (Paxil, Pexeva), escilatopram (Lexapro). Common side effects: nausea, abdominal pain; Uncommon:
serotonin insurge, suicidal thoughts - notify MD    and stop taking; call 911 if needed. Take 1/4-1 tablet every 12 hrs x 10
days. Cut dose for nausea. Avoid if already on an SSRI. May substitute with fluoxetine. For COVID.
H. MONOCLONAL ANTIBODIES:  SOTROVIMAB. FIRST 5 DAYS, MILD DISEASE. MUST have a positive
COVID test: 1) Google "monoclonal antibodies near me"; 2) www.infusioncenter.org or 3) Call 877-332-6585; 4) local ER.

I. Not on the I-MASK+ Protocol: DOXYCYCLINE 100 MG: Acts like hydroxychloroquine by allowing zinc into viral
cells to stop them from multiplying. Children under 8: May cause tooth discoloration. Women on birth control: May
make birth control less effective. Common side effects: nausea, abdominal pain, diarrhea, white tongue. Uncommon:
allergic rash, anaphylaxis with lip or tongue swelling, difficulty breathing, tetracycline reaction; call 911; mouth or gut
yeast infection. TEXT MD FOR WHITE TONGUE. Take every 12 hours x 5 days. Six hours after taking, take zinc.
J. Only for COVID.
K. Not on the I-MASK+ Protocol: BUDESONIDE/FOMOTEROL INHALER: Increases oxygenation, fast heart beat.
Take 2 puffs every 12 hours until it is finished. Only for COVID.
L. SECOND LINE - SPIRONOLACTONE 100 MG: Anti-testosterone, better outcomes in men; inhibits all 3 Stages of
COVID-19; viral replication and spread; lung damage; heart damage; kidney damage. Take with milk for stomach
upset. Common side effects: drowsiness, lightheadedness, upset stomach. Take every 12 hours x 10 days. For COVID.
M.SECOND LINE: DUTASTERIDE 0.5 MG: Decreased severity of disease, less hair loss for balding. Common side
effects: impotence, decreased libido, increased breasts. Risks: pregnant women: avoid touching. Day 1: 4 caps, then 2/day x
10 days Only for COVID.
OR FINASTERIDE 10 MG: Same risks; ok for pregnant women. 1/day x 10 days. Only for COVID.
N. THIRD LINE: CORTICOSTEROIDES: Prednisone or Methylprednisolone 1 mg/kg/day x 5 days; watch stomach
acid, take with acid/H2 blocker like famotadine (Pepcid, Zantac). Take first dose at bedtime, then

Only for COVID.

Double supplements, Aspirin for COVID.

FOR COVID.

Only for COVID.

COVID
DAYS

1 - 5

COVID
DAY
7

COVID
DAY 
10
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PREVENTION

TREATMENT

FOR COVID.

DR. ARANDA NO LONGER RECOMMENDS OR PRESCRIBES MONOCLONALS.



TO DO LIST

EMAIL: Calvin@ArandaMDenterprises.com  WEBSITE: www.COVIDmasterplan.com

NOTE: A COVID TEST IS NOT REQUIRED FOR COVID  TREATMENT. TREAT FIRST.  

WELLNESS
SUPPLEMENTS: Vitamin D: get a blood level OR treat by BMI; Vitamin C 2000 mg; Quercetin 250 mg; 

       Zinc 40 mg; Melatonin 6 mg at sunset. These are daily doses.
MAKE NASAL SPRAY: May make (recipe in COVID CARE or FLCCC Protocol OR  buy Immune-Mist
USE MOUTHWASH: That has with cetylpyridinium chloride : Scope, Crest, Act - check the ingredients.

SICKNESS
(Dr. Aranda's Cell for TEXTING:  818-584-9331)

Always Go To the ER for an oxygen saturation of 88% or less
     Pill box

Green tea, honey
Bag of avocados

Chicken soup, saltines
     Aspirin 325 mg/day

     Double dose of Supplements: Quercetin, zinc, vitamins D and C, Melatonin, (Nigella Sativa)
     Drink 3-5 cups green tea (has EGCG, similar to HCQ) with Honey (it's on the I-MASK+ Protocol)

INFORMATION WEBSITES
www.FLCCC.net | www.ArandaMDenterprises.com  | www.COVIDmasterplan.com  

www.COVID-KITS.com   |    www.Tele-Kit.com

RELIGIOUS EXEMPTION
Write an Essay and submit to paperwork@ArandaMDEnterprises.com after visiting www.AAPSonline.org

SUPPLEMENTS
Metagenics for Physician-Grade Supplements   |   www.DrMargaretAranda.metagenics.com   

PROVIDER CODE: margaretaranda
Melatonin formulation: Benesom |   Zinc test (instead of a blood test): Zinc Tally

KITS
www.Tele-Kit.com - Buy vital sign equipment like a pulse oximeter

www.COVID-KITS.com - to pay for appointments, get your updated Handout and buy 
COVID Care and Beyond! 

www.COVIDMasterplan.com - easy clicks for payments 
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