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IDENTIFICATION 
 
 

Copy of your driver’s license or school identification: 
 
 

 
 
 
 
 

 
FIT YOUR DRIVER’S LICENSE IN THIS BOX 

 
 
 
 
 
 

 
 

 
PREPAYMENT 

 
 
Payment. Thank you for your prepayment to book an Initial or Follow-Up Appointment for 
Post-Vaccine Syndrome. All appointments are nonrefundable.  
 
Please enter your payment Reference Number here: R______________________  
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CLINIC AGREEMENT 

1. TREATMENT. My Treatment Plan for Post-Vaccine Syndrome depends on A) clinical symptoms 
and B) Labs. Dr. Aranda recommends labs by Dr. Bruce Patterson, the IncellKINE cytokine panel. 

7 



22122 SHERMAN WAY  O: 800.992.9280 
SUITE 106  F: 888.434.0960 
CANOGA PARK, CA 91303  C: 818.584.9331 

I become his Patient at www.COVIDlonghaulers.com. When I get lab results and suggested 
medications specifically for me, Dr. Margaret Aranda may prescribe their recommendations. 

2. LABS. Without going to IncellKINE, Dr. Aranda may order labs on me, and/or empirically treat 
me based on symptoms. If I opt not to get labs, I may not receive prescriptions. 

3. APPOINTMENT. A once-only appointment is not recommended, and limits what the doctor may 
do. A monthly appointment is recommended, until I am better.   

4. STANDARD OF CARE. I understand there are no FDA-approved medications for Post-Vaccine 
Syndrome. There is no FLCCC-recommended protocol for Post-Vaccine Syndrome. 

5. ALTERNATIVE MEDICINE. I understand all FLCCC’s Protocol are considered to be alternative 
medicine. I agree to be medically treated with alternative medicine.  

6. DR. MARGARET ARANDA’S PROTOCOL. Includes more than just I-MASK and/or I-RECOVER 
medications and may include supplements, additional prescriptions and lab or studies, as well as 
hormone replacement therapy and/or referrals to specialists. 

7. UPDATES TO I-RECOVER PROTOCOL. I will keep checking updates to the FLCCC Protocols; when 
possible, Dr. Aranda makes Handout updates, but it is my responsibility to monitor for changes. 

8. MEDICATIONS. To be determined on an individual bases, depending on symptoms. 
9. CONSULTANT. Dr. Margaret Aranda is not a Primary Care Physician; she is a Consultant. Her 

responsibility for my care ends with the phone call/telemedicine appointment. 
10. SUPPLEMENTS/MEDICATIONS. While every effort is made to send my prescriptions in a timely 

manner, they may not be sent if I refuse to get labs; the physician:patient relationship is 
compromised; I am deemed unable to follow instructions or the physician otherwise decides not 
to send them. In this case, my money will be refunded. 

11. NO LIABILITY.  I forever hold Dr. Margaret Aranda, Aranda Enterprises and all staff, to not be 
liable for any of my decisions to be or not to be vaccinated, treated, or  untreated, including 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 or all alternative treatments, labs, or 
IncellKINE labs thought to be helpful for COVID-19, Long COVID, PACS or Post-Vaccine 
Syndrome. This applies to but is not limited to any future virus variants, changes in FLCCC or 
other Protocols, drug and lab availability or access, as well as availability and delivery of any 
product mailed to me from Aranda MD Enterprises or any entity or pharmacy thereof. 

 
SIGNED: ________________________________ DATED: ___________________, 2022 
 
PRINTED: _______________________________ 
 
 

 
INFORMED CONSENTS 
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INFORMED  CONSENT FOR COVID-19 TREATMENTS  
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. TREATMENT OF LONG COVID: There are no FDA approved treatments.  
 

INFORMED CONSENT FOR ALTERNATIVE MEDICINE  
I agree to Dr. Margaret Aranda's alternative medicine protocol(s); they are 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 STEROIDS PREDISONE OR METHYLPREDNISOLONE: 
Steroids are synthetic products used as an anti-inflammatory and immunosuppressant for organ transplantation and asthma. 
COMMON SIDE EFFECTS: abdominal cramping or pain, insomnia, agitation, headache, irritability/mood changes, trouble 
thinking, increased appetite and weight gain, increased thirst or urination, loss of sexual desire, muscle pain, and swelling of the 
hands, feet or ankles. Short-term steroid use for a month or two may be associated with diarrhea, bloody, black or tarry stools, and 
aggravation of a stomach ulcer. LONG-TERM SIDE EFFECTS: darkening of the sin, a decrease in height, bone fractures due 
to osteopenia or osteoporosis, facial hair growth in females, full or round face, neck or trunk and heartburn. METABOLISM: 
metabolized by the liver to prednisolone. NOTE: Never stop steroids suddenly – they must be tapered off. 
 
SIGNED: __________________________________________  DATE: __________________, 2022 

PRINTED: _________________________________________ 
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INFORMED CONSENTS (CONT’D) 
 

INFORMED CONSENT FOR SSRIS: FLUVOXAMINE OR FLUOXETINE (PROZAC) 
Serotonin-selective receptor inhibitors (SSRIs) are antidepressants used for mental health. They were discovered to prevent COVID 
in a French mental health hospital with patients on it for severe depression and suicide. COMMON SIDE EFFECTS: 
Fluvoxamine: nausea/vomiting. Those who get nauseated easily may start by taking about ¼ of a tablet, gradually increasing to 1 
tablet every 12 hours. Stop after 10 days; OR take fluoxetine (Prozac) instead, as it is not associated with nausea. Fluoxeting 
(Prozac) may lead to weight loss. METABOLISM: CYP2D6 in the liver forms the major metabolite. Fluoxetine (Prozac) is 
metabolized to norfluoxetine by liver enzymes. NOTE: patients on SSRIs have had thoughts of suicide. If you feel thoughts of 
suicide on this drug, stop taking it and connect with the doctor or call 911, depending on the severity of your symptoms.  
 

INFORMED CONSENT FOR MARAVIROC 
A chemokine receptor, Maraviroc (Selzentry) is in a newer class of anti-retrovirus agents, CCR5 antagonists. It is FDA approved 
for treating HIV-infected adults having only CCR5-tropic HIV-1 virus, and HIV-1 strains resistant to multiple antiretrovirals. It 
decreases the amount of HIV in the blood, the chances of developing AIDS, and related serious infections or cancer. 
CAUTIONS: severe or end-stage kidney disease; liver disease, especially Hepatitis B or C; heart disease; low blood pressure. 
Dr. Bruce Patterson’s clinic has treated patients with 300 mg twice per day, without elevations in liver enzymes. It affects 
immunity and may increase infections or cancer risk. PREGNANCY, BREASTFEEDING AND CHILDREN: Pregnant 
women may be tracked to follow any effect on the baby. Women with HIV or AIDS should not breastfeed with this.. It is not 
approved for those weighing less than 4.4 lbs. COMMON SIDE EFFECTS: fever, skin rash, upper respiratory infection, 
constipation, change in appetite, bloating, flatulence, red eye. LESS COMMON: liver toxicity, severe rash or allergic reaction 
prior to liver toxicity. TELL THE DOCTOR IMMEDIATELY: if you have fever, elevated eosinophile or elevated IgE, as 
these can be  early signs of liver toxicity. Body ache/pain, skin burning/stinging, chills, cough, sneezing, sore throat, chest 
tightness or trouble breathing, fatigue, dizziness upon standing, headache, ear congestion, loss of voice, pain around 
eyes/cheekbones, or painful blisters on the trunk, lips, nose, eyes or genitals. LESS COMMON: “pins and needles”, choking, 
diarrhea, seizures, light sensitivity, irregular heartbeat, temporary blindness, joint pain, unusual bleeding or bruising, vomiting 
blood, lumps on tongue, nausea or vomiting. FREQUENCY NOT REPORTED: elevated amylase (2-5x upper normal); 
elevated lipase (2-5x upper limit of normal); decreased neutrophil, decreased hemoglobin; elevated lipids; elevated creatine 
phosphokinase (over 10x upper limit of normal); elevated total bilirubin, elevated AST and ALT, elevated total bilirubin (over 2-
5 x normal); anal cancer, basal cell carcinoma, tongue cancer, Guillain-Barre Syndrome.   
 

 
INFORMED CONSENT FOR PRAVASTATIN 

Pravastatin is an HMG CoA reductase inhibitors or “statin”. It is used with diet to decrease “bad” blood cholesterol 
or LDL, low-density lipoprotein and increase “good” HDL, high-density lipoprotein, and triglycerides. It may lower 
risk of stroke, heart attack. Caution in those with kidney disease, abnormal liver enzymes, muscle pain/weakness, 
hypothyroidism, or if drinking more than 2 alcohol servings per day. COMMON SIDE EFFECTS: muscle or joint 
pain, nausea/vomiting, diarrhea, headache, cold symptoms. ALLERGIC REACTIONS: Call 911 for hives, 
shortness of breath, swelling of face, lips or tongue; this is anaphylaxis. LESS COMMON: seizures, low potassium, 
low blood pressure, severe infection/illness, surgery or a medical emergency; breakdown of skeletal muscles can 
lead to kidney failure - call the doctor for muscle pain, tenderness or weakness especially if accompanied by a fever, 
fatigue or dark urine. This effect may be more likely in those with kidney dysfunction or severe hypothyroidism. 
AVOID: eating grapefruit, drinking alcohol as this may increase your risk of liver damage. PREGNANT OR 
BREASTFEEDING: do not use.  
 
SIGNED: __________________________________________  DATE: __________________, 2022 

PRINTED: ________________________________________ 
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PATIENT INTAKE 

 
 

 

  

 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

TODAY’S DATE: ________, 2022     PREPAID REFERENCE NO: ______________ 
 
LAST NAME: _________________ FIRST NAME: __________________ BIRTHDATE: ______________ AGE: ______ 
 

POST-VACCINE SYNDROME 
PATIENT INTAKE - PAGE 1 

 

RACE (Check one)     
__ American Indian or Alaska Native  
__ Asian 
__ Black or African America 
__ Hispanic 
__ Native Hawaiian or Pacific Islander 
__ White or Caucasian 
__ Other 
__ Decline 

FAMILY HISTORY 
__ Cancer of the ___________   
__ Depression      
__ Diabetes      
__ Heart Disease      
__ High Blood Pressure    
__ High Cholesterol     
__ Hypothyroidism     
__ Stroke      
__ Mental illness 
__ Other: _________________________ 
  
 _____________________________ 

GENERAL FITNESS 
__ Bedbound 
__ Disabled for ___ years ___ months ___ days 
__ Sedentary lifestyle, little to no exercise 
__ Occasional exercise 
__ Regular exercise 
__ High fitness exercise, regularly 
 

MARITAL STATUS:  
__ Single 
__ Married  
__ Separated 
__ Divorced  
__ Decline 
EMPLOYMENT STATUS:  
__ Unemployed  
__ Employed  
__Disabled  
__ Student   __ Retired 

USE SEPARATE SHEET IF NEEDED 

DO NOT LEAVE BLANK 

DO NOT LEAVE BLANK 

DO NOT LEAVE BLANK 

VITAL SIGNS: 
 
Height: ___ ft ___ inches Weight: ______ lb 
Temp: ____ F   Blood pressure: _____/____ mmHt Heart rate: ____ beats/min 
Breathing rate: ____ breaths/minute     Pulse oximeter ____ % 

DO NOT LEAVE BLANK 
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POST-VACCINE SYNDROME 
PATIENT INTAKE – PAGE 2 

 
TODAY’S DATE: ________, 2022      
 
LAST NAME: _________________ FIRST NAME: __________________ BIRTHDATE: ______________ AGE: ______ 
 

SYSTEMS. The specific areas that bother me the most are: 
_____ 1. Lung: shortness of breath, cough, runny nose, nasal or chest congestion. Can you get a chest x-ray        
or chest MRI through your insurance? ___ Yes.  ___ No  ___ I don’t know 
_____ 2. Nerves/brain: brain fog, fatigue, headaches, depression, loss of focus, dizziness, panic attacks, 
ringing in ears, unable to smell, phantom smells. 
_____ 3. Muscles and bones: muscle ache, weakness, joint pain, unable to exercise, fatigue after exercise, 
unable to function with activities of daily living, fatigue. 
_____ 4. Heart: fast heart beats, abnormal beats, low blood pressure, high heart rate with activity 
_____ 5. Autonomic: abnormal sweating, getting full fast, losing urine, dizziness upon standing 
_____ 6. Gut: weight loss, diarrhea, bloating, nausea, vomiting 
_____ 7. Skin: itchiness, rashes, writings on skin, blisters 
_____ 8. Mucous: runny nose, excessive sneezing, itchy/burning eyes 
_____ 9. None of the above: my problems include (Attach separate sheet if needed): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____ 10. My symptoms are: ____ Getting better; ____ Staying the same; ____ Getting worse 
 

I have tried medications for my symptoms:   ___ No 
___ Over the Counter: ___ Tylenol;  ___ Ibuprofen;  ___ Other: ______________________ 
___ Nasal iodine;  ___ Mouthwash gargle  ___ Vitamins  ___ Supplements 
___ Azithromycin/ Z-pack for ___ days      
___ Budesonide inhaler         
___ Doxycycline for __ days     ATTACH A SEPARATE SHEET IF NEEDED 
___ Hydroxychloroquine (HCQ) 200 mg ___ times/day, for ___ days  
___ Ivermectin ___ mg __ times/day for __ 
___ SSRIs:  ___ Fluvoxamine ___ mg for ___ days  ___ Fluoxetine (Prozac) __ mg for __ days 
___ Steroids: ___ Unknown name; ___ Prednisone; ___ Methylprednisone; ___ Hydrocortisone 
___ Other:       Other:       
 

DO NOT LEAVE BLANK 

VACCINE HISTORY 
___ My vaccinations for COVID-19: __ None; __ 1 shot J &J; __ 2-shot mRNA __; 2 shot + booster 
 ___ 2 shot + 2 booster; __ Mixed shots with ___________ + ____________ 
___ My last COVID vaccine(s) was on or around (date): ______________, 20____ 
___ I started having symptoms on or around this date: ______________, 20____ 
___ I got sick after being vaccinated for COVID-19 __ Y    __ N __ Unknown 
___ I have had COVID-19 vaccines before, but I decline getting more boosters. 
___ I am undecided on whether or not to get any more COVID-19 vaccine.  
___ I am undecided on whether or not to get another COVID-19 booster.  
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MEDICATIONS       
I am currently on the following prescription medications: ___ NONE

 
MEDICATION   DOSE  FREQUENCY  #/MONTH 
____________            
             
             
             
             
             
             
              

 
SUPPLEMENTS    
 I am currently on the following supplements:   ___ NONE 
 ___ Vitamin C: ___ 1000 mg/day ___ 2000 mg/day  ___ Other: ______________mg/day 
  ___ Vitamin D: ___ 1000 IU/day  ___ 2000 IU/day   ___ Other: ______________IU/day 
 ___ Zinc:           ___ 25 mg/day     ___ 50 mg/day      ___ Other: ______________mg/day 
 ___ Quercetin:   ___ 250 mg/day   ___ 500 mg/day    ___ Other: _____________ mg/day 
 ___ Melatonin:  ___ 3 mg at dusk  ___ 6 mg at dusk   ___ Other: _____________ mg 
 ___ Other:     ________________   Other: _________________ 
 

USE SEPARATE SHEET IF NEEDED

DO NOT LEAVE BLANK

POST-VACCINE SYNDROME 
PATIENT INTAKE – PAGE 3 

 TODAY’S DATE: ________, 2022      
 
LAST NAME: _________________ FIRST NAME: __________________ BIRTHDATE: ______________ AGE: ______ 
 

MONOCLONAL ANTIBODIES 
 ___ I received monoclonal antibodies on the ____ day of COVID/Symptoms: 
  ___ I did not have monoclonals 
  ___ It helped me 
  ___ It did not help me 
  ___ I had no side effects 
  ___ I had side effects: ______________________________________________  
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EMERGENCY ROOM VISITS 
I visited an ER due to COVID/Symptoms: 
  ___ No ___ Yes: ___ I went by ambulance ___ Family drove me ___ I drove 
COMMENTS:             
             
              
 I was treated in the ER with: 
___ Oxygen:   ___ No  ___ Yes: ___ Tubing under nose  ___ Mask ___ Ventilator 
___ Remdesivir: ___ No ___ Yes:  ___ Doses (how many times?) 
___ Antibiotics:  ___ No ___ I don’t know ___  

___ Yes:___ Rocephin   ___ Azithromycin   ___ Doxycycline  ___ Penicillin  
___ Other: _______________________________________ 
___ Other: _______________________________________ 
___ Other: _______________________________________ 

 I was hospitalized:    ___ No  ___ Yes: For ___ days 
 

POST-VACCINE SYNDROME 
PATIENT INTAKE – PAGE 4 

 TODAY’S DATE: ________, 2022      
 
LAST NAME: _________________ FIRST NAME: __________________ BIRTHDATE: ______________ AGE: ______ 
 

PAST SURGICAL HISTORY: ___ NONE  USE SEPARATE SHEET IF NEEDED 
 
DATE    PROCEDURE   COMPLICATIONS 
             
             
              
 
 ALLERGIES:    ___ NONE  ___ POLLEN  ___ FOOD ___ CATS __ OTHER: ________ 
 
MEDICATION   COMPLICATION USE SEPARATE SHEET IF NEEDED 
             
             
             
              
SMOKING HISTORY:  ALCOHOL HISTORY  OTHER DRUG HISTORY 
__ Nonsmoker   __ Nondrinker   __ None 
__ Quit ___ years ago  __ Social drinker 1-2x/wk __ Occasionally do _____________ 
__ Smoked __ packs/day  __ Drink daily: ________ __ Heroin  
 For __ years  __ Am alcoholic  __ Marijuana 
__ Smoking __packs/day  __ Was alcoholic  __ LSD USE SEPARATE SHEET IF NEEDED 
 And for __ years __ Free of alcohol for __ yrs __ Other: ____________________ 
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RELATIVE ALIVE DECEASED AGE         
MOTHER            
FATHER            
            
PATERNAL 
GRANDFATHER 

           

PATENAL 
GRANDMOTHER 

           

            
MATERNAL 
GRANDFATHER 

           

MATERNAL 
GRANDMOTHER 

           

            
PATERNAL 
UNCLE(S) 

           

PATERNAL 
AUNT(S) 

           

            
BROTHER(S)            
SISTER(S)            

 
ARE THERE ANY PATTERNS OF ILLNESS IN YOUR RELATIVES? ___ NO   
___ YES: ____________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
HAS ANYONE IN YOUR FAMILY PASSED AWAY AFTER A COVID-19 VACCINE? __ NO  
__ YES ______________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

POST-VACCINE SYNDROME 
PATIENT INTAKE – PAGE 5 

 TODAY’S DATE: ________, 2022      
 
LAST NAME: _________________ FIRST NAME: __________________ BIRTHDATE: ______________ AGE: ______ 
 

FAMILY HISTORY 
  HEART DISEASAE  

DIABETES 

CAN
CER 

HEA RT DISEASAE 

BLO
O

D CLO
T

 

HIGH BLO
O

D 
PRESSU

RE  

SEIZU
RES 

O
THER  
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NEW YORK HEART ASSOCIATION (NYHA)  
FUNCTIONAL CLASSIFICATION 

 
 
Check off one answer regarding your physical activity. 
 
 
 
1. No limitation of physical activity. Ordinary physical activity does not cause undue 

tiredness, palpitations or shortness of breath.     1 
 
 

2. Slight limitation of physical activity. Comfortable at rest, but ordinary physical 
activity results in tiredness, palpitations, or shortness of breath.  2 

 
 

3. Comfortable at rest but less than ordinary activity causes tiredness, palpitations, or 
shortness of breath.        3 
 
 

4. Unable to carry out any physical activity without discomfort and are tired and short 
of breath even at rest. If any physical activity is undertaken, discomfort is increased. 

4 
 
 
Reproduced from: National Heart Foundation of Australia and the Cardiac Society of Australia 
and New Zealand (Chronic Heart Failure Guidelines Expert Writing Panel). Guidelines for the 
prevention, detection and management of chronic heart failure in Australia. Updated October 
2011 
 
OFFICE USE ONLY 
NYHA = _____ 
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MODIFIED MEDICAL RESEARCH COUNCIL DYSPNEA SCALE 
(mMRC) 

 
 

Check off one answer regarding your physical activity. 
 
 
 
 
1. I only get breathless with strenuous exercise.     0 

 
 

2. I get short of breath when hurrying on level ground or walking up a slight hill. 1 
 

 
3. On level ground, I walk slower than people of my age because of  

breathlessness, or I stop for breath when walking at my own pace   
on level ground.         2 
 
 

4. I stop for breath after walking about 100 yards or after a few minutes on level 
ground.          3 
 
 

5. I am too breathless to leave the house or I am breathless  
with dressing/undressing.        4 

 
 

 
Mahler DA, Wells CK. Evaluation of clinical methods for rating dyspnea. Chest 1988; 93:580-6. 
 
 
OFFICE USE ONLY 
NYHA = _____ 
MMRC = _____ 
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COMPOSITE AUTONOMIC SYMPTOM SCORE (COMPASS-31) 
 
 
 
Answer each question. 

 
1. In the past year, have you ever felt faint, dizzy, “goofy” or had difficulty thinking 

soon after standing up from a sitting or lying down position? 
 

1 � Yes 
2 � No (If you mark No, please skip to Question 5) 

   
2. When standing up, how frequently do you get these feelings or symptoms? 

 
1 � Rarely 
2 � Occasionally 
3 � Frequently  
4 � Almost Always 
 

3. How would you rate the severity of these feelings or symptoms? 
 

1 � Mild 
2 � Moderate 
3 � Severe 

 
4. In the past year, have these feelings or symptoms that you experienced: 

 
1 � Gotten much worse 
2 � Gotten somewhat worse 
3 � Stayed about the same 
4  � Gotten somewhat better 
5 � Gotten much better 
6 � Completely gone 

 
5. In the past year, have you ever noticed color changes in your skin, such as red, white 

or purple? 
 

1 � Yes 
2 � No (If you mark No, please skip to Question 8) 
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6. Which parts of your body are affected by these color changes? (Check all that apply) 
 
1 � Hands 
2 � Feet 

 
7. Are these changes in your skin color: 

 
1 � Getting much worse 
2 � Getting somewhat worse 
3 � Staying about the same 
4 � Getting somewhat better 
5 � Getting much better 
6 � Completely gone 

 
8. In the past 5 years, what changes, if any, have occurred in your general body 

sweating? 
 
1 � I sweat much more than I used to 
2 � I sweat somewhat more than I used to 
3 � I haven’t noticed any changes in sweating 
4 � I sweat somewhat less than I used to 
5 � I sweat much less than I used to 
 

9. Do your eyes feel excessively dry? 
 
1 � Yes 
2 � No 

 
10. Does your mouth feel excessively dry? 

 
1 � Yes 
2 � No 
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11. For the symptom of dry eyes or dry mouth that you have had for the longest period 
of time, is this symptom: 
 
1 � I have not had any of these symptoms 
2 � Getting much worse 
3 � Getting somewhat worse 
4 � Staying about the same 
5 � Getting somewhat better 
6 � Getting much better 
7 � Completely gone 
 

12.  In the past year, have you noticed any changes in how quickly you get full when 
eating a meal?  
 
1 � I get full a lot more quickly now than I used to 
2 � I get full more quickly now than I used to 
3 � I haven’t noticed any change 
4 � I get full less quickly now than I used to 
5 � I get full a lot less quickly now than I used to 

 
13. In the past year, have you felt excessively full or persistently full (bloated feeling) 

after a meal? 
 
1 � Never 
2 � Sometimes 
3 � A lot of the time 

 
14. In the past year, have you vomited after a meal? 

 
1 � Never 
2 � Sometimes 
3 � A lot of the time 

 
15. In the past year, have you had a cramping or colicky abdominal pain? 

 
1 � Never 
2 � Sometimes 
3 � A lot of the time 
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16. In the past year, have you had any bouts of diarrhea?  
 
1 � Yes 
2 � No (if you marked No, please skip to Question 20) 
 

17. How frequently does this occur? 
 
1 � Rarely 
2 � Occasionally:    _____ times per month 
3 � Frequently 
4 Constantly 

 
18. How severe are these bouts of diarrhea? 

 
1 � Mild 
2 � Moderate 
3 � Severe 

 
19. Are your bouts of diarrhea getting: 

 
1 � Much worse 
2 � Somewhat worse 
3 � Staying the same 
4 � Somewhat better 
5 � Much better 
6 � Completely gone 

 
20. In the past year, have you been constipated? 

 
1 � Yes 
2 � No (If you marked No, please skip to Question 24) 

 
21. How frequently are you constipated? 

 
1 � Rarely 
2 � Occasionally:    _____ times per month 
3 � Frequently 
4 � Constantly 
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22. How severe are these episodes of constipation? 

 
1 � Mild 
2 � Moderate 
3 � Severe 

 
23. Is your constipation getting: 

 
1 � Much worse 
2 � Somewhat worse 
3 � Staying the same 
4 � Somewhat better 
5 � Much better 
6 � Completely gone 

 
24. In the past year, have you ever lost control of your bladder function? 

 
1 � Never 
2 � Occasionally:  ____ times per month 
3 � Frequently 
4 � Constantly 

 
25. In the past year, have you had difficulty passing urine? 

 
1 � Never 
2 � Occasionally: ____ times per month 
3 � Frequently 
4 � Constantly 

 
26. In the past year, have you had trouble completely emptying your bladder? 

 
1 � Never 
2 � Occasionally: ____ times per month 
3 � Frequently 
4 � Constantly 
 
 
 

 
22 



22122 SHERMAN WAY  O: 800.992.9280 
SUITE 106  F: 888.434.0960 
CANOGA PARK, CA 91303  C: 818.584.9331 

27. In the past year, without sunglasses or tinted glasses, has bright light bothered your 
eyes? 
1 � Never (If you marked Never, please skip to Question 29) 
2 � Occasionally 
3 � Frequently 
4 � Constantly 

 
28. How severe is this sensitivity to bright light? 

1 � Mild 
2 � Moderate 
3 � Severe 

 
29. In the past year, have you had trouble focusing your eyes? 

1 � Never (If you marked Never, please skip to Question 31) 
2 � Occasionally 
3 � Frequently 
4 � Constantly 
 

30. How severe is this focusing problem? 
1 � Mild 
2 � Moderate 
3 � Severe 
 

31. Is the most troublesome symptom with youreyes (i.e., sensitivity to bright light or 
trouble focusing) getting: 
1 � I have not had these symptoms 
2 � Much worse 
3 � Somewhat worse 
4 � Staying about the same 
5 � Somewhat better 
6 � Much better 
7 � Completely gone 

Sletten DM, Suarez GA, Low PA, Mandrekar J and Singer W. COMPASS #!: A refined and 
abbreviated compositie autonomic symptom score. Mayo Clin Proc. 2012 Dec; 87(12): 1196-
1201. 
 
OFFICE USE ONLY 
NYHA =  _____ 
MMRC =  _____ 
COMPASS 31 = _____ 23 
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MODIFIED RANKIN SCALE 
 
 
 

Which one of the following best describes you? 
 
 
 

0 _____ No symptoms at all 
 

1 _____ No significant disability despite symptoms; able to carry out all 
usual duties and activities 

 
2 _____ Slight disability; unable to carry out all previous activities, but 

able to look after own affairs without assistance 
 

3 _____ Moderate disability; requiring some help, but able to walk 
without assistance 

 
4 _____ Moderately severe disability; unable to walk without assistance 

and unable to attend to own bodily needs without assistance 
 

5 _____ Severe disability; bedridden, incontinent, and requiring constant 
nursing care and attention 

 
 
 
 
 
Dromerick, AW; Edwards DF, et al (2003). Sensitivity to changes in disability after stroke: a 
comparison of four scales useful in clinical trials. J Rehabil Res Dev 40: 1-8. 
OFFICE USE ONLY 
NYHA = _____ 
MMRC = _____ 
mRANKIN = _____ 
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FATIGUE SEVERITY SCALE (FSS) 

 
 
 

 
 
Krupp, L. B., LaRocca, N. G., Muir-Nash, J., & Steinberg, A. D. (1989). The fatigue severity 
scale: application to patients with multiple sclerosis and systemic lupus erythematosus. Archives 
of Neurology, 46 , 1121–1123. Copyright © 1989 American Medical Association. 
 
OFFICE USE ONLY 
NYHA = _____ 
MMRC = _____ 
mRANKIN = _____ 
FSS =   _____ 
 

 
 
 

During the past week, I have found that: 

 
 
 
 
 
 
 

      

1. My motivation is lower when I am fatigued. 1 2 3 4 5 6 7 
2. Exercise brings on excessive fatigue. 1 2 3 4 5 6 7 
3. I am easily fatigued. 1 2 3 4 5 6 7 
4. Fatigue interferes with my physical functioning. 1 2 3 4 5 6 7 
5. Fatigue causes frequent problems for me. 1 2 3 4 5 6 7 
6. My fatigue prevents sustained physical 

functioning. 
1 2 3 4 5 6 7 

7. Fatigue interferes with carrying out certain 
duties and responsibilities. 

1 2 3 4 5 6 7 

8. Fatigue is among my three most disabling 
symptoms. 

1 2 3 4 5 6 7 

9. Fatigue interferes with my work, family, or social 
life. 

1 2 3 4 5 6 7 

Strongly Disagree  

N
either Agree nor 

 Disagree  

Strongly Agree 
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CLINIC AGREEMENT 
 

A. Medical History. I will and have filled out my medical information to the best of my ability, is correct 
and complete, and I haven’t left anything important out of it.  
B. Standard of Care. I understand the standard of care for COVID-19 prevention is a COVID-19 
vaccine; the standard of care for COVID-19 is Remdesivir and there is no standard of care for Long Haul 
COVID-19 Syndrome (LHS).  
C. Alternative Medicine. The I-MASK+, I-MATH and I-RECOVER Protocols are alternative medicine. 
I agree to be medically treated with alternative medicine.  
D. Post-Vaccine Protocol. Post-Vaccine Syndrome makes people feel similarly as COVID, chronic 
inflammatory response syndrome (CIRS), chronic fatigue syndrome or CFS/myalgic encephalomyelitis or 
CFS/ME or combinations.           
E. Approach to Treatment via Post-Vaccine Injury Syndrome. Includes aspects of I-
MASK+, I-RECOVER and/or I-MATH Protocols. It is tailored to my concerns and evaluation. 
F. Updated I-RECOVER Protocol. I will keep checking updates to the Frontline COVID-19 
Critical Care Alliance (www.FLCCC.net) I-RECOVER Protocol (the latest version is 
01/20/2022), as it regularly changes. When the FLCCC Protocols change, Dr. Aranda generally 
updates the Handout            
G Medications. I understand the Protocol includes many supplements and medications. I will do my best 
to either take what I am supposed to take or tell the doctor if it is not working for me. 
H. Telemedicine. I agree to electronic communication to help Dr. Aranda provide patient care for various 
illnesses or conditions, through live two-way audio and/or video. The information I provide may be used 
for diagnosis, treatment, follow-up and/or education and may use any of the following: patient intake 
forms, medical records, medical images, live 2-way audio and/or video and medical devices. 
I. Confidentiality. Network, HIPPA and software security protocols may be used to protect and 
safeguard the confidentiality of my patient identification against corruption, whether intentional or not. 
Appropriate and reasonable policies are in place to eliminate confidentiality risks that may be associated 
with a telemedicine appointment.  
J. Nature of Consent for Telemedicine. During the telemedicine consultation, I will be asked to provide 
details of my medical problems, history of illness, family history, allergy history, medication and 
supplement history, discussed via telephone audio and/or visually. The doctor may ask me to show a part 
of my body on camera, as a virtual examination. Medical Assistants, Scribes, and other office personnel 
may be present and overhear or see the consultation. A photograph(s) may be necessary to complete the 
medical chart and I give Dr. Aranda and her office staff permission to take medical photographs that are 
to go into my chart. Not every medical condition is appropriate for a telehealth appointment; if the doctor 
assesses so, I will present myself to the emergency room, urgent care, and/or primary care doctor or other 
specialist to be seen and evaluated in person. Dr. Aranda may discuss my condition with my other 
doctors. Dr. Aranda’s medical responsibility will end upon termination of the telemedicine connection. 
K. 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.  
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CLINIC AGREEMENT 
PAGE 2 

 
L. Risks and Benefits. Potential risks associated with telemedicine include but are not limited to: 
transmission problems, unauthorized access, miscommunication, interruptions, technical difficulties or 
failure of audio or visual, and incomplete information such as poor-resolution images. This could lead to 
incorrect diagnoses and inappropriate decision-making by the doctor or Medical Assistant; the patient or 
the provider may terminate the consultation if the risks outweigh the benefits of a transmission problem. 
M. My Rights. My consent for a telemedicine consultation can be withdrawn any time, without adverse 
effect on my future care/treatment or benefit to which I would otherwise be entitled. 
N. Payments. This clinic does not take medical insurance. I am “self-pay”, adhering to our published 
self-pay fees. If an appointment is booked on the calendar, there are no refunds. Medicare does not 
reimburse for ivermectin or related costs; I am not to submit paperwork to them asking for 
reimbursement. I may not use medical insurance for “wellness” or “prevention” medications; I must pay 
privately. 
O. Off-Label Prescribing. I consent to being prescribed “off-label” and “unproven” by the medical 
boards and Federal health agencies. This includes medications like ivermectin and hydroxychloroquine, 
vitamins like vitamins C and D, nutritional therapeutics like quercetin and melatonin, and other 
compounds to enhance wellness and reduce the risk and severity of COVID-19. As of February 7, 2022, 
public health officials have only approved molnupiravir and paxlovid for outpatient use. I am referred to 
www.flccc.net for comprehensive material on FLCCC medications. 
P. Personal Protection. Nothing is construed to replace, but to supplement public health measures such 
as wearing a mask, social distancing and vaccination.  
Q. Controlled Studies. There are no controlled studies to support the Long Haul and Post-Vaccine Injury 
Syndrome protocols.  
R. Pregnancy and Breast feeding. I am to notify Dr. Margaret Aranda if I know or suspect that I may be 
pregnant, or I am breast feeding. 
S. Protocol Risks and Benefits. The I-MASK+ and I-RECOVER+ Protocols may or may not reduce 
risks of acquiring or recovering from COVID-19. There are medical controversies around ivermectin, 
hydroxychloroquine, vitamins, and other items in the protocol. I have discussed their use with my doctor 
and have reviewed materials that enable me to make my own choice. I will continue to follow public 
health measures and understand there is no guarantee that I will not get sick with COVID-19, or that I will 
fully or quickly recover from it. My physician discussed risks and benefits of medications, but cannot 
foresee every adverse scenario that may affect me. I agree to assume any risks that could arise from 
prescriptions/treatments. The doctor has answered my questions. I understand and agree to treatment, with 
the described risks and benefits. 
 
I have read and agree to off-label treatments prescribed or recommended by Dr. Margaret Aranda and 
Aranda MD Enterprises. 
 
SIGNED: ________________________________ PRINTED: ___________________________  
 
DATE: _________________________________  
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