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HOMEOPATHIC FLU PREVENTION RESEARCH PROJECT 
Instructions:

1. Fill out the form completely.  Have the form witnessed. Return the intake form to the front desk.  Take the remainder of the paperwork home and record all “flu-like” symptoms over the course of the next several months.

2. You will receive a 6-month supply of homeopathic pellets.  You will use 1 pellet per month.  Please see below for the potency and dosing method most appropriate for you:
	Children (under 16)
	Influenzinum 30CH
	1 pellet per month on the same day

	Adults (unless sensitive, see below)
	Influenzinum 200CH
	1 pellet per month on the same day

	If you are sensitive to drugs and/or medication or if you have serious food or airborne allergies
	Influenzinum 30CH
	See special dosing instructions below


Special dosing for sensitive patients:

· Take one pellet of Influenzinum 30CH and put it in a glass of water.  Stir vigorously 30 times, take one teaspoon in the mouth and swish it around for 20 to 30 seconds, then swallow. Discard the remainder of the water.

3. Homeopathic remedies are to be taken 10 minutes either side of eating or drinking (ie: eat/drink, wait 10 minutes, take the remedy, then wait 10 minutes, then you can eat/drink again if you wish). 

4. If you have any “flu-like” symptoms, record them on the form.

5. If it is time for your monthly dose of the remedy and you feel that you are coming down with the flu, wait a few days and then repeat the remedy when you are on the mend.  If you take the remedy while you are coming down with the flu, you may GET the flu.  This is not our intention; our intention is to PREVENT the flu.  Record your flu-like symptoms at the time (ie: fever, chill, nausea, vomiting, diarrhea, or respiratory problems such as a cough).  To differentiate between a VIRAL problem and a BACTERIAL problem (the flu VIRAL), flu generally has fever while a simple upper respiratory bacterial infection like a cough does NOT have a fever.  If you have a cough with a fever, you have the flu, so please record your symptoms.

6. There is no 100% guarantee that you will be flu-free.  If you experience a great deal of stress, there is a possibility that you will become susceptible to a viral infection because your immune system is compromised.  However, given the normal course of events, this program should diminish the severity of any influenza that you do experience or prevent it from happening at all.
7. People who have participated in this program in past years now have very few flu incidents over the winter, even though family members and co-workers may become very ill.  Flu symptoms may be milder and last for a shorter duration compared to other non-homeopathically protected people.  Many of our participants no longer experience flu at all.
This is a RESEARCH STUDY.  Your participation in this program is voluntary and appreciated. Please return your information sheet by the end of April 2012 by fax, mail, email, or in-person.  Please note that there is an administration fee of $5.00 per adult (children are free) to cover the costs of materials and remedies.
THANK YOU for participating in this program. If you have any questions please contact Mahaya Forest Hill at 416-792-4400 or Kew Beach Natural Health Clinic at 416-690-6168.
HOMEOPATHIC FLU PREVENTION RESEARCH PROJECT

Would you like to participate in a Flu Prevention Research Project?  The Homeopathic Flu Prevention Program is an ongoing research study conducted by Helena Ovens, ND.  We are collecting data that supports the hypothesis that a Homeopathic Flu Prevention Program is more effective than the traditional flu shot (and safer!).

There is an administrative fee of $5.00 per adult (no cost for children).  The remedy will be provided to you at no charge.  In return, we ask that you keep note of any flu episodes that you have for six months following the introduction of the Homeopathic Remedy.  The record keeping MUST be returned at the end of the study, by April 30, 2012.

The only conditions for participation in this project are that you are currently in good health and that you have not previously taken a traditional flu shot since April 15, 2011.

If you wish to participate, please contact Mahaya Forest Hill Integrative Health at 416-792-4400 or Kew Beach Natural Health Clinic at 416-690-6168. 

We look forward to helping you have a healthy, flu-free season! 

INTAKE AND CONSENT

To enter information, fill out by hand or click on the grey box and type
Name: 

     


Age:      
Date of Birth:      /     /      (dd/mm/yyyy) 

Legal Guardian/Parent’s Name (if under age 18):      
Address: 
     
Telephone: 
(home)      -     -          (cell)      -     -          (work)      -     -     
Email:

     
I       certify that I have voluntarily chosen to participate in a Homeopathic Flu Prevention Program, that I am in good health, over the age of 18, and that I have not had a “traditional flu shot” since April 15, 2011.

Today’s Date:
     /     /      (dd/mm/yyyy)

Signature:
     
Witnessed:
     
HOMEOPATHIC FLU PREVENTION RESEARCH PROJECT 
To enter information, fill out by hand or click on the grey box and type
Name: 

     




Date:
     /     /      (dd/mm/yyyy)
Please fill in any and all symptoms of a cold or flu that you have had in the course of this study.

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
PLEASE RETURN THIS FORM VIA MAIL, FAX, EMAIL, OR IN-PERSON BY APRIL 30, 2012:

Mahaya Forest Hill Integrative Health

73 Warren Road, Suite 102

Toronto, ON, M4V 2R9

Phone: 416-792-4400

Fax: 416-792-4403

Email: info@mahayaforesthill.com
Kew Beach Natural Health Clinic

2010 Queen Street East, 2nd floor
Toronto, ON, M4L 1J3
Phone: 416-690-6168

Fax: 416-690-9758
Email: kewbeachnaturalhealth@gmail.com
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