
FDA F0lA REQUEST 0N CHLORINE DIOXIDE/MMS
By Pastor Ricardo  Beas, 1/9/2026

SUMMARY:

On August 16, 2020,   I submitted a Freedom of Information  Act {F0IA) request to the U.S. Food and
Drug Administration  {FDA), related to chlorine  dioxide/MM5 (Master Mineral 50lution},  requesting
the following:

" A copy Of any and all studies and documents pertain.mg spe€EfE\cally to MMS or to chlorine

dioxide that the FDA, as referenced in the above notice, relied upon -in 2010 and may rely on
today regarding claims Of the dangers oif the use and consumption uif tvIMS and/or chlorine
tlioxide in the quahiit.Ies as used and recommended by the Genes'is 11 Church Of Health and
Healing and jim Humble. Far the Sake Of Expediency, it is requested that the FDA pTavide at
least 10 studies that prove its claims that MM5 and/or chlorine d.Ioxide i5 rvdangerous." Such
10 studies will satisfy this request."

On September 1, 2020,  I received a response from the FDA confirming receipt  of my F0lA request,
a55igning it  request number 2020-6321.   For the next 5 years I emailed them multiple times
requesting a status on my request, and they would always  come out with excuses to delay the
release of the records, nevergiving me an estimated date for the release.

Finally,  on January 2, 2026  I received a response from the FDA saying that they were responding to
my "recent"  F0lA request, and provided me 3  reports c]f alleged  Chlorine  dioxide  injuries and  nt]ted
that this concluded  my request, with no further responsive records  to be released, a5 noted in email
correspondence that followed their initial  response.

While  my request was for any studies or documents used by FDA to i55ue the chlorine  dioxide/MM5
warning on Oat 2010, .the three reports they released were dated years later,  one on March  14,
2017,  and a second one on April  14, 2017,  which is suspicious  in that in the last  15 plus years, out of
three reports, two reports where i55ued one month apart. The third  report was datEd August a,
2023,  but claimed that the injury happened around the summer of 2011,  twelve years earlier, which
also makes no sense, that someone would make a report so many years after the incident.

The documents released prove that:

1.    The FDA had  no studies, analysis, or injury repohe that would justify or back up the
warming they issued against Chlorine dioxide/MM5 in October 2010;  and that,

2.   To this date, FDA has no studies or similar research documents that confirm without a
doubt that chlorine dioxide/MMS is unsafe to use as a cure  or treatment for disease.

For a deep analysis  on the benefits of chlorine  dioxide/MM5 and the attacks that corrupt health
authorities,  Big Pharma, and other bad actors have brought upon those that have tried to show the
world the benef.ds of chlorine  dioxide/MMS, such as Jim Humble,  and Mark Grenon and his sons,I
recommend you read Dr. P.ierre Korv' s book, "I_b__±_._War ap \C\h„|q.ri.a.€_...BB±xEde.. The Medicl.ne Thfl±.
Cow/dE»dMedi.che"(waronchlprip_E_a_i_gxide.com_).

PE5tor Picardo  Bea5

www.TheNaturalLawchurch,com
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NEW FOIA REQUET: MMS AND/OR CHLORINE DIOXIDE STUDIES

From Ricardo Baas  <ricardobeasv@hotmail.com>

Date  Sun 8/16/2020 3:09 PM

To       Brockner Ryan, Beth  <Beth.BrocknerRyan@fda.hhs.gov>; Sly, Elizabeth  <Elizabeth.Sly@fda.hhs.gov>

C€       ricardobeasv@hotmail,com <ricardobea5v@hotmail.com>

Dear Sir or Madam:

This iE a request under the Freedom of Information Act under 5 U.S.C. Section 552. The records sought
and to what extent are described below and are related to studies of MMS and/or Chlorine Dioxide, and
official statements made by the FDA regarding the dangers of MMS and/or Chlorine I)ioxide for medical
use andfor consuimption.

On or around October of 2010 the FDA published a Consumer Health Information notice titled, "Miracle
Treatment Turns Into Potent Bleach'', in which it States,

""FDA experts Say MMS is dangerous, and they're advising consumers to stop using the product

immediately."

The above stl.Il is FDA policy as can be seen in the following link:
!±±±j2S://www.ffia.gov/consumers/consumer-updates/clang.e±:±±+_a_.nt.I.d±:i,]±]S.T±piracle-mifleral-solution-orT
=S_i__mifeproducts

I request the following:

1. A copy of any and all studies and documents pertaining specifically to MMS or to chlorine dioxide that
the FDA, a5 referenced in the above notice, relied upon in 2010 and may rely on today regarding claims
of the dangers of the use and consumption of MMS and/or chlorine dioxide in the quantitl.es as used
and recommended by the Genesis 11 Church of Health and Healing and Jim Humble. For the sake of
expediency, it is requested that the FDA provide at leasit 10 studies that prove its claims that MMS
and/or chlorine dioxide is "dangerous." Such 10 studies will satisfy this request.

A5 used herein, "documents" means written or electronic material, informatl.on, reports, studies and
related documentation, together with any attachments thereto, electronic, recorded. All documents
requested here in are requested in Electronic format only, Such a5 a PDF file.

If any or all documents do not exists please note that specifically in your response.
I request that you disclose these documents and materials as they become available to you, without
waiting until all the documents have been assembled.

In order to help to determine my 5tatu5 to assess fees, you should know that I am an individual seeking
information for personal use and not for commercial use.

„
If there are any fees for Searching or Copying these records, please inform mE if the [05t will exceed
$10.00.  I request a waiver of all fees for this request in that {a) disclosure of the requested information
to me is in the public'5 interest becausE it is likely to contribute Significantly to the public'5
understanding of how the FDA operates a5 relates to public announcements that may be beneficial or

https://outlook.live.com/mail/0/AQMRADAWATYOMDABLWU2M"NTA3ZiowMAltMDARAG4AAAMV38am2pUPS5myBfEmvHPLAQAiFPHiuq4jQpbGN...        1 /2
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det.rimental to the public in general, and whether FDA has any bias against products not manufactured
by its pharmaceutical industry donors, which would be a conflict of interest; {b) this information is not
being sought for commercial purposes, and (c) the request is for such documents to be provided in
electronic format.

I further request that all documents be provided by reply email to the following address:
RicardoBea5V@hotmail.com.

If you deny any part of or this entire request, please cite each specific exemption you feel justifies the
refusal to release the information and under what legal authority and notify me of the appeal procedures
available to me under the law,

I look forward to your response within the 20 working days, as outlined by the applicable
regulations, Thank you for your consideration of this request.

Respectfully submitted,

Ricardo Bea5
1361 Mountain View Lane
Chula Vista, CA 91911
619-621-5899
RicardgBgasvfflhotmail.com

I,2
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`M[iracLe' Treatmerlt i
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1E±ffiffEL
rTn5umer5  are   baing  warned   not  to

Ldrink a product sold on the Internet asa  medical treatment after Some  users

got  sick  after  drinking   it+including   oTie
person who had a life threatening reaction.

'l``h€   I-'t}i}[`I   {mtl   [}rLi,g   Atollninis-

[r{1ti{]n  tFDA)  says  the  prt)duct-
kiiown {is Mirticle Mineral Scilution,
Mirttcle  MineT=I].  Supplement,  rin{]
M.M.S-be[times n piitelit ch€mi[hl
tllitt'£ lisp.c+ af a blEarh when llti#ecl
ill-i`ori-ling  to  package  directions.•rhe agency first wa.rnecl consumers

libout the product in July, but fed-
e:rill reEulat(}.rs say it's s(ill tivai)able
for §{ile on the Internet.

tJ`r)A  ,iay#  Thf  !m}d]j[t  is  Sf+_]!d  hy
ina[iy  Endependen[  diftributorg
on  S€verfil  wt:bsiL€s  and  through
online   {iucliolis.   Consumers
should be tllert when buying such
ilrl  item  t3n  the  ln[€Tnet  b€€ause
lhp  tit+/|HHirt'Ln  ]fit`tl]:nf'*    ~nlf`rp    inri`..*  r. uab.uiL  u  iuL+i&ijL.a/  iuLuie/  LLiLu

I(18tl.q  may vary
^cctirding to FDA experts, {1rink-

in# the filnt]unt I-ecommendEd on
product  labels  can  cause  nzlusea,
vomiting,{1itlrTh€tl,andsymptoms
t},f{jtvt-irti!Ei-iyiiir|ii[]H.SL}meid'ueib.
i.lain  vomJiting  and  diflrThea  {irg
nclt uncommon  iifter the product
is  ingested-and  even  (Iiai[ltain
such Teactio'ns  are eviderice  iMMS
is wt]Tking'

FDAexpertssayMMSisdang`erous,
find  t`hey're a[1vising [.onsumers  to
gttlp LIEing the pTodu[t immEdiEitely.

Danqerous Mixture
Dist=ibutor websites des€,ribe MMS
as a liquid that's 28 percent sodium
chlorite in tiis[illed water,  Product
directions tell con,sumiErs tct mi,Tc t,he
sodium chlori(e snluti8n w`ith citrif
fi££f±~sufh fig, lErF.Li!t #'T !i ET.9 jiLii[`E-
LiT  anoLheT  ELcid  before  drinking,
When the acid is addecl, the [n`i#tuT€
ht[comp`q Chlorine dic]xide, a power~
fu) b]ga[hinE. 4igent, sti]/a FDA expert
I:hflTles  I.,ee,  iL+1,H,

T  Jr`,.   .`-B'n   L`p`+i    -A-I.rb=-,`t^   J`„.   +tB.+I,iL  .«}e  uijLit   i.&L[]Iiil{ilS  fLit   Lilt.

€ictiveingredients.indisi"fectar]ts,and
theyhTivemanyotheriTidustrialus€§.

Some  cl`istributo.rs  claim  HMS
mixed with citric acid ts an antimi-
crobii)I,  antiviTal,  tind antib{icteritiL
iiiiuiti  that  .is  a  r€mei[iy  for  col(is,
flclie,  cflncer,  I+IV/AI[}S,  hepatitis,
I.-.11 Nl  l]u, and L]ther cc]inditioT]S. But
FDA experts say they aren`1 aware of
any 'research that shows the product
Can effect'ively treat alny i]lngsses.

1  /  f DA  Consumer  Health   lI]formation  /   u.5.

Severe Reactions
FDA  hfls  Teceiv€d  s€v€rlil  r€purt5
tif  [borl5um€Ts  'whc]  gflt  #itk  fri]m
drinl{iHE  the MM5' ar]d  citrus  iujce
mixtllrEL ThF Tt]iinrf# #fiv rnn,ii I mers``     -     -I      _  -..-

suffered from naus€ti, s€v€r€ vomit-
ing, aml life-thr€a[e-ming ti]w blood
pressure caut[ed by dehydration.

FDA officials  Are  iirging  Hnyone
Who  has  h.1{-I  rl  neLgaf ivp T€flctit.in  tti
cL`#=£L!!t  fi  Ei+i:i`ti.tFA   [fiTL.   prBfa3Bir,r„+L!

fls so[in as possiblg. [:onsulnErs flthd
h€{ilth  c.tir€  pritfessionals  should
report negative sicle eff-ects to Fr)A's
Medwatch  program  at  goo-Fr]^tl
I oEa  or  t]H!ifitr.  fit  ururHJ.J[i«.golf/rmEd-
-+tiiiitti-ti`~iepb-I-£t.hF.Li-{~i.EBurth±

Find this` and  othEr Co.n5umer
Updates at www.fda.gov/
Forfonsum€rs/Consurm€rupdatg5

=-RE~  Sign LJp for free g*m'ai
sub±'cript`i6n5 at wWw.fda.gov/
consum€T/cohsumere»ews.htmL

Food  and   Drug  Administration OCTOBER   ±t)10
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FDA Receipt of FOI Request
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From FDA_F0I@fda.gov < FDA_F0I@fda.gov>

Date  Tue 9/1/2020 8:12 AM

To       RicardoBeasv@hotmail.com  <RicardoBeasv@hotmail.ccim>

Ricardo Beas Ricardo Bea5

Re: Confirmation # FDA2067900
Requester Ctrl #:
ln Reply refer to: 2020-6321

The Food and  Drug Administration {FDA) has received your Freedom of Information Act (F0lA) request
for records reg,ardi'ng:

studies of MMS and/or Chlorine Dioxide, and official sl[atements made by the FDA regarding the
dangers of MMS and/or Chlorine Dioxide; A copy of any and all scientific and peer-reviewed studies
and documents pertaining 5pecifi[a]ly to Miracle Mineral 5o[ution, kriown a5 MM5, or tfl [hlflrine
dioxide that the FDA, as referEmced in t.he above notice, relied upon in 2010 and may rely on today ETC

We will respond as soon as possible and may charge you a fee for procEssing your request. If your
informational needs change, and you no longer need the requested records, please [onta[t u5 to
cancel your request, as charges may be incurred once proce55ing of your request has begun. For more
information on processing fees, Plea5e gee
http://www.fda.gov/Regulatorylnformation/F0I/FOIAFees/default.htm.

Due to an increase in the number of incoming requests, we may be unable to comply with the twenty-
working-day time limit in this case, as well as the ten additional days provided by the FOIA. The actual

prace55i'ng tirme will depEn-d on the complexity of you`r request and whether 5Enfitive rec'ords,
voluminous records, extensive search, and/or consultation with other HHS components or other
executive branch agencies are involved. please note that requests for medical device approval records
{e.g. 510K, PMA, DEN) may take up to  18 to 24 monthfi to process.

If you have any questions about your request, please call Rochelle A. Coleman, Information Technician
at 301 -796-8982 or write to 115 at:

Division of Freedom of Information,
U.S. Food and  Drug Administration
5630 Fishers Lane, Room  1050
Rockville, MD 20857
Fax: 301 -827-9267

You also have the right to seek dispute resolution 5ervi¢es from:

2..i

http§://outlook.live.com/mail/0/AQMkADAWATYOMDABLWU2MTctNTA3ZiowMAltMDAKAC4AAAMV3Bam2pUPS5myBfEmvHPLAQAIFPHiuq4jQpbGN...        1 /2



1/8/26, 8:24 PM

FDA FOIA Public Liaison
Office of the Executive Secretariat
5630 Fishers Lane, Room  1050
Rockville, MD 20857
E-Mail:  FDAFOIA@fda.hhs.gov

FDA - MM{5 - Ricardo Beas - Outlook

and/or:

Office of Government
Information Services
National Archives and Administration
8601  Adelphi Road - OGIS
College Park, MD 20740-6001
Telephone: 202-741 -5770
Toll-Free: 1 -877-684-6448
E-Mail: c}gis@nara,gov

Fax: 202-741 -5769

Note:   Do  NOT  reply  directly  to  this  E-mail

1% .-2-
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Januay 2, 2026

u.S.  FOOD & DRUG
A D M I N I ST R AT I O N

Tr+ ELBapouse ELe#er to F±le'.   FDA-FORA-2020-6321-CDER-1

Richard Beas
1361 Mountain View Lalie
Chula Vista] CA 91 91 I

Dear Requester,

This letter is in respoflse to your recent Freedom of Informfltion Act letter dated Angust 28, 2020 in which yt)u
r€queEted EdverEe event cases asEt]ciated with the drug Chlori]ie Dioxide.  Your request was rgG€ived in the Center for
Drng Evaluation and Research on September I, 2020.

As part of FDA's ongoing system modemization effo'rts, the Food and Drug Administrations' Adverse Event
Reporting System {FAERS 11} was released on November 10, 2021 and resulted in the following changes to the F0IA
case report ouq)ut:

1 .    The F0IA Batch Printing Report for Cases is now a Single file that may contflin Electronic Submissions,
Mgdwatch REporLs {i.e„ 3500] 3500A and 350t}E) or ALtachmemt flies presented in ascEiiding order based on
Case IDs with the Cflse IDs in the report listed on the cover page.

2.    All cases will appear in one standardized `Case Report lnformaLtion9 format.  Please refer to the Case
lnformfltion section, esub data element, to identify the case as either an Electronic Submission (esub: Y) or a
Medwatch Report (Esub: N).

3.    If Attachments and original Medwatch Rt=port images are included with a submission] they will be displayed
following each case report.

4.    All applicable F0IAT exemptious] iiicluding exemptiolis to protect pgrsoual privacy informatioiig trflde secrt=t
informfltiun and/or confidential commercifll infomiatiofl will cuntinue to be cited where information hfls beerl,
withheld (redacted). Please note the gray overlay background previously used to identify redacted portions in
the narrative has been replaced with the applicable FOIA exemption with a series of asterisks {e.g„ (b)(6)***).

The releasable documents are enclosed. After a thorongh review of the responsive records, we have determined that
portions of the docum.ents are exempt from disclosure under F0IA exemption {b}{6) of the F0IA 5 U.S.C. § 552, as
amended and delineated below:

Exemption th)(6) permits the withholding of information which] if released, would constitute a clearly unwarranted
invasion of personal privacy,  Tn this case, it was determined that there is TIo countervailing public interest qualifying
under the standard set fortho under exemption (b)(6). to release the personal identifying information of certain third
prfuE£.

In determining to withhold such information, FDA considered 5 USC 552(a){8)(i), when applicable, and whether FI)A
reasonably foresees that disclosure of such information would harm an interest protected by the relevant exemption{s}
and whether disclosure is prohibited by law. The following charges may be included in a monthly invoice:

Reproduction: $OBnf i     Search: $|4±f i.   Review: $Ogfln    Other: $Ogfl(C:D}   TOTAL: S|±±fl

The above total may not reflect final charges for this request.

PLEASH Do NOT sErm PAVMENT uNLEss ¥oU RECEIVH AN INVolcH FOR THE TOTAL
MONTHLY FEE.                                                       3 B I

This concludes the response for the Center for Drug Evaluatioin and Research.  If we can be of further assistance to
you, please do not hesitate to contact me at kia.bazemore@fdii.hhs.gov.



Sincerely,

Kia Bazemore
Government Information Specialist
nivision of I]iformation Disclosure Policy
Office of Regulatory Policy
Center for Hrug Evaluation and Research

In accordance with 45 CFR § 5.61 and 21 CFR § 20.41 (b)(5), Tyou have the right to appeal this determination. Your
appeal should clearly identify the agency deter]m.ination that is being appealed.  It would be helpful if you provide
specif]c reasons explaining why you believe the agency's adverse deterlnination should be reconsidered.   By filing an
appeal, you preserve your rights under F0IA and give the agelicy a chance to review and reconsider your request and
the agency's decision.

Your appeal must be mailed within 90 days from the dflte of this response, to:

Dirfctctr, OfflcE of Management Enterprise services
U.S. Food & Drag Administration
5630 Fishers Lane
Room 1050
Rockvill€, MD 20857

or emailed within 90 days from the date of this response to : FDAF0IA@ffla.nhs.gov  Please clearly mark both the
envelope and your lettel. tir Small [[FDA Freedom of Informatirm Act Appeal,"  lit:ms diving or delivered after 5 p.in.
Eastern Time will be deemed received on the next workday.

If you would like to discuss our response before filing an appeal to flttempt to resolve your dispute without going
thmugh the appefllE process, please coflthct Charis Wilson at 240rd02-9116.  You may also contact the FI]A FOIA
Public Liaison for assistance at:

Office of Management Enterprise Services
US Food & Drug Administration
5630 Fishers Lane   Room 1050
Rockville, MD 20857
E-mail : FDAF0IA@fda.hhs.gov

lf you are unable to resolve your FOIA dispute through our F{)IA Public Liaison, the Offic€ of Government
Information Services (OGIS), the Federal F0IA 0mbudsman's office, offers mediation services to help resolve
disputes between FOIA requesters and Federal agencies. The contact information for OGIS is:

Office of Goverrment Information Services
National Archives and Records Administration
8601 Adelphi Road -OGIS
College Park, MD 20740-6001
Telephone:  202-741-5770
Toll-Free:  11877-684-6448
E-mail : ogis@nara.gov
Fan: 202-741 -5769

Enclosure.. Medwatch Reports

3SZ.
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Receipt No: RCT-38816                                                                                                                                                          FDA 3500 Form

All dates displayed in tlie I.cport arc in EST{GMTun5:00) time zone
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Patient ldentirler (In confldence}AgeDateofBirthSexWeightEthnicity{Cheeksi"g]ebestanswer)

6 Year(5)

Female

22 kg(a)

Not Hispfln i Gthfl[i nt]

Race {Choose all that apply)
HAsian
HAmericanlndianorAlfl§kflnNative

EBlackorAfrlcan^merican

Ewhite
HNativcHawaiianorothgrpacifii.Island®r

;HHEREi  E      mRERE-                  I a     E     ffi     a   a I

Ch€tk an that apply
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HproductuseError
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HHu£PltrliHtiun-]ni[lfllurpmlongetl

E0therserious{ImpomntMedicfllEvems}

EDisabllityorptrmnentl]armge
HCungEnmlAnnnmry/BIFTn"-ect

HnequlrGdlnterventiontopreventp€rmanrmtlmpairmntmalmgemEwlces}
I)ate of I}cath
Dflt€ of Event 14-Mar-2017

Date or this I`c|iol't I 4-Mar-2017

Describe Event] Problem, or Product Use Error:Acute liver failure

Pt presented with acute liver failure, AST/ALT 3000's, INR 1.3, PT 14.3, Tcrfu bililubin 14.5, Direct bili 8.9, albunin 2.5.
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Returned to Manufarfurer on

B i
Product Name

-            .        ,ffi,%REChlorinedioxin

StrengthManufarful'€r/Compound€r If Other

NDC# or Unique ID
Lot Number
I)ose or Amount 1  Gtt dl-op(s) If Other
Fl.€qu€ncy Otller If Other unki~awn
RouteTherapy Start Date Oral If Other

Therapy End Date
Tlierapy Duration 6 Mrmth If ()t'her
Diagnosis or Reason for Use(indication) Autism, i'ecommended by book Healing Autism by Kerri Rivera

15 the Product CompoundedT
Is the Product Over-the-Counter?
EEpiration Date
Event Abated Al'ter Use StoppedornoseR€duted? I)flesn't Apply

Event Reapp€ar€d afterReintroduction? Doesn't Apply

:I:ifiJ',I.',',',JJl

I_`#REfl+,#--4t,EffiRE      ife       I      u       *mri                E       I                                `F

•!!REILFt¥''TiLT.v      E'v|`r.`Lrl,iflT`.I.r;ex         REJlui           ``L          ,                  "`                 a       -           -           r„      „      "         .

:,:`',i,`,`;,,;.I,1,`J,i.,".:,`.`.:,ffl

Branri-Name
Common D€vi€€ Name
PT0Code

Manufacturer Name
City
State
Model #
Lot#
Catalog #
Expiration DaLte

Serial #
Unique Identifier {UDI) #
Operator of Device

HHcalthprufessioma|

ELtlyus€rflFationi

Hothcr
Other
TT Tmp]anted, Give I)ate

If Hxplanted, Give Date
Is this a single-use d€vi€e that wasr€pro€€ss€dandreusedonapatient?

If Yes for the flbove field, EnterNameandAddressofReproc€ssor

i,3
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:;,-
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ffiex-.  .LastName •\,_ 1+ •   \,¢ffigri{krsf:i   Eta;ti  ,

First Name
Address
City
StateITrovin€entegion

Country If other
Postfll/Zip Code

Phom€

Emal[

Hcalth Prol.€sslonal? e
Oc€ul,ation Physician If_other
Also Reported to

HManufacturer/CompounderIUser Facility

E] Distributoi'thporfer

If you do NOT want your identitydisclosedtothemanufacturer,p]eas€markthisbox: E

Li.i
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__I

I                      #'        €
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in:miiEaamt3Fnm-

Company Unit CDER-CTU Originating Account FAERS
Snurt€ Medium rmo q)rug) Sour€€ Form Type E2E EL 3500
Priority Routine
FDA Received Date 14-Apr-2017 CTU Received Date •14-Apr-2017

CTU Triage Date
Report Type Spontaneous Reporiclassirication
Assign To User
User/Group
Forward to nepflrtment ECDER

-ffil.l`ffi;I.,+
•.:     :       `           .      `.`

)

i:.j`,.     :'-,::I
'

•      .       :`           .-_:.,'`1.:'.,,I.
.,

•            ,I,`1 `1.."``;.;,,, `.I '1.,

t #REl •,I
\\.SxpH.##ELSfiE •/.                ,,

apt   .

Sour€€Ftll.inType First Name Last Nan€ Ematl Address
REREfflayffiREffiRE`REREffiREREapfiREEN#`FflurENS.;itg#mePho"€

E

B'l
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a E^                                                      i                   ffi#j@J'±                      ffi         `                                                        S

{, r , fe,'` ..Patientld€ntifier{In [onfid€n€e}

[F
#,i,#,,,;-,lJ`.-;,-,i-                           -                       ,                       ,          ELffi

Age 71 Year(.s)

Date of Birth
Sex Femflle

Weight 8 1 . 1  kg(a)

Etlinicity {Check sillgle bestanswer) Not Hispanicthatino

Rfl[e {Chtlose fill thflt apply}
HAs'fln
EAmeri€anlndianorA]askanNfltive

HBlatkorAfricanAmericam

Ewhite
ENatlveHawflllanllrt}therpnL.[fii.Islnndili.

a      1   I    H     E            --ELET£REEEE*E*   gI--SREH~ 88 fi  -a_LL-
•`,         ,                         ,.̀:,,..._`__,.`..:`_`:,`.`.I:`.`;i:I..,`,:`.`:.:`:...:..?._:`:I:::`±.3:i..;i`Li;::``.`;`::,`:.',.:i:`i:`-:,:`:.-`.`.-:::r.`:`..I,;t.``:;i::\rf,`..',.I::`::`\,`'-.::,:I,I:.:::-.?;.ng!<!i?iREEfi±RE|.SREREREftt!iE#st!

Check fill that ap|]Iy
EAdverst.Event

1=`..`--."`

EproducttJBCError

Hprodtlctproblem{e.g.!d¢fects/mfllfunictious}

E]Pr_OblcmwithDIfT€r€ntManuracfur€rofsnm€M¢di€in€
Out:€om€ Attributed to AdverseEvent{Checkallthatapply}

HD€a(h
ELIfe-threatening
EH0Spltaifea«on-Inlfialorpro|ong€d

E0therseriou§{ImporfuntMedicalEve"ts}

H"SflhilitytlrpBrmHnentmmnge

HCongenitalAnomalysirthl}efect
ERequirrdlntervcntlontoprcventp*rmanentlmpalrmentmamagefDevices)

I}flte of I]eflth

I)ate of Event 13-Apr-2017

Date of this report 14-Apr-2017

Describe Event, Problem, or Product Use EIfor:7 days ago, the patient's ffiend gave Miracle Mineral Supplement {MMS} to help with the
paticnt's eczema flare. Patient's ffiend put 6 drops of MMS into a glass of water {rath€r than the recommended 1  drop) and the patient
consumed the water with the increased MMS. Immediately, the patient experienced buning on her skin and it tuned bright red. Within a
day, the patient's skin began to crack on EL-ms and rfunk and the past 2 dflys, the pfllient reported fevel`s, chillt flausea, and vomited.

Hl #i!.J
•;'

`n,•'`|t1-

tQ

;;;!iaE,i,i:-¥krr
% ff

I

as,      ,Tn`',

RE      -..-..'-I-,       -.    i.          I--..'",va.a:L``

2'I:.8, •r   .`       :,    BRE `r>`'}`.

No significant past medical history. Past surgical history includes exploratory laparotomy secondary to GSW in the abdomen in 2007,
PE[[iE=nt hEis E history of-[V hert]in ufie but quit  15 years ago+ Pfltient fllEo rEpuT[E H FtmicilliTT al]FTEy with au anaphylactic TeflL-tion.
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R€€digr Nius+Renife9 i2 FDA 3500 Form
Refurn€d to Manul-acturer on

i i,*

I
`.;|,-._*r<,FF--_--.'I.g*?&`,+jgng;i`g€`Ej{¥t,..;;.,€'g}.;I.+:;:i::}4:;=`,.`;iii.`,.,,",j,I:I.i,,,,,`,.\.I.:,,I:':.ProductName SRE±',Miraclemineralsupplement

StrengthManufacturer/Com|]ound€r If Other

NDC# or Unique ID
LDt Number
Dose or AmountFr€quen€yRoute If Other

If Other
11' Other

Tht`rapy Start Datt:TherapyEridnflte 06-Apr-2017

Th€mpy Duration If Other
"aEmsiE or Reason fur Use(indication) Et:zema flare

Is the Product Compounded?
Is the Product Over-the-Counter?E=I,imtionri:te

Event Abated AI-t€r Use StoppedorI)oseR€duccd? No

Event R€app€ared afterHelHtl.oductionI No

Brand Name
Common I)evicG Nflm€

Pro€t)tl€

Manufacturer Name
I:lty
State
Model #
Lot#
Catalog #
Hxpiration Date
Serial #
Unique Identifier (UI}I} #
Operator' of Device

HHcalthprufessiona|

ELayusermatient
Hother

Otb€r
If Implanted, Give Date
If Explanted, Give Date
Is this fl simgl€-use d€vi€e that wflsr€|)ro€€ss€dandr€us€donapatient?

If Y€§ for the al]ove fi€]d, EnterNameandAddr€EEofRepro€essor
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__a       HT€!        ttE
.,-

Last Name
First Name
Address
City
Stademrovin€€ntegion

Country USA If Other
Postal/Zip Code
Phone
Emal]
Health Professional?
Occupation If other
Also Reported to

EManufactui-ei-/Compounder
HUserFaci|ity
HDjstributorThporter

If you do NOT want your identitydis€[os€dtothemanufa€tur€r,pleflsemarkthisbox: H

5,,a
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All dates displayed in the report are in EST(GMT-05:00) time zone
I

i.hREEl\¢"REi#tiRESRE"REt#

`` j`u`€rr:f.I":T;ti:'`    rum
#REl!!itt\#RE  *        R¥  ,

Company Unit CDER-CTU Originating Account FAERS

Source Medium MWC) (Drug) Source Form Type E2B XML 35008

Priority Routine

Override Auto Caicuiation Rule No
I

FDA Received Date OE.Aug.2023 CTU Received Date 08.Aug+202fi

CTU Triage Date CTU Data Entry Date

Report Type Spontaneous Fteport Classification Drug

A§sign To lJser

User/Group

Forward to Department E
Case Priority Direct

•JEjtr-Ji=..
igap;I/Il,-I-1,F.I.'  „   ` :-, i ` .r `..._i -I._,---,i_, :-I ,TT 1    I    `      Ill
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i
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I

CaseReporter First  Name   ---I--~---- Last Name Emajl Address   ---- -  - Phone

E L,,'T',,.:,:,i,,,,I,,,,,I,.,jl,JT,.,:,.it:,,,::,,:,J,I
I;,,,,:;,:;,.,.L,,,.,,..:,,,,,i.,,`t"I
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'#`!#l##!§,,#';,?.,`]!!i

What kind of problem was it?{Checkallthatapply}
Ewerehurtorhadabad§ideeifect(lncludingneworworseningsymptoms)

`,::  '  :`.::`.I.    '',:.

Hu§edaprnductineorrediywhichcouldhaveorledtoaproblem

ENoticedaproblemwiththequalityoftheproduct-

LJHadproblem§after§witchingfromoneproductmakertoanothermaker

Date the problem occurred 20-Jun-2011

Serious Yes

Did any of the following happen?{Checkallthatapply)
EHospitalization-admjttedorstayedlonger

HRequiredhelptopreventpermanentharm

EDisabilityorhealthproblem

I ;I,::a::;reef:t:n ,n g                                    I
Echherserious/importantmedicalincident{Plea§eDescribeBelow)

Other Serious/important medicalincident(PleaseDescribeBelow)
fo.i

ln §Llmmer 2011 I  I took the Miracle Mineral Solution (MMS) daily at recommendation of my parents] not knowing what it was.
I don't remember the exact date. but I believe I hEld bleach poisoning one day. After several weeks of no big i§sue§] one day I
had a reaction. Within 30 min of taking MMS, I began vomiting uncontrollably, I could not stand up or walk Straight, had pain,
had body aches, all of which lasted several hours+ I think I vomited a couple dozen times at least. I was a little delirious and
basically just as crawling to get to the toilet and the Sink for water,I drank a§ much water as I could, but couldn't keep it down,
lt felt like this lE§tt±d Several hours, but my €onc:ept t]f time was a bit off, fry the endt I was vomiting a burnt orange Colored bilet
and diarrhea Set in. I was exhausted and dehydrated,I was oonvinced I was dying. I did not go to the hospital, but I probably
should have. We lived in a very rural area with no nearby medical facilities and we did not have health insurance. After several
hours, my mom Came home and gave me Some prescription anti-nausea 5[eeping aid she had left over. I Slept until late the
next day. When I woke, I was still exhausted and dehydrated, but I wa§n't vomiting or having diarrhea or any other §ymptom§.
That was the last time I took MMS. I now know what it is. I am concerned about potential long term side effects of bleach
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Test Date
:unTSE'.I- I  `SThRE

Test Result Test Unit

Low Test Range High Test Range

More Information Available?
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Do yt]u still have the product inca§Bweneedtoevaluateit? No

Do you have a picture of theprodut=t?(checkyesifyouareincludingapictLlre} No
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l`_i`_     -&®REfi     ,=   -as-----ay-g              'E-.~`r`-
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REH!¥!idrRE~eet`~REREiii!!i!iiiiEii!iiEEiEEEEEiiEE```#nI=`\```.-.`.\-tfa,#j+rirfu±L,`;.;REi§ilEiiREHSuspectCr:xprLxph#`\.I.*.#|-NQun"+       -,                 _                                                __        .„...,       ..            ..          .     ,.     `.                      _      `,\\\.:L^..     `.       `+..      .,,r..        `.,...          .       .             .`          s.        *     t`\.     .      \_:_.=...i,i:......`".=`.      .-.._,==     ..`:..\     ._._           r~..~.ei`r.....    -.a`            \iL=          ..     1_'Yes `_`,

I.`,

P mary? Yes

Type Drug/Biologic

This report iE abcut Other

Name, of the product as itappearsonthebox,bottle,orpackage(Includea§manynamesa§you§ee} MirE[lB Mineral Solution {MMS-j`--

Name of the company thatmakes(orcompounds)theproduct

I_

Product Type{check all thatapply)
fiover.the.counter

ECompoundedbyapharmaeyoranoutsourcingFacility

EGeneric

HBlo5Imlrar
Strength

I   lfother                                              I
NDC number

Did the problBm Stop after thepersonreducedthedt}§etlrstoppedtakingorusingtheproduct? Yes

DiPePrd   the   problem   return   if  ther§onstartedtakingorusing   theoductagain?:X,.-=-*33i=5}E3S5f§ES55£ELE=3S3E=f3:i3E3-EEiE=E:-~=.rs..==.`.^.``=.-_ii==`...i..J_riiii-_-`._..`>_``_..in_=^`.-.`-_\-.=~-<..i.~.```-`%-se.^i`,-,,l~' Dae§n't APply                                                6. 'Z-`,`--'.

;Ta
I-     .  *   `

Expiration date
I    i      A         I       ._          _             I     _               I     ,-.i.,.ir.    t+.nT    I„lfL,I.    !`   LI,:r,   iJ,I,  tA  tti.   HJJL.f_*r\,.L!„'`i   ,Lu!rL!  ,ti   „t,,ir`rFL   1                                                                                                                                .,.`..,.`,,±Igr!:   I,..it„{S:Ifif   ¥grlar.  kei      ,I.      apifJ`I#:,{i`!*l.,.i.Liitr''y    'J'„i`.,-I

Lot number

Dosage Form
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I
Frequency lf Other fiiiiiiiiiiiiii

I
How was it taken or used Oral lf Other

I

Date the person first startedtakingorusingtheproduct 20-May-2011

Date the person stopped takingorusingtheproduct 30|um2011

Date the person reduced dose oftheproduct

Give best estimate of duration

.,KRT,RES'l

ls therapy still on-going?
REEFTdi4iarylry''".}'EL..i"^3iREi!.`di'#`r".       `.       .     I       I            '                          '1`.    ..          I   ill.      "      I.+Jul"`iHi.."FT.I    ``.i     |ffi"'r.     .     I               I     .   '       `.'J          +`   '|    ''\     .\        I          I     I.I                #I`   'S      I.I   Ii..I.   I                      +           r      .        .     \      I     I            I    i       .     i'     tn`n       rHl     I--riT'\-`-TTTELt-.i-m~ff~mFTgrnmi`.imt"r#k}ttl-tt.trmmwr.*i-'iHraHfI-rtm.H..t+.`u-u"`.„+.`rrtnith

)',`I,ffljj'" qu`         &     rfE     ©fi.,Ej   *__rm_ft_E            ut     @     ffi®                                       r,    H..vv\rREFm"urE"3±REENREE#rffiTrffl±tt,xp£TKmx"ITT.__REffi8       RE       ffi          HLr                                                               ,               ff               v
~tL-+a-all]  Ijkevitam!ns                                                                                                                                                                                                     _I.,b     in     ,__I  ,__ENLRE€€€

Returned to Manufacturer On
-_--

'1dr;

*RE, rtyffE['[   '#-i'2Li¥r  -ii:RE:uTiRE   ffi            =       ENTdiH±                                                        -' 1 T  i.EL-i_i___,I,._1
•L-L| -FT=¥E=2=1T£>HI-I.   t.-iT ttul"„ ,... i.a. _ ys"i, `RTEngayqupeREFnIquffiey±#:*i±±:LB..at=an::::i::::i±E:::lit,.i=.i:±±:;is:±i±ii±rmdr£.aemlEifeifeifeEngEayrsffiffEEHEngHay©ngmHffiffiRERE#t{fi±;:#,::'utin.ill;utin#,;ir,+t',;:,`\u.iid\,jttrrtLj{i'i,iLi'.t,'e.u\!',;,i,,;;di+,:,i;',i,aswi;,£#i'ir.rdt'unife`ifedsENrfu`ri:iife#ii:ii#;'LrfeREREL#.rfua# ".,,.,.LJ

Name of med Gal device

Name of the company thatmakesthemedicaldevice

fi                 9                                  iE                 #               ed        S                                            a.                      d      dg     GB           t®                            di           €.                 a_                          a-dr         3              #      A        S         ,p      Jffl,,     ®ffi..#                      th'                in •.#;i;,I:,i:;_;I:.,,;,,,i::,;i..,.H

•# ®,         JEL                      ~
`qu.

Model Number

Catalog Number

Lot Number

§eFi'ai Number

UDDI Number

Expiration date

Was Someone operating themedicaldevicewhentheproblemoccurred?

~===±:i;+i:B=L:Lz.ae=Lse=`sazL:a:.-_`zA:i".-IIffl#RE.,&ig#,` -H+A:+hoJ_|*.I+•a,,ffi    s

`

.

'HELg               S

gr   'ffi

'tF,I     giv      ft   SREEEEEERE_-`r',,      ^~   --,    -
-;hiys3is.=L:sEiLiiza=;m===~=:¢=u=&:====:I:i:ts»:I";::i±

Person`s Initials                                      giv} 6)
to  .5_  __-_-

Sex Female

Gender Cisgender woman/g ri

please Specify Other Gender

I  fA`ge {spe§if`rf ijnit cf time far a9e} 34 Year{s}
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weight 54kg

Ethnicity (Choose only one) Not Hispanic/Latino

Race {Check all that apply}
HAmGricanlndianorAla§kaNative

ENativeHawaiianorotherpacificlslander

HA§ian

Ewhite
HBfackorAfricanAmerican

.^

__FLHfigiREREREEEi=iHHi_Eiffi_--.--_5-__-_5HiEEiRE]-._rHRE-aanrfuffltk"*=`..`.`H`.+-r,#\.,`,_t*7,',-ti,|t!',.f"`u.ttti+.i[.£j,rLi;;f{L`j:`*7gr..dI=#r;;are:-*i#*t.?*r`+,tr-T`E*],'=,.;.`-.J,L;`;.`{`,,..+dr+.T,'kfty:-rfu4!alrfedrtalEj;rfu.i:`Iin]ri

_I_ _HRE.    _   5    _thr.I,IurLii.rat-J*1;=ftn-=`.-I t,wi'#rfwrm

i  _I-       `r.           `            I-        _ '-       ---..--   --rd-..--.  -z====:a.==_€J!ZH±===Ei!nE===m+!E!:mmE±- +~   .ERETEEL®' .   -   ----
H"Jttul~ifet*whiBiferfenndinife:froLedi,e.7i`,A.ut&uFulJrfuTdri4i:I,,t4+ REiffi*'+RE

}``            ~i

a                  le8               a    HS       c
•   ``-€._S   -._-.-fa            --±       -.    -.-~--                                                                                                                      .``.----.--`-.      ~    `ffffiffiffiHffiffiEffiffififfiEEfi.        I-,-.-`                                                                                ----,I     "~.-A-"-`.     -a..`~..+      ,..`      "'-~efifl3

t. •F*q:[]`en3E;frFniftyEifewh¢"±E*6,a.+     I                -                                  '              ` t  " -'§;.!{Ipgq}i..aPrimary?i±!ir±ri_EE±ngrtytryrtyt±;qit"IL¢;ed#fro`i±rfei#eREREffiREREELffiiiifeiEL#IEifeiirEii£&bridirifaichiffiil#i!:Ralch#i,#diri;i;:£irfui:riifeii:is£,atiri!isinaisrickifeifeft&iferi:iiife:i&iii&iifeife#iiriffiiitiri&irfisffiffifi;iie&riBal##iiiiririELin:i,:,:¢ii,dsrd,rfeirii&;Aui¢ailAi:i:i±ffi±ia¢iYes

Reporter is Patient?

Title

Last name
(

Middle Name fotq
First name

Number/Street

City
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Country UNITED STATES

ZIP or Postal code

Telephone number

Email address :....::!:!s.i.`.::.,``::.,.li.::,:..)•,-,,,;`:::.

Fax

Reporter C}rganization

Department

Reporter Speciality

Today's date 08-Aug-2023

Did you report this problem to thecompanythatmakestheproduct{thEmanufac;turer/compounder)? No

lf you do NOT want youridentitydisclosedtothemanufacturer]pleasemari{ thisbox{GonfidentialityFtBque§ted}: No

to . £j



1/8/26, 8:33 PM

gr  Outlook

Re: FDA FOIA Request 2020-6321

From Ricardo Bea5 <ricardobea5v@hotmail.com>

Date  Mon 1/5/2026 8:37 PM

To       Bazemore, Kia <Kia.Bazemore@fda.hhs.gov>

FDA - MM§ - Ricardo Bea§ - Outlock

Hi  Kia'

I reviewed your response more carefully and I need €larificatiion, ln mv Original F0lA request,I requested
the following:

ttl. A copy of any and all studies and documents pertaining Specifically to MMS or to chlorine dioxide

that the FBA, aE referEn[ed in the above notice, relied upon in 2010 and may rely on today `re#ardinE
claims of the dangers of the use and consumption of MM5 and/or chlorine dioxide in the quantities a5
used and recommended by the Genesis 11 Church of Health and Healing and Jim Humble. For the Sake ®f
expediency, it is requested that the FDA provide at least 10 studies that prove its claims that MM5
and/`or chlorine dioxide is "dangerous." 5uch' 16 studies wiii fatiffy this request,"

ln your response, ytiu only provided 3 alleged injury reports submitted and registered in a FDA tracking
5y5tem, using form 35008 Form+ apparently a55o[iatEd with the Adverse Event REporting 5y5tEm {FAER5
Ill. There were no 5tudie5 or similar writings related to chlorine dic}xide and its potential harms. As a Side
note, my request was for documents used by FDA in their October 2010 waming {sEe
trttL2g;£j±fi§±j:1;a;turE!iEW#frturfh,#timLwffi=r±±:±±±i#iHthu+#_iue±fl±iduatRERE_frdmF:#rfuFtrELin#on¢FlrfumF`¥'u!#+rffindTfu#ffijier+-`]

rT£_Li!#!„#_.LE.£P_E!uf`'E}, yet of the three reports/cases you Provided, the Earliest was from 3/14/±017, close to 7
years after the publicatl.on of such FDA waming.

Please verify that this iE [orretl, that You have nfl re±pon5ive r€€tlrd5 a55B[iEtEd with any Such Studies
before or after the FDA warning publication of October 2010.

Thank you.
Ricardo Beas

7



i/8/26, 8:36 PM

gr  Outlook

FDA - MMS - Ricardo Beas - Outlook

RE: [EXTERNAL] Re: FDA FOIA Request 2020-6321

From Bazemore, Kia < Kia,Bazemore@fda.hhs.gov>

Date  Tue 1/6/2026 7:49 AM

To       Ricardo Bea§ {ri[ardobeasv@hotmail.[om>

€ced Mgrfung iEica'rdDt

lt i§ my understanding that your request i§ open to multiple office§ and cBnter§ within the FDA, I
was instructed to Send you those reports a§ a re§pon§e from GDEFt.  You will likely receive
more information from other centers within the FDA.   I hope this helps.

Kind Ftegards]

Kid

8



1/8/26, 8:39 PM

"giv#   Outlook

FDA - MM§ - Ricardo Bees - Outlo®*

FDA F0lA Request 2020-6321

From Ricardo Bees <ricardobeasv@hotmail.com>

Date  Tug 1/6/2026 8:16 PM

To       Landy, Eli  <eli.Iandy@fda.hh5.gov>

ffi  4 attachments {308 KB)

20006321 _e ncl _400_Redacted.pdf, 2000632 i _encz_400_Red acted.pd{; 20006321 _enc3_400_Redacted.pdf; 2000632 i Jtr_KB.pdf;

Landy,

Below and attached is an email I received from Kia Bazemore, with dt}cumentf related to my above
referenced F0IA request Bn Chlorine Dioxide. Are these all the do[ument5 that will bg provided
regarding my request? My request was for the following:

t€ 1, A copy of any and E!i studies and. documents pert'ainj`ng. 5pE[ificaiiy tcF MM5-or to' chic5rinE dioxide

that the FDA, Es rEferen[Ed in the ahHue nHtl[E, relied upon in 201fl Erld fflay rely on ti]dEy rEEErdilig
claims of the dangers of the use and consumption of MM5 and/or chlorine dioxide in the quantities as
used and recommended by the Genesis 11 Church of Health and Healing and Jim Humble. For the sake of
expediency, it i5 requested that thE FDA provide at leE5t lfl 5tudie5 that prove its [IaimE that MM5
an.d/or chl.grins. di¢#ideJ i5 frtiangeve`ug."' Such 1S gtudigs wi\# saris-ty thi'5 request,¥]'

Please advise if there are Still dq[umEnt5 pending tp bE relGa5ed, lf not, pleE5E advise if you have nth
further documents/studies responsive to my request.

Thank you,
Ricardo Beas

i



1/8/26. a:41  PM

gr  Outlook

FDA - MM§ - Ricardo Beas - Outlook

RE: [ERTERNAL] FDA F0IA Request 2020-6321

From Landy, Eli  <Eli.Landy@fda.hh5.gov>

Date  Wed 1#/202610:37 AM

To       Ricardo Beas <ricardobeasv@hotmail.com>

Eeas,

CDER has no further records resporl§ive to this request.

Eli Landy
Lead Regulatory €oun=el
Ori detail tB the Office of Operatjolis I Office Bf Managmeent and Enterprise ServiE.es
Office of the Commissioner
LJ.S. Food and Bring Administration
U.S. HE=alth and Human Services
Tel: ]01 -7gE-EG97
Email: eli.Iandyorda.hhs.gov

io



1/a/Z6, 8:43 PM

gr  Outlook

FDA - MM§ - Ricardo Bea§ - Outtook

Re: [EXTERNAL} FDA FOIA Request 2020-6321

From Ricardo Beas <ricardobea5v@hotmail.com>

Date  Wed 1#/202611 :02 AM

To       Landy, Eli  <eli.Iandy@fda,nhs.gov>

Does this mean that FDA concludes my FC}iA request and no more re5pon5ive records will be produced,
as ®ppoS€d to only from CBER?

Thanks and best wishes on the New Year.
Ricardo Bea5
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1/a/26, 8:46 PM

ff  Outlook

FDA - MMS - Ricardo Baas - Outlaek

RE: [EXTERNAL] FDA FOIA Request 2020-6321

From Landy, Eli  <Eli.Landy@fda.hh5.gov>

Date  Wed 1##026 11 :10 AM
To       Ricardo Beds <ricardobeasv@hotmail.com>

FDA has cenciuded }four request --no fflore records wi# fas produced, by CDER or any other FDA offlc®.

Best wishes on the New Year.

E!i Landy
Lead Regulatory CoL]n§el
On detail t® the Office Of Operations I Office Of Managme€flt afld Enterprise Services
Office of the €®mmissiBner
LJ.S. Food and Drug Administration
u.S. Health and Human Services
Tel: 301 -796-Z69?
Email:iT¢:iT:.§`.a_i:qflaifrHSfrg_ffit£:'~diELS=ifeife~g.u!ffiff_EJ

il


