
Targeted Individual Incident Report Form 

Date: 

Description of  Incident and Voice-To-Skull Phrases: 

Please circle on the diagram where you 
were struck on your body by directed 
energy weapons  .  Then add the 
corresponding number of the targeted 
sign/symptom (Right) and write it inside 
the circle. Then add the time to the Time 
of Incident field (Right). If  it  occurs more 
than one time, separate them by using a 
comma. (example 7:30AM,10:21PM) 

1) Brain Burn (burning sensation) 
2) Brain Assault (punch sensation) 
3) Brain Shock (shock sensation) 

 4) Body Burn (burning sensation) 
 5) Body Assault (punch sensation) 

6) Body Shock (shock sensation) 
 7) Heart Burn (burning sensation) 

8) Heart Assault (punch sensation) 
9) Heart Shock (shock sensation) 
10) Muscle Burn (burning sensation) 
11) Muscles 

 
Assault (punch sensation) 

12) Remote Touch (grip like sensation) 
13) Remote Tingle (tingle like sensation) 
14) Remote Sexual Assault (genital 
touch sensation) 
15) Remote Sodomy (object 
entering anus sensation) 
16) Pseudo-stroke (pain and tingle 
near the temples on the forehead) 
17) Pseudo-fibromyalgia (strange 
burning and crawling sensation 
inside the skin) 
18) Tinnitus (ear 

 

ringing insi

 

de

 

inner ear  ; vertigo sensation ) 
19) Ear Shock (shock sensation 
inside inner ear) 
20) Eye Shock (shock sensation 

inside eyeball) 

 

Time of Incident Directed Energy Signs/Symptoms 

https://tidatadocuments.org 

21) Muscle Spasms (involuntary 
movement of a muscle) 
22) Choking (  sudden choking sensation) 
23) Organ Cavitation (sensation of 
"opening    of space"  within specific organ)  
24) Heart Drop (heart feels like it stops)  
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