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FORMAL COMPLAINT FROM NZDSOS
Dear Director General of Health;
We have previously written multiple letters to Mr. Chris James of Medsafe with copies to you,
the Minister of Health, the Minister for Covid-19 Response and to the Prime Minister. In
addition we have provided a detailed response to Medsafe in the form of a document titled
“Rebuttal to Prof. P. McIntyre and Dr. Ian Town response to NZDSOS concerning Pfizer
Comirnaty”, which is fully referenced. (Copy attached)
We are fully aware that Medsafe has given provisional consent to Comirnaty, how this was
undertaken and that you have further approved it for children from the age of 12. Presumably
the government has already requested that Medsafe investigate the same down to infants, and
that you endorse the same, as well as the targeting of pregnant women, as we write?
To repeat, do you understand that Pfizer's trial (the one with no children, pregnant women,
old or infirm patients etc) actually showed an absolute risk reduction of less than 1%, by
simple maths, and that the number of deaths in each group was NOT statistically different?
Irrespective of contradictions in the medical press around efficacy, serious adverse events to
Pfizer Comirnaty are increasing at an unprecedented pace. We are receiving reliable reports
that seem to far exceed those released on the Medsafe website. Once our legal advice is
finalised we will provide an unofficial list of suspicious deaths post-vaccine that demand
urgent and proper consideration by Medsafe. in the context of the extremely large experiment
being visited on our citizens by Pfizer - with the government’s consent, and waiver of any
liability. We are hearing over and over from patients whose genuine concerns are dismissed
and, given the extremely large reporting of deaths and serious injuries overseas, it is frankly
appalling that our medical system has not been prepared and optimized to watch for and
report the remotest chance of harmful effects here at home.
On the contrary, we believe the coup carried out against informed consent and the threats
made to doctors who depart from the ‘safe and effective’ narrative have combined to fatally
damage the role of doctors as sentinel gatekeepers, apparently unable to watch for public

harm from a brand new and under-researched medication. We repeat, the apparent lack of
consideration for ethical or humanitarian factors is truly horrifying. What happened to the
precautionary principle? It has become apparent that we are, after all, combatting an
influenza-level disease.
Recent news from Israel has demonstrated the poor effectiveness of this product, where 50%
of people infected with the ‘Delta’ variant had been fully inoculated with Pfizer Comirnaty, and
that 62% of new UK Covid-19 cases have received both inoculations. Public Health England
have reported a 6 fold increased mortality in those infected by the Delta variant who had been
vaccinated compared to unvaccinated Delta cases. It is clear that there is something badly
amiss with many of the patterns we are observing. We are therefore lodging a formal
complaint to you as Director General of Health and urgently request that:


You provide material evidence that the SARS-CoV-2 virus has been directly
isolated from any infected individuals and proven to be infectious and able to
cause disease.1



The provisional consent of Pfizer Comirnaty be rescinded until such time.



That all restrictions and public health measures related to SARS-CoV-2 and the
related disease called COVID-19 be lifted until such time.



You accept the strength of evidence for medical treatment strategies, in
particular for Ivermectin, as advanced by Drs Tess Lawrie of BIRD and Pierre
Kory of Front Line Critical Care Alliance. (Your sworn affidavit dismissed the
therapeutic potential but we have since provided references to up-skill your
knowledge in this area, and call on you to make Ivermectin a key part of NZ’s
response strategy, to with the remarkable success of countries like Mexico, India
and some in South America). Further we request you liaise with your peers in Fiji
to facilitate Ivermectin’s use there.

We respectfully remain at your disposal awaiting your prompt reply.
Sincerely,
Steering Committee – NZDSOS
Matt Shelton, Tracy Chandler, Cindy de Villiers, Mark Bailey, Jacques Imbeau, Simon Thornley,
Tessa Jones.
1. NB: References to papers that purport to demonstrate the ‘isolation’ of “SARS-CoV-2” are not proof of the virus
if they involve indirect techniques such as observing cytopathic effects in vitro in mixed tissue cultures, using the
Polymerase Chain Reaction to amplify genetic fragments of unproven provenance, or genomic sequencing
through Massive parallel sequencing (aka “Next-generation sequencing”) of unpurified samples.

