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LETTER TO EMPLOYER  

 

Disclaimer: It is a strict condition of reading and/or using this letter in any way you irrevocably agree that you 

are bound by the terms and conditions of this disclaimer. If you do not agree with the terms and conditions of 

this disclaimer, you are prohibited for reading and/or using this letter. Notwithstanding anything in this letter, 

the information set out in this letter is for general information only, and should not be construed as legal 

advice and/or health advice. No client-solicitor relationship is created whatsoever. Before taking any action 

based on this letter, you should consider your personal situation and seek professional legal advice. You 

acknowledge and agree that you were advised to take legal advice prior to using any information in this letter. 

If you use this letter and/or any information in the letter you acknowledge and agree that you have relied on 

your own judgement and initiative and not in reliance of anything else. The reader and/or user of this letter 

agrees to protect, indemnify, defend, and save harmless the author absolutely from and against any and all 

damages, claims, losses, demands, liabilities (including vicarious liability), injuries, suits, actions, judgements, 

costs, and expenses of any kind whatsoever (including reasonable legal fees) arising out of or in any way 

connected with this letter and the information contained within. Any person and/or persons that shares this 

letter without this disclaimer accepts full liability for any damage whatsoever caused. 

 

If you are sharing this document with other, you acknowledge and agree that you are prohibited from 

removing the disclaimer. The disclaimer may only be removed once the letter is ready to send to your 

employer. You are also prohibited from amending the letter. If you are not happy with the letter, you may use 

the information from the letter in a new document. However, you acknowledge and agree that you will not 

amend this letter.  

 

Instructions  

1) Complete the details highlighted in yellow; 

2) Remove the disclaimer;  

3) Send to your employer.  

 

 

 

Name of Company that employs you 

 Address 

 

 Attention: Name  

 

 

Dear Employer  

 

REQUIREMENT TO TAKE THE COVID -19 VACCINE – POTENTIAL PERSONAL GRIEVANCE 

AND PERSONAL LIABILITY  
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1. I refer to your [letter or notice] dated [date] directing me to have the experimental mRNA 

vaccine (“Vaccine”) under an order issued by the Minister of Health (“Minister”).  

 

2. This letter is divided into the following parts:  

 

(a) Introduction;  

(b) The Legal Framework;  

(c) Does the Vaccine prevent and/or limit the outbreak or spread of COVID-19?; and 

(d) Schedule 1: Questions and Liability Form for you to complete.  

  

INTRODUCTION  

3. Mandatory vaccination should only be considered when it is necessary for public health and 

safety. The collective benefit to the community should outweigh the risk of the proposed 

vaccine. Is this the case with the experimental Vaccine, which is under trial until 20231 and with 

no medium or long-term safety data?  

 

4. The reported immediate adverse events include death, anaphylaxis, blood clots and related 

complications, leaky blood vessels and related complications, heart problems (myocarditis and 

pericarditis), neurological disorders, autoimmune disorders, other chronic and inflammatory 

conditions, blindness and deafness, infertility, fetal damage, miscarriage and stillbirth, and 

Covid-19.  

 

5. The Government advises us to “trust the science”. However, the science is conflicting, and 

commercial, political and media interests prohibit debate. At the same time, highly credible 

scientists, even Nobel laureates, are censored as to the risk to persons and creating variants.  

 

6. Dr Geert Vanden Bossche, a vaccine maker, in his open letter2 to the World Health Organisation 

(“WHO”), raised the issue of the covid vaccines and the detrimental consequences of further 

‘viral immune escape’ (i.e.,the vaccines will drive the evolution of vaccine-resistant variants). 

 

THE LEGAL FRAMEWORK  

7. Two of the stated purposes of the COVID-19 Public Health Response Act 2020 (“Act”) are to 

support a public health response to COVID-19 that:  

 

 
1 https://www.pfizer.com/news/hot-topics/the_facts_about_pfizer_and_biontech_s_covid_19_vaccine 
2 Open Letter to the WHO: Immediately Halt All Covid-19 Mass Vaccinations-Geert Vanden Bossche, DMV, PhD – Freedom Of Speech (fos-sa.org) 

https://www.pfizer.com/news/hot-topics/the_facts_about_pfizer_and_biontech_s_covid_19_vaccine
https://fos-sa.org/2021/03/12/open-letter-to-the-who-immediately-halt-all-covid-19-mass-vaccinations-geert-vanden-bossche-dmv-phd/
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(a) prevents, and limits the risk of, the outbreak or spread of COVID-19 (taking into account 

the infectious nature and potential for asymptomatic transmission of COVID-19); and 

 

(b) avoids, mitigates, or remedies the actual or potential adverse effects of the COVID-19 

outbreak (whether direct or indirect).  

 

8. The Minister or the Director-General may make orders under section 11 of the Act. As a pillar of 

our community, you need to ensure that any “Order” issued to you is both legal and that the 

principles of natural justice have been adhered to under section 27 of the New Zealand Bill of 

Rights Act 1990 (“NZBORA”).   

 

9. Section 11 sets out the types of orders that may be made under the Act. There is no mention of 

vaccines in the Act nor the section. However, the general wording does indicate that the 

Minister or Director-General may “Order” “persons to take any specified actions … that 

contribute or are likely to contribute to prevent the risk of the outbreak or spread of COVID-19”.  

 

10. The COVID-19 Public Health Response (Vaccinations) Order 2021 (“Vaccination Order”) was 

made by the Minister. The stated purpose of the Vaccination Order reflects the wording of 

section 11 of the Act reads as follows:  

 

“The purpose of this order is to prevent, and limit the risk of, the outbreak or spread of 

COVID-19 by requiring certain work to be carried out by affected persons who are 

vaccinated.” 

 

11. Clause 7 of the Vaccination Order states that there is a “Duty of affected person not to carry out 

certain work unless vaccinated” and that “An affected person must not carry out certain work 

unless they are vaccinated.” Do I owe a duty to take the vaccination, or is it an Order?  

 

12. Accordingly, the question of whether the vaccine prevents or limits the outbreak or spread of 

COVID-19 requires discussion. If the vaccine does not prevent or limit the outbreak or spread of 

COVID-19, then it would seem that the Minister acted ultra vires by issuing the Vaccination 

Order. Until this question has been answered in a Court of Law, it would seem reasonable to 

delay enforcement of the Vaccination Order. If the Minister has acted ultra vires, then what are 

the consequences to you?  

 

DOES THE VACCINE PREVENT AND/OR LIMIT THE OUTBREAK OR SPREAD OF COVID-

19? 
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13. The World Health Organization (“WHO”) distinguishes the virus, SARS-CoV-2, and the 

disease, COVID-193. WHO explains the distinction as follows:  

 

“Viruses are named based on their genetic structure to facilitate the development of diagnostic 
tests, vaccines and medicines.” 
 
“Diseases are named to enable discussion on disease prevention, spread, transmissibility, severity 
and treatment.”  

 

14. In `Signs and symptoms to determine if a patient presenting in primary care or hospital 

outpatient settings has COVID-19 disease’4, published in the Cochrane Databases of Systematic 

Reviews, the view that the virus and the disease are different is supported. The publication 

states that:  

 

“Some people with SARS-CoV-2 infection remain asymptomatic, whilst in others the infection can 

cause mild to moderate COVID-19 disease and COVID-19 pneumonia, leading some patients to 
require intensive care support and, in some cases, to death, especially in older adults. Symptoms 
such as fever or cough, and signs such as oxygen saturation or lung auscultation findings, are the 
first and most readily available diagnostic information.” 

 

15. Strangely, the Government has not distinguished the virus and the disease, nor have definitions 

of SARS-CoV-2 or COVID-19 been included in the Act. 

 

16. In assessing if the Vaccine prevents and/or limits the outbreak or spread of COVID-19, the 

following matters should be considered:  

 

(a) Medsafe’s position as of July 20215: 

 

“Question. Does the vaccine prevent or reduce transmission of COVID-19? 
 

Medsafe Answer: At this stage, we do not know if vaccination prevents or reduces 
transmission of COVID-19.”  

 

(b) The National Health Service6 in the United Kingdom has made clear that it is unknown 

whether Covid vaccinations prevent contraction or transmission of the virus.  

 

(c) Chief Health Officer of Queensland Jeanette Young acknowledged the situation and 

stated on television that: 

 
3 https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-
causes-it 
4 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/full?highlightAbstract=covid%7Cdiagnos%7C19%7Cdiagnosis%7Cdiagnosi%7Cdiagnos

es&cookiesEnabled 

5 https://www.medsafe.govt.nz/COVID-19/q-and-a.asp 
6 Safety and Immunogenicity Study of 2019-nCoV Vaccine (mRNA-1273) for Prophylaxis of SARS-CoV-2 Infection (COVID-19) - Full Text View - ClinicalTrials.gov 
AND A Study to Evaluate Efficacy, Safety, and Immunogenicity of mRNA-1273 Vaccine in Adults Aged 18 Years and Older to Prevent COVID-19 - Full Text View - 
ClinicalTrials.gov AND https://clinicaltrials.gov/ct2/show/NCT04368728 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/full?highlightAbstract=covid%7Cdiagnos%7C19%7Cdiagnosis%7Cdiagnosi%7Cdiagnoses&cookiesEnabled
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013665/full?highlightAbstract=covid%7Cdiagnos%7C19%7Cdiagnosis%7Cdiagnosi%7Cdiagnoses&cookiesEnabled
https://www.medsafe.govt.nz/COVID-19/q-and-a.asp
https://clinicaltrials.gov/ct2/show/NCT04283461
https://clinicaltrials.gov/ct2/show/NCT04470427
https://clinicaltrials.gov/ct2/show/NCT04470427
https://clinicaltrials.gov/ct2/show/NCT04368728
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     "Just because you're vaccinated doesn't mean you won't get infected”. 7  

 

(d) As published in Medicina, Dr Ronald Brown, School of Public Health and Health 

Systems, University of Waterloo, Canada, consider the relative risk reduction (RRR) 

and absolute risk reduction (ARR) measures in the evaluation of clinical trial data in his 

article `Outcome Reporting Bias in COVID Vaccine Clinical Trials8’. Dr Ronald Brown 

found that Pfizer reported RRR of the mRNA Injection but did not report a corresponding 

ARR, which “appears to be less than 1%”. The article states that publicly available clinical 

trial data verifies that absolute risk reduction percentages for Pfizer is 0.7%; 95% CI 

[confident interval”, 0.59% to 0.83%; p < 0.001.  

 

(e) The Centre for Disease Control and Prevention’s (“CDC”) data9 shows that the 

vaccines are not effective in treating or preventing SARS-CoV-2 or COVID-19. Deaths 

from COVID-19 in those who have received the recommended dosages of the vaccines 

increased from 160 as of April 30, 2021, to 535 as of June 1, 2021. Further, a total of 

10,262 SARS-CoV-2 “breakthrough infections” of those who have already received the 

full recommended dosage of the Vaccines. As of 1 May 2021, the CDC changed its policy 

and stopped reporting weekly COVID breakthrough infections unless they result in 

hospitalization or death.  This policy change will result in a lower number of 

breakthrough cases being reported in the United States.  

 

(f) Gibraltar -with around 33,000 residents, Gibraltar is the most vaccinated country on 

earth. By June 1st, over 99% of Gibraltar's population was fully vaccinated. Since that 

time, new COVID cases per day have increased from 1 to 25, and the country is now 

going back into lockdowns. Similar stories are occurring in other countries with the 

highest percentages vaccinated, Israel, UK, Malta, and Iceland. 

 

(g) The Nature Public Health Emergency Collection, Tozinameran (BNT162b2) Vaccine: 

The Journey from Preclinical Research to Clinical Trials and Authorization10, raised the 

question of the Vaccine and the various variants.  

 

“Effectiveness Against SARS-CoV-2 Variants 

There have been several reports of SARS-CoV-2 variants that have emerged and 

have been spreading worldwide. The major variants of concern that have been 

 
7 Melbourne couple meet newborn baby eight days after birth due to COVID restrictions, Queensland news (9news.com.au) and https://www.msn.com/en-
au/news/melbourne/couple-finally-meet-newborn-eight-days-after-birth/ar-AAKTKcu 
8 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7996517/pdf/medicina-57-00199.pdf 
9 https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html 
10 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8184133/ 
 

https://www.9news.com.au/national/coronavirus-melbourne-couple-finally-meet-newborn-son-eight-days-after-birth-covid-brisbane-quarantine-queensland-news/c8acdb8c-8e92-4b95-9bd8-9130bfa48e5b
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7996517/pdf/medicina-57-00199.pdf
https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8184133/
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discovered are the UK variant (also known as 20I/501Y.V1, VOC 202012/01, or 

B.1.1.7), the South Africa variant (also known as 20H/501Y.V2 or B.1.351), and 

the Brazil variant (also known as P.1) [32, 33]. Recent reports of individuals 

infected with these variants have not shown a significant increase in mortality; 

however, a faster and more efficient spread of the variants has been observed 

[32, 33]. More importantly, the variants have shown more than 10 amino acid 

mutations in the SARS-CoV-2 spike (S) protein, which has been an area of 

concern for the effectiveness of the BNT162b2 vaccine against these variants 

[32, 33].” 

 

(h) Professor Luc Montagnier, a French virologist and recipient of the 2008 Nobel Prize 

in Medicine, discovered the human immunodeficiency virus (HIV). He contends that “it 

is the vaccination that is creating the variants”.11 This idea is not new, as this paper was 

published in PLOS BIOLOGY in 2015. Imperfect Vaccination Can Enhance the 

Transmission of Highly Virulent Pathogens (nih.gov) 

 

(i) Israel – The Israeli study, `Comparing SARS-CoV-2 natural immunity to vaccine-

induced immunity: reinfections versus breakthrough infections’12, published in medRxiv 

in late August 2021, was conducted in one of the most highly vaccinated countries in the 

world using data from Maccabi Healthcare Services, which enrols about 2.5 million 

Israelis, or about 26% of the population. The study found that:  

 
“Results SARS-CoV-2-naïve vaccinees had a 13.06-fold (95% CI, 8.08 to 21.11) increased 

risk for breakthrough infection with the Delta variant compared to those previously 
infected, when the first event (infection or vaccination) occurred during January and 

February of 2021. The increased risk was significant (P<0.001) for symptomatic disease as 
well. When allowing the infection to occur at any time before vaccination (from March 2020 
to February 2021), evidence of waning natural immunity was demonstrated, though SARS-
CoV-2 naïve vaccinees had a 5.96-fold (95% CI, 4.85 to 7.33) increased risk for 
breakthrough infection and a 7.13-fold (95% CI, 5.51 to 9.21) increased risk for 
symptomatic disease. SARS-CoV-2-naïve vaccinees were also at a greater risk for COVID-

19-related-hospitalizations compared to those that were previously infected. 
 

Conclusions This study demonstrated that natural immunity confers longer lasting and 
stronger protection against infection, symptomatic disease and hospitalization caused by 
the Delta variant of SARS-CoV-2, compared to the BNT162b2 two-dose vaccine-induced 
immunity. Individuals who were both previously infected with SARS-CoV-2 and given a 
single dose of the vaccine gained additional protection against the Delta variant.” 

 

 

(j) We noted with interest that Merck discontinued the development of the vaccine as it 

found that:  

 

"…the immune responses were inferior to those seen following natural infection and 

 
11 https://planetes360.fr/pr-luc-montagnier-les-variants-viennent-des-vaccinations/  and https://planetes360.fr/pr-luc-montagnier-les-variants-viennent-des-
vaccinations/ 
12 https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8184133/#CR32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8184133/#CR33
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8184133/#CR32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8184133/#CR33
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8184133/#CR32
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8184133/#CR33
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4516275/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4516275/
https://planetes360.fr/pr-luc-montagnier-les-variants-viennent-des-vaccinations/
https://planetes360.fr/pr-luc-montagnier-les-variants-viennent-des-vaccinations/
https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1
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those reported for other SARS-CoV-2/COVID vaccines13." 

 

(k) Another observational study that compares those exposed and unexposed to SARS-CoV-

2 concludes that “natural immunity confers longer lasting and stronger protection against 

infection, symptomatic disease and hospitalization caused by the Delta variant of SARS-

CoV-2, compared to the BNT162b2 [Pfizer] two-dose vaccine-induced immunity”.14 

 

17. It would seem that the vaccine does not “prevents and/or limits the outbreak or spread of 

COVID-19”.  

 

18. So even if the Minister mistakenly issued the Vaccination Order on the basis that the Vaccine 

“prevents and/or limits the outbreak or spread of COVID-19”, do you want me to still consider 

taking the Vaccine as it will stop the hospital from being overwhelmed by COVID-19 patients? 

 

19. In assessing whether the Vaccine will stop the hospitals from being overwhelmed by COVID-19 

patients, the following matters should be considered:  

 

(a) Dr Anthony Fauci, the director of the U.S. National Institute of Allergy and 

Infectious Diseases and the chief medical advisor to the president, has confirmed that 

the mRNA vaccine aims to prevent some milder symptoms of Covid-19 as opposed to 

serious disease in a recent interview15.  

 

(b) Peter Doshi's reported in the British Medical Journal16 that the mRNA vaccine trials 

had not been set up to detect if there will be a reduction in any serious outcomes from 

Covid 19 or whether the mRNA Injection has interrupt transmission of the disease.  

 

(c) The research to determine whether the Vaccine has any effect in reducing hospital 

admissions has not commenced. However, Kaiser Permanente Southern California is 

about to commence "Pfizer-BioNTech COVID BNT162b2 mRNA Injection Effectiveness 

Study17" to determine the mRNA Injection effectiveness (VE) of 2-doses of Pfizer's 

BNT162b2 mRNA Injection against COVID-associated hospitalization.  

 

(d) The vaccine trial and the vaccine's efficacy are assessed by way of the PCR Test (see 

below). 

 

 
13 https://www.merck.com/news/merck-discontinues-development-of-sars-cov-2-covid-19-vaccine-candidates-continues-development-of-two-investigational-
therapeutic-candidates/ 
14 https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1  
15 https://finance.yahoo.com/news/fauci-vaccines-will-only-prevent-symptoms-not-block-the-virus-195051568.html 
16 https://www.bmj.com/content/bmj/371/bmj.m4037.full.pdf 
17 https://www.clinicaltrials.gov/ct2/show/NCT04848584?cond=pfizer+vaccine&draw=2&rank=1 

https://www.merck.com/news/merck-discontinues-development-of-sars-cov-2-covid-19-vaccine-candidates-continues-development-of-two-investigational-therapeutic-candidates/
https://www.merck.com/news/merck-discontinues-development-of-sars-cov-2-covid-19-vaccine-candidates-continues-development-of-two-investigational-therapeutic-candidates/
https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1
https://finance.yahoo.com/news/fauci-vaccines-will-only-prevent-symptoms-not-block-the-virus-195051568.html
https://www.bmj.com/content/bmj/371/bmj.m4037.full.pdf
https://www.clinicaltrials.gov/ct2/show/NCT04848584?cond=pfizer+vaccine&draw=2&rank=1
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20. So even if: 

 

(a) the Minister mistakenly issued the Vaccination Order on the basis that the Vaccine 

“prevents and/or limits the outbreak or spread of COVID-19”; and 

 

(b) the Vaccine does not necessarily stop hospital admissions, 

 

do you still want me to consider taking the experimental vaccine, which may result in death or 

serious disability (and there is no safety data for the medium and long term effects), for the 

sake of all the people that have died due to COVID-19? 

 

21. In assessing whether I should take the vaccine for the sake of all the people that have died due 

to COVID-19, the following matters should be considered:  

 

(a) In June 2020, John Ioannidis, a professor of epidemiology and population health at 

Stanford University, published a paper18 stating that the “seroprevalence studies”, 

which measure infection rates using the presence of antibodies in blood samples, 

“typically show a much lower fatality than initially speculated in the earlier days of the 

pandemic.” The professor concluded that the infection fatality rate (as opposed to the 

case fatality rate, which is different) for COVID-19 is now estimated to be 0.15%. For 

people under 70, the IFR is 0.05% and is likely lower in people without serious co-

morbidities. Therefore, comparisons to the IFR for influenza are probably correct.  

 

(b) The data from the CDC suggests an overall survivability rate of 99.8% globally, which 

increases to 99.97% for persons under the age of 70 (this is discussed further below). 

 

(c) In addition, the CDC19 has stated:  

 

“For 6% of the deaths, COVID-19 was the only cause mentioned. For deaths with 

conditions or causes in addition to COVID-19, on average, there were 2.9 additional 

conditions or causes per death”.  

 

(d) The United States Department of Health and Human Services statistics show that 

95% of deaths classed as COVID-19 involved an average of four additional co-

morbidities.  

 

 
18 https://www.who.int/bulletin/volumes/99/1/20-265892.pdf 
19 https://www.cdc.gov/nchs/data/health_policy/covid19-comorbidity-expanded-12092020-508.pdf 

 

https://www.who.int/bulletin/volumes/99/1/20-265892.pdf
https://www.cdc.gov/nchs/data/health_policy/covid19-comorbidity-expanded-12092020-508.pdf


9 
 

(e) Set out below is the `all-cause mortality’ (including the impact of the lockdowns) rate in 

Europe for the previous five years: 

 

 

 

 

(f) Clear evidence indicates that recording of death certificate rules in the United States 

were changed in favour of reporting COVID-19 as a cause of death in when people who 

had died had other competing causes and comorbid conditions.20 

 

22. So even if: 

 

(c) the Minister mistakenly issued the Vaccination Order on the basis that the Vaccine 

“prevents and/or limits the outbreak or spread of COVID-19”;  

 

(d) the Vaccine does not necessarily stop hospital admission;  

 

(e) the death rates of COVID-19 are overinflated,  

 

do you still want me to consider taking the experimental vaccine, as there is no harm in taking 

the Vaccine?   

 

23. In assessing whether I should take the Vaccine on the basis there is no harm in taking it, the 

following matters should be considered:  

 
20 https://healthimpactnews.com/wp-content/uploads/sites/2/2021/02/CDC-Illegal-COVID-
Deaths.pdf?fbclid=IwAR3KC05zRCX_c5Gxp2tkt5bTLuGMBo1Iks2A38bvDlnBazlna37AjI0t9bs  

https://healthimpactnews.com/wp-content/uploads/sites/2/2021/02/CDC-Illegal-COVID-Deaths.pdf?fbclid=IwAR3KC05zRCX_c5Gxp2tkt5bTLuGMBo1Iks2A38bvDlnBazlna37AjI0t9bs
https://healthimpactnews.com/wp-content/uploads/sites/2/2021/02/CDC-Illegal-COVID-Deaths.pdf?fbclid=IwAR3KC05zRCX_c5Gxp2tkt5bTLuGMBo1Iks2A38bvDlnBazlna37AjI0t9bs
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(a) According to the Violation Tracker Parent Company Summary21, Pfizer has incurred 

$4,660,896,333 in penalties since 2000. However, I understand that Pfizer has been 

granted immunity from the Government. Do you enjoy such liability protection? 

 

(b) On 30 October 2020, the FDA’s ACIP Meeting headed up CBER Plans for Monitoring 

COVID mRNA Injection Safety and Effectiveness22, posted the information shown in the 

screenshot below: 

 

 

 

(c) The co-founder of BioNTech designed the coronavirus vaccine it made with Pfizer in 

just a few hours over a single day23. 

 

(d) Eminent vaccine authority Dr Peter Hotez, dean of the National School of Tropical 

Medicine at Baylor College of Medicine, who was involved in developing a potential 

SARS (a type of coronavirus) vaccine, has issued stark warnings regarding the way the 

current Covid vaccines have been developed.  

 

(e) Dr Peter Hotez stated:  

"I understand the importance of accelerating timelines for vaccines in general, but 

from everything I know, this is not the vaccine to be doing it with.” 24  

 

 

(f) The Vaccine Adverse Event Reporting System (“VAERS”) is an early warning system for 

potential health risks caused by vaccines administered in the United States. For the 

week beginning August 13, 2021, the VAERS system showed 13,068 reports of death25 

 
21 https://violationtracker.goodjobsfirst.org/parent/pfizer 
22 https://www.fda.gov/media/143557/download 
23 https://www.businessinsider.com.au/pfizer-biontech-vaccine-designed-in-hours-one-weekend-2020-12?r=US&IR=T 
24 https://www.reuters.com/article/us-health-coronavirus-vaccines-insight-idUSKBN20Y1GZ 
25 https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html 

https://violationtracker.goodjobsfirst.org/parent/pfizer
https://www.fda.gov/media/143557/download
https://www.businessinsider.com.au/pfizer-biontech-vaccine-designed-in-hours-one-weekend-2020-12?r=US&IR=T
https://www.reuters.com/article/us-health-coronavirus-vaccines-insight-idUSKBN20Y1GZ
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html
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and 1,031,100 Serious Adverse Events resulting from the Covid-19 vaccines. However, 

this number is grossly unreported as it is estimated that VAERS only captures 1%26 to 

at best 10% of all vaccine adverse events. 

 

(g) The independent Evidence-Based Medicine Consultancy Ltd (“EBMCL”) is headed by 

Tess Lawrie27 (MBBCh, DFSRH, PhD). Her peer-reviewed publications have received in 

excess of 3000 citations, and her ResearchGate score is among the top 5% of 

ResearchGate members. The “Urgent preliminary report of Yellow Card data”28 

issued by the UK-based EBMCL submitted to the Medicines, and Healthcare 

Products Regulatory Agency (“MHRA”) states that “the MHRA now has more than 

enough evidence on the Yellow Card system to declare the COVID-19 vaccines unsafe 

for use in humans.” 

 

(h) There have been deaths and serious injuries in New Zealand reported after taking the 

vaccine.  

 

(i) The medium and long-term effects are unknown as the mRNA technology has not 

previously been approved for use and has never been used on large cohorts of people.  

 

(j) The vaccine is not a vaccine in the normal way that word is used, as it does not use the 

same manufacturing processes, nor do they function in the same way as traditional 

vaccines. Traditional vaccines typically use a live but weakened virus, or a dead virus, 

or a small, less-harmful segment of a live virus or bacteria, in order to stimulate the 

body’s natural immune response. 

 

The vaccine uses novel mRNA, which stimulates the body to produce portions of the 

same toxic spike proteins that are in the virus29. A group of international scientists has 

recently obtained the “biodistribution study” for the mRNA Vaccines from Japanese 

regulators. The study reveals that, unlike traditional vaccines, this spike protein enters 

the bloodstream and circulates throughout the body over several days post-vaccination. 

It accumulates in a number of tissues, such as the spleen, bone marrow, liver, adrenal 

glands, and ovaries. It fuses with receptors on our blood platelets and with cells lining 

our blood vessels. It can cause platelets to clump, leading to clotting, bleeding, and 

heart inflammation. It can also cross the blood-brain barrier and cause brain damage. 

 

 
26 https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf 
27 Theresa LAWRIE | MBBCh, PhD (researchgate.net) 

28 https://b3d2650e-e929-4448-a527-4eeb59304c7f.filesusr.com/ugd/593c4f_b2acdef3774b4e9ca06e9fae526fd5cd.pdf 
29 “Understanding Covid 19 mRNA Vaccines”; Mar. 4, 2021: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mrna.html 

https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf
https://www.researchgate.net/profile/Theresa-Lawrie
https://b3d2650e-e929-4448-a527-4eeb59304c7f.filesusr.com/ugd/593c4f_b2acdef3774b4e9ca06e9fae526fd5cd.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/mrna.html


12 
 

(k) Dr Robert Malone30 is speaking out as he and other scientists did not expect the Spike 

Protein from the vaccine to move from the muscle in the arm from where it was 

injected and travel to other parts of the body, causing harm. Dr Robert Malone 

believes the Spike Protein could reach the bone marrow and lead to people developing 

leukaemia (Blood Cancer) - only time will tell. Dr Robert Malone, The inventor of mRNA 

vaccines and one of the world’s foremost experts on messenger mRNA therapeutics 

 

(l) Dr Yeadon (former Vice President Respiratory & Chief Scientific Advisor, Pfizer) and Dr 

Wodarg (lung specialist and former head of the public health department) filed an 

application with the European Medicine Agency (EMA) for the immediate suspension 

of all SARS CoV2 vaccine studies, in particular the BioNtech/Pfizer study on BNT162b 

(EudraCT number 2020-002641-42). A pdf copy of the letter can be accessed by 

clicking on the link below:  

 

https://dryburgh.com/wp 

content/uploads/2020/12/Wodarg_Yeadon_EMA_Petition_Pfizer_Trial_FINAL_01DEC2020_signed_with

_Exhibits_geschwarzt.pdf 

 

(m) Dr Byram Bridle31, a viral immunologist and associate professor at the University of 

Guelph, Ontario, in an interview, warned listeners that his message was “scary.” Dr 

Byram Bridle stated that: 

 

“We thought the spike protein was a great target antigen, we never knew the spike protein itself was a 

toxin and was a pathogenic protein. So by vaccinating people we are inadvertently inoculating them with 

a toxin …” 

“We have known for a long time that the spike protein is a pathogenic protein. It is a toxin. It can cause 

damage in our body if it gets into circulation ...” 

(n) Dr Stuart White, in his letter to the editor of the British Medical Journal, "Rapid 

Response: Could COVID mRNA vaccines cause autoimmune diseases?”32 writes:  

 
"mRNA vaccines effect coded protein production in the recipient's body. In the case of COVID, 

inert spike (S) antigen proteins are produced. Normally, these enable SARS-CoV-2 

coronavirus particles to enter host cells, but therapeutically, inoculation triggers humoral 
(antibody-mediated) acquired immunity. 

 
Severe/fatal cases of COVID are associated with immune hyperactivation and excessive 
cytokine release, leading to multiorgan failure. A broad range of mechanisms (with a final 
common pathway) appear to be involved. However, it has been suggested that molecular 

mimicry may contribute to this problem, with antibodies to SARS-CoV-2 spike glycoproteins 
cross-reacting with structurally similar host heptapeptide protein sequences (for example, in 
interleukin 7 and alveolar surfactant proteins), and raising an acute (auto)immune response 

 
30 https://www.youtube.com/watch?v=aMB1dRJNHe8 

31 https://www.lifesitenews.com/news/vaccine-researcher-admits-big-mistake-says-spike-protein-is-dangerous-toxin 
32 https://www.bmj.com/content/371/bmj.m4347/rr-6 

https://dryburgh.com/wp%20content/uploads/2020/12/Wodarg_Yeadon_EMA_Petition_Pfizer_Trial_FINAL_01DEC2020_signed_with_Exhibits_geschwarzt.pdf
https://dryburgh.com/wp%20content/uploads/2020/12/Wodarg_Yeadon_EMA_Petition_Pfizer_Trial_FINAL_01DEC2020_signed_with_Exhibits_geschwarzt.pdf
https://dryburgh.com/wp%20content/uploads/2020/12/Wodarg_Yeadon_EMA_Petition_Pfizer_Trial_FINAL_01DEC2020_signed_with_Exhibits_geschwarzt.pdf
https://www.youtube.com/watch?v=aMB1dRJNHe8
https://www.lifesitenews.com/news/vaccine-researcher-admits-big-mistake-says-spike-protein-is-dangerous-toxin
https://www.bmj.com/content/371/bmj.m4347/rr-6
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against them.[2] Autoinflammatory dysregulation in genetically susceptible individuals, and 
other autoimmune mechanisms such as epitope spreading and bystander activation, might 
also contribute to acute but also chronic autoimmunity during and after COVID. [3] 

 

In the understandable socioeconomic rush towards mass vaccination without longer-term 
safety testing, it would seem that an essential stage in any vaccine licensing process should 
involve careful analysis of the human proteome against vaccine peptide sequences. This 
should minimise the risks both of acute autoimmune reactions to inoculation and future 
chronic autoimmune pathology." 

 

(o) The Consumer Medicine Information Summary (“CMIS”) on Medsafe’s website33 states 

the following:  

 

 

 

The CMIS then goes on to give the following warning:  

 

 

(p) In 'The Safety of COVID-19 Vaccinations—We Should Rethink the Policy' in MPDI, the 

experts compared the risks and benefits of the mRNA Injection, given that the COVID-

19 vaccines have had expedited reviews without sufficient safety data. They calculated 

the number needed to vaccinate (NNTV) from a sizeable Israeli field study to prevent 

one death. The results showed that:  

 

"The NNTV is between 200–700 to prevent one case of COVID-19 for the mRNA vaccine 

marketed by Pfizer, while the NNTV to prevent one death is between 9000 and 50,000 (95% 
confidence interval), with 16,000 as a point estimate. The number of cases experiencing 
adverse reactions has been reported to be 700 per 100,000 vaccinations. Currently, we see 
16 serious side effects per 100,000 vaccinations, and the number of fatal side effects is at 
4.11/100,000 vaccinations. For three deaths prevented by vaccination, we have to 

accept two inflicted by vaccination. Conclusions: This lack of clear benefit should cause 
governments to rethink their vaccination policy.34" 

 

 
33 https://medsafe.govt.nz/consumers/CMI/c/comirnaty.pdf 
34 Vaccines | Free Full-Text | The Safety of COVID-19 Vaccinations—We Should Rethink the Policy | HTML (mdpi.com) 

https://www.mdpi.com/2076-393X/9/7/693/htm


14 
 

(q) A recent peer-reviewed article, Informed consent disclosure to vaccine trial subjects of 

risk of COVID-19 vaccines worsening clinical disease35, by Dr Timothy Cardozo36 (MD, 

PhD) and Professor Ronald Veazey37 undertook a study to determine if sufficient 

literature exists to require clinicians to disclose the specific risk that COVID-19 vaccines 

could worsen disease upon exposure to challenge or circulate virus. The study found:  

 

“COVID-19 vaccines designed to elicit neutralising antibodies may sensitise vaccine 
recipients to more severe disease than if they were not vaccinated. Vaccines for SARS, 

MERS and RSV have never been approved, and the data generated in the development and 
testing of these vaccines suggest a serious mechanistic concern: that vaccines designed 
empirically using the traditional approach (consisting of the unmodified or minimally 
modified coronavirus viral spike to elicit neutralising antibodies), be they composed of 

protein, viral vector, DNA or RNA and irrespective of delivery method, may worsen COVID-
19 disease via antibody-dependent enhancement (ADE). This risk is sufficiently obscured in 

clinical trial protocols and consent forms for ongoing COVID-19 vaccine trials that adequate 
patient comprehension of this risk is unlikely to occur, obviating truly informed consent by 
subjects in these trials.”  

 
“Conclusions drawn from the study and clinical implications. The specific and significant 
COVID-19 risk of ADE should have been and should be  
prominently and independently disclosed to research subjects currently in vaccine trials, as 

well as those being recruited for the trials and future patients after vaccine approval, in 
order to meet the medical ethics standard of patient comprehension for informed consent.” 

 

(r) There are numerous alternative safe and effective treatments for COVID-19. These 

alternatives are supported by over 300 studies, including randomized controlled studies. 

Treatments such as Ivermectin, Budesonide, Dexamethasone, convalescent plasma and 

monoclonal antibodies, Vitamin D, Zinc, Azithromycin, Hydroxychloroquine, Colchicine 

and Remdesivir are being used to great effect, and they are far safer than the COVID-

19 Vaccines38. 

 

24. So even if: 

 

(a) the Minister mistakenly issued the Vaccination Order on the basis that the Vaccine 

“prevents and/or limits the outbreak or spread of COVID-19”;  

 

(b) the Vaccine does not necessarily stop hospital admission;  

 

(c) the death rates of COVID-19 are overinflated;  

 

 
35 https://www.researchgate.net/publication/346464618_Informed_consent_disclosure_to_vaccine_trial_subjects_of_risk_of_COVID-
19_vaccines_worsening_clinical_disease/fulltext/5fc3873e458515b79784d097/Informed-consent-disclosure-to-vaccine-trial-subjects-of-risk-of-COVID-19-
vaccines-worsening-clinical-disease.pdf?origin=publication_detail 
36 https://med.nyu.edu/faculty/timothy-j-cardozo 
37 https://medicine.tulane.edu/departments/pathology-laboratory-medicine-division-comparative-pathology/faculty/ronald-s-veazey-dvm 
38 Numerous studies can be reviewed here: https://c19early.com 

https://www.researchgate.net/publication/346464618_Informed_consent_disclosure_to_vaccine_trial_subjects_of_risk_of_COVID-19_vaccines_worsening_clinical_disease/fulltext/5fc3873e458515b79784d097/Informed-consent-disclosure-to-vaccine-trial-subjects-of-risk-of-COVID-19-vaccines-worsening-clinical-disease.pdf?origin=publication_detail
https://www.researchgate.net/publication/346464618_Informed_consent_disclosure_to_vaccine_trial_subjects_of_risk_of_COVID-19_vaccines_worsening_clinical_disease/fulltext/5fc3873e458515b79784d097/Informed-consent-disclosure-to-vaccine-trial-subjects-of-risk-of-COVID-19-vaccines-worsening-clinical-disease.pdf?origin=publication_detail
https://www.researchgate.net/publication/346464618_Informed_consent_disclosure_to_vaccine_trial_subjects_of_risk_of_COVID-19_vaccines_worsening_clinical_disease/fulltext/5fc3873e458515b79784d097/Informed-consent-disclosure-to-vaccine-trial-subjects-of-risk-of-COVID-19-vaccines-worsening-clinical-disease.pdf?origin=publication_detail
https://med.nyu.edu/faculty/timothy-j-cardozo
https://medicine.tulane.edu/departments/pathology-laboratory-medicine-division-comparative-pathology/faculty/ronald-s-veazey-dvm
https://c19early.com/
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(d) the Vaccine may cause me immediate harm, and the medium and long-term effects are 

not known,  

 

do you still want me to consider taking the experimental vaccine, as there are lots of cases of 

COVID-19?    

 

25. In assessing whether I should take the Vaccine on the basis that there are lots of cases of 

COVID-19, the following matters should be considered:  

 

(a) But the PCR protocols39 based on papers such as Drosten’s protocols have not 

established diagnostic specificity for clinical use (i.e., whether they detect a viral 

infection or "COVID-19"). Instead, they simply report on the analytical specificity (i.e., 

they detect human RNA material, not viral RNA material), making the tests and the 

results questionable.  

 

(b) In a study published in the Journal of Infection 40 on 31 May 2021, researchers 

determined that the results of PCR tests alone are insufficiently meaningful to justify 

pandemic control measures "such as quarantine, isolation or lockdown."  

 

(c) The results of the PCR Tests have already been ruled inadmissible in at least two 

European courts.  

 

(d) Dr. Anthony Fauci41, director of the U.S. National Institute of Allergy and Infectious 

Diseases, stated that when a cycle threshold of 35 or more is used for the PCR Test, the 

chances of it being replication confident (aka. Accurate) is minuscule. The PCR test is 

being used to diagnose asymptomatic and healthy people with a disease, resulting on 

enforced quarantine, yet the test is inherantly unreliable. 

 

(e) The MOH stated in an Official Information (“OIA”) Request that the “Polymerase Chain 

Reaction (PCR) tests utilised in our accredited laboratories typically run for 40 cycles.” 

 

26. So even if: 

 

 

39 https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.3.2000045 

40 The performance of the SARS-CoV-2 RT-PCR test as a tool for detecting SARS-CoV-2 infection in the population - Journal of 
Infection 
41 https://www.bitchute.com/video/X0Z3Whf2SopB/ 

https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.3.2000045
https://www.journalofinfection.com/article/S0163-4453(21)00265-6/fulltext
https://www.journalofinfection.com/article/S0163-4453(21)00265-6/fulltext
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(a) the Minister mistakenly issued the Vaccination Order on the basis that the Vaccine 

“prevents and/or limits the outbreak or spread of COVID-19”;  

 

(e) the Vaccine does not necessarily stop hospital admission;  

 

(f) the death rates of COVID-19 are overinflated;  

 

(g) the Vaccine may cause me immediate harm, and the medium and long-term effects are 

not known;  

 

(h) the PCR test is not meaningful to diagnose a “case”,  

 

do you still want me to consider taking the experimental vaccine, as Medsafe undertook a 

comprehensive benefit and risk assessment as part of the Pfizer/Biotech provisional consent for 

the vaccine?  

 

27. A request for official information was made in March 2021 under the OIA, asking for details of 

the benefit and risk assessment undertaken as part of the Pfizer/Biotech vaccine approval. 

However, the MOH elected to withhold the information.  

 

28. I understand that another OIA request was made on 25 August 2021. I would prefer to delay 

my decision to take the Vaccine until the MOH has released the benefit and risk assessment. 

Given that the Vaccine is irreversible, I do not believe it is unreasonable to wait to see what the 

MOH considers the risks and benefits.  

 

29. In addition, there are significant questions of law arising from the Vaccination Order: 

 

(a) Has the Minister acted ultra vires in issuing the Vaccination Order?  

 

(b) Does it matter that the purpose of such as Vaccination Order is to bypass the usual 

checks and balances (e.g., public submissions) and undermines the balance of power in a 

democracy;  

 

(c) Is the Vaccination Order proportionate in regard to the risk of COVID-19 vs the risk of 

the vaccine? 

 

(d) Did the Minister consider the relationship between the Vaccination Order and other legal 

and contractual obligations such as the:  
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i. The NZ Bill of Rights Act  

ii. The Human Rights Act 

iii. The Health and Disability Act and Code  

iv. Employment Relations Act  

v. The Crown and third parties’ contractual obligations under 

Employment Agreements  

vi. New Zealand's Treaty obligations under the International Covenant on Civil and 

Political Rights 

 

(a) Does the Vaccination Order breach the consumer rights to freely given informed consent 

under the Health and Disability Commissioners (Code of Health and Disability 

Services Consumers’ Rights) Regulation 1986?  

 

(b) Is a vaccine with provisional consent analogous to medical experimental by which the 

International Covenant on Civil and Political Rights would provide no derogation 

occur? Article 7 states that “No one shall be subjected to torture or to cruel, inhuman or 

degrading treatment or punishment. In particular, no one shall be subjected without his 

free consent to medical or scientific experimentation.” 

 

(c) Does the Vaccination Order breach individual employment agreements under the 

Universal Declaration of Human Rights (the rights of which are preserved by section 

28 of the Bill of Rights), which provides that “everyone has the right to work, to free 

choice of employment, to just and favourable conditions of work and to protections 

against unemployment”? In addition, the declaration states that “Everyone has the  

right to life, liberty and the security of person.” 

 

(d) The Vaccination Orders were not created in partnership with Maori or with any 

consideration of Te Tiriti o Waitangi. 

 

Potential Personal Grievance  

30. I acknowledge that I have a responsibility to act reasonably and in good faith in my dealings 

with you as my employer and keep myself and others safe when I am at work.  

 

31. However, I believe that you are disadvantaging me by linking my employment with participating 

in a trial for an experimental treatment that does not guarantee the prevention of transmission 

of COVID-19.  
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32. I do not believe that your instructions, which are against my will and a new term of my 

employment which disadvantages me, are reasonable, acting in good faith, nor providing a safe 

workplace for the reasons set out in this letter. The Order appears to be ultra vires and 

breaches several Acts, regulations, and obligations under the International Treaties.  

 

33. Accordingly, I must inform you that I may file a personal grievance under the following sections 

Employment Relations Act 2000 ("ERA”):  

 

103 (1) For the purposes of this Act, personal grievance means any grievance that an employee may 

have against the employee's employer or former employer because of a claim— 

 

(b) - that the employee's employment, or 1 or more conditions of the employee's employment (including 

any condition that survives termination of the employment), is or are or was (during employment that 

has since been terminated) affected to the employee's disadvantage by some unjustifiable action by the 

employer;  

 

(j)(ii) - that the employee's employer has, in relation to the employee,— 

(ii) contravened section 92 of the Health and Safety at Work Act 2015 (which prohibits coercion or 

inducement). 

 

34. For your information, section 92 of the Health and Safety at Work Act 2015 ("HSWA") states 

 

Prohibition on coercion or inducement 

 

(1) A person must not organise or take, or threaten to organise or take, any action against another 

person with intent to coerce or induce the other person, or a third person:  

 

(a) to perform or not to perform, or to propose to perform or not to perform, a function under 

this Act or a function under this Act in a particular way; or 

 

(b) to exercise or not to exercise, or propose to exercise or not to exercise, a power under this 

Act or a power under this Act in a particular way; or 

 

(c) to refrain from seeking, or continuing to undertake, a role under this Act. 

 

35. Under the HSWA, if a potential risk is identified to the Person Conducting a Business or 

Undertaking (“PCBU”), you must assess that potential risk to make sure it cannot adversely 

affect the health and safety of employees and have the appropriate policies, procedures, and 

resources in place and to the monitor the risk.  
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36. I look forward to hearing from you as to whether you will enforce the Vaccination Order prior to 

the issues raised have been determined in a Court of Law. I would prefer not to go down the 

litigation path. If, however, this does proceed to the Employment Relations Tribunal, please 

remember that the burden of proof falls on the employer to prove that the vaccination is 

necessary to the continuation of the employer's business.  

 

Yours Sincerely  

 

[Sign your name] 

 

 

SCHEDULE 1: QUESTIONS  

A. Freedom over one’s body is the most basic freedom of all, and people in a democratic society 

should be sovereign over their own bodies. Therefore, we have laws against rape, grievance, 

bodily harm, and murder.  

 

B. Following World War II, the International War Crimes Tribunal was held at Nuremberg to 

physicians and scientists “responsible for conducting unethical medical procedures on humans 

during the war42”. New Zealand’s obligations under the Nuremberg Code are part of customary 

international law. Voluntary consent free of constraint and coercion is required. 

 

C. As you may be aware, the Australian Prime Minister43 said that it is the deceased's fault if they 

die of any covid vaccine as it is an individual's responsibility to get informed consent.  

 

D. Consequently, I have a right to ask questions to give informed consent.  

 

E. Once I have been vaccinated, I cannot undo the vaccine. If I die or suffer a serious adverse 

effect, you are likely to claim that you were only following the “Order”.  

 

Please could you advise me if I am allergic to BN162B2 or not? Refer to paragraph 

23(g) in the Letter.  

 

As you are aware, you have the primary responsibility for my health and safety while I am at 

work (and you cannot contract out of the HSWA).  

 

 
42 Jennifer Leaning, “War Crimes and medical science”, The British Medical Journal (hereinafter BMJ), 1996/313/1413 (7 Dec 1996); “Nuremberg Code”, BMJ, 
7070/313 (7 Dec 1996), page 1448, 4 
43 Teresa 2.0 on Twitter: "There you have it Australia. Our Prime Minister said that if you die from the vaccine, it’s YOUR fault, because it’s YOUR job to get 
Informed Consent from your GP, prior to getting vaccinated. He also went on to say that Vaccine deaths are simply a part of “Pandemic Prevention” 
https://t.co/k2QGsy0gCV" / Twitter 

https://twitter.com/Thorsome4/status/1418094207214915592?s=20
https://twitter.com/Thorsome4/status/1418094207214915592?s=20
https://twitter.com/Thorsome4/status/1418094207214915592?s=20
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As you require me to take the vaccine against my will and as a new term of my continued 

employment, please could you confirm in writing that you have undertaken due diligence and 

confirm that I am not allergic to BNT162b2.  

 

Employer’s Comments: 

 

 

 

 

 

 

 

If you are unable to advise me if I am allergic to BNT162b2 or not?   

If you are unable to advise me if I am allergic to BNT162b2. Please could you explain what test 

you will be undertaken to check whether I am allergic or not?  

Employer’s Comments: 

 

 

 

 

 

 

 

 

 

What health and safety risk identification, including any benefit and risk assessment, 

mitigation, and review, have you undertaken in directing me to take Vaccine against 

my will and as a new term of my employment? If so, please provide details.  

Employer’s Comments: 
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In assessing the health and safety risk in directing me to take the Vaccine against my 

will and as a new term of my employment, have you considered the opinion of Dr. 

Peter McCullough and/or any other experts? See below. If so, please provide details.  

 

Employer’s Comments: 

 

 

 

 

 

 

 

 

 

Dr Peter McCullough, MD, MPH, FACC, FACP, FAHA, FASN, FNKF, FNLA, FCRSA is: 

  

- Chief Medical Advisor, Truth for Health Foundation 

- President of the Cardiorenal Society of America 

- Editor-in-Chief, Cardiorenal Medicine 

- Editor-in-Chief, Reviews in Cardiovascular Medicine 

- Senior Associate Editor, American Journal of Cardiology 

  

Dr McCullough is an internist, cardiologist, epidemiologist. He maintains ABIM certification in 

internal medicine and cardiovascular diseases. He practices internal medicine, including 

managing common infectious diseases and the cardiovascular complications of both the viral 

infection and the injuries developing after the COVID-19 vaccine in Dallas, TX, USA. 

 

Dr. McCullough has over 1000 publications and over 600 citations in the National Library of 

Medicine. His works have appeared in the New England Journal of Medicine, Journal of 

the American Medical Association, Lancet, British Medical Journal, and other top-tier 

journals worldwide.  He is the editor-in-chief of Cardiorenal Medicine, Reviews in 

Cardiovascular Medicine, and senior associate editor of the American Journal of 

Cardiology.  He serves on the editorial boards of multiple speciality journals.  Dr. McCullough 

has made presentations on the advancement of medicine across the world and has been an 

invited lecturer at the New York Academy of Sciences, the National Institutes of Health, 

FDA, and the European Medicines Agency.  He has served as a member or chair of data 

safety monitoring boards of 24 randomized clinical trials. 
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Since the outset of the pandemic, Dr. McCullough has been a leader in the medical response 

to the COVID-19 disaster and has published “Pathophysiological Basis and Rationale for Early 

Outpatient Treatment of SARS-CoV-2 (COVID-19) Infection”, the first synthesis of sequenced 

multidrug treatment of ambulatory patients infected with SARS-CoV-2 in the American Journal 

of Medicine and subsequently updated in Reviews in Cardiovascular Medicine.  He has 35 peer-

reviewed publications on the infection and has commented extensively on the medical response 

to the COVID-19 crisis in TheHill.  On November 19, 2020, Dr. McCullough testified in the US 

Senate Committee on Homeland Security and Governmental Affairs concerning the early 

ambulatory treatment of high-risk patients with COVID-19. Dr. McCullough is a COVID-19 

survivor himself and welcomes post-COVID-19 patients into his practice and will help them 

through the range of post-infection complications. 

 

An interview between Dr Peter McCullough and Dr Reiner Fuellmich. Dr Reiner Fuellmich is an international 

trial lawyer who has successfully sued large fraudulent corporations like Volkswagen and Deutsche Bank. In 

addition, his team of 1000 lawyers and 10,000 doctors have initiated legal proceedings against the CDC, 

WHO and the Davos Group.  

 

https://odysee.com/@NoNewAbnormal:4/Dr.-Reiner-Fuellmich-interviews-Dr.-Peter-McCullough:1 

 

If you provide me with health and life insurance, have you checked whether I will be 

covered if I suffer a vaccine-related death or injury?  

Employer’s Comments: 

 

 

 

 

 

 

 

 

 

Should I be concerned that the preliminary vaccine trials did not include research on 

the impact of the vaccine on the elderly, the immune-compromised, pregnant women, 

and different ethnic groups, nor were the trials designed to look at whether the mRNA 

Injection reduces serious outcomes? Do you know if I fit into one of these categories 

that has not been the subject of research?  

 

https://odysee.com/@NoNewAbnormal:4/Dr.-Reiner-Fuellmich-interviews-Dr.-Peter-McCullough:1
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Employer’s Comments: 

 

 

 

 

 

 

 

 

 

Should I be concerned about the Animal Studies from Previous Coronavirus Vaccines? 

If not, please could you explain why I should not be concerned?  

 

Scientists are concerned about when the previous mRNA vaccines were tested on animals. While 

the animals seemed fine at first when they were exposed to the actual virus, their bodies 

overreacted, and many of the animals died. 

 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0035421 

https://www.jstage.jst.go.jp/article/jvms/60/1/60_1_49/_article 

https://pubmed.ncbi.nlm.nih.gov/22536382/ 

https://pubmed.ncbi.nlm.nih.gov/17194199/ 

https://pubmed.ncbi.nlm.nih.gov/18941225/ 

 

Employer’s Comments: 

 

 

 

 

 

 

 

 

 

Should I be concerned about taking the mRNA Injection if I am pregnant? Do you 

know if I am pregnant? Are you allowed to ask me if I am pregnant under 

employment law?  

 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0035421
https://www.jstage.jst.go.jp/article/jvms/60/1/60_1_49/_article
https://pubmed.ncbi.nlm.nih.gov/22536382/
https://pubmed.ncbi.nlm.nih.gov/17194199/
https://pubmed.ncbi.nlm.nih.gov/18941225/
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A study published in the New England Journal of Medicine of COVID19 vaccinations given to 

pregnant women (mainly in their 3rd trimester) shows that approximately 14% of them resulted 

in pregnancy loss. 

 

"Among 3958 participants enrolled in the v-safe pregnancy registry, 827 had a completed 

pregnancy, of which 115 (13.9%) resulted in a pregnancy loss and 712 (86.1%) resulted in 

a live birth (mostly among participants with vaccination in the third trimester). Adverse 

neonatal outcomes included preterm birth (in 9.4%) and small size for gestational age (in 

3.2%); no neonatal deaths were reported. Although not directly comparable, calculated 

proportions of adverse pregnancy and neonatal outcomes in persons vaccinated against 

Covid-19 who had a completed pregnancy were similar to incidences reported in studies 

involving pregnant women that were conducted before the Covid-19 pandemic. Among 221 

pregnancy-related adverse events reported to the VAERS, the most frequently reported event 

was spontaneous abortion (46 cases)”. 44 

 

According to the CDC45, Clinical trials for the COVID-19 vaccines currently authorised for use 

under an Emergency Use Authorization in the United States did not include breastfeeding 

people. Because the vaccines have not been studied on lactating people, there are no data 

available on the: 

 

▪ Safety of COVID-19 vaccines in lactating people 

▪ Effects of vaccination on the breastfed baby 

▪ Effects on milk production or excretion 

 

In addition, no single-dose toxicity studies, toxicokinetic studies, genotoxicity or carcinogenicity 

studies were conducted. Nor were there any studies on when couples receive the mRNA 

Injection and the impact on future children.  
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44 Preliminary Findings of mRNA Covid-19 Vaccine Safety in Pregnant Persons | NEJM 

45 https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html 

https://www.nejm.org/doi/full/10.1056/NEJMoa2104983
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html
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Will you continue to pay me indefinitely if I suffer from an adverse reaction from the 

mRNA Vaccine? If I accept your direction to take the mRNA Injection, will you 

personally accept liability for any harm caused to me as a consequence of 

administration of the mRNA Injection, irrespective of any claim to be carrying out 

instructions? If you will not accept personal liability, why not?  

 

It is unclear whether a private insurance company or ACC will cover a person who suffers a 

serious injury or death from the mRNA Injection.  

 

There is no compensation program in New Zealand.  

 

The New Zealand Ministry of Health Covid Committee discussed the issue of compensation 

in one of their webinars. The facilitator made the following comment46:  

 

“There were a couple of questions at the last meeting that came through so I'm just going 

to run those off quickly. 

 

The first was around funding to support primary care when people are presenting to them 

with side effects following their vaccination. 

 

There is no specific funding available to cover that and no specific funding to cover the 

submission of an adverse event into CARM so there isn't any funding to cover that. 

 

I'm going to touch base, I spoke to the post-event team leader today just to follow up with 

him and he's organising for me the contacts at ACC so we can understand what is the 

threshold at which we can make a claim through ACC that this is a treatment injury. 

 

I haven't seen those yet, but we will follow that up and see where it takes us.” 
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46 https://youtu.be/hIyyJ6s0oRM 

 

https://youtu.be/hIyyJ6s0oRM
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Will you compensate my family if I die from an adverse reaction from the mRNA 

Vaccine? If I accept your direction to take the mRNA Injection, will you personally 

accept liability for my death as a consequence of administration of the mRNA 

Injection, irrespective of any claim to be carrying out instructions? If you will not 

accept personal liability, why not?  

 

According to projections by UK's top modelling agency, Statement from the Scientific 

Pandemic Influenza Group on Modelling, Operational sub-group (SPI-M-O), the third 

wave of COVID spike will hospitalise and kill 60 to 70% of those people who took both the 

mRNA Injection doses47. 

 

You can access the above Statement by clicking on the link below:  

 S1182_SPI-M-O_Summary_of_modelling_of_easing_roadmap_step_2_restrictions.pdf 

(publishing.service.gov.uk)  

 or going via the Gov.UK website: 

 SPI-M-O: Summary of further modelling of easing restrictions – Roadmap Step 2, 31 March 2021 

- GOV.UK (www.gov.uk) 
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  Have you reviewed the material adverse events experienced to date by people who 

have received EUA Covid-19 injections, reported to the Vaccine Adverse Event 

Reporting System (VAERS)?2 Reported adverse events include death, anaphylaxis, 

blood clots and related complications, heart problems (myocarditis and pericarditis), 

neurological disorders, autoimmune disorders, other chronic and inflammatory 

 
47 SPI-M-O: Summary of further modelling of easing restrictions – Roadmap Step 2, 31 March 2021 - GOV.UK (www.gov.uk) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/975909/S1182_SPI-M-O_Summary_of_modelling_of_easing_roadmap_step_2_restrictions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/975909/S1182_SPI-M-O_Summary_of_modelling_of_easing_roadmap_step_2_restrictions.pdf
https://www.gov.uk/government/publications/spi-m-o-summary-of-further-modelling-of-easing-restrictions-roadmap-step-2-31-march-2021
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conditions, blindness and deafness, infertility, fetal damage, miscarriage, and 

stillbirth. 
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