Evidence paper and report on proposal to amend NZ Bill of Rights Act 1990 to
Petitions Select Committee 1 February 2022

In the matter: Petition of Greg Rzesniowiecki: Amend Section 5 and add a new
section 5A to the NZ Bill of Rights Act 1990

Introduction and summary
● The petitioner addresses New Zealand and international law as it relates to NZ's Bill
of Rights Act 1990 and any justification for derogation from the rights provided in
sections 8,9 10 and 11 under the heading; “Life and security of the person.”
● Law is both written and unwritten. Written law provides sufficient explanation to
assert that there is no justification to derogate from the right to life and security of
the person in the context of the COVID-19 pandemic.
● The paper gives some consideration to recent High Court and the Court of Appeal
judgements with respect to COVID-19 matters and the respective Judges'
interpretation of the law.
● The Court of Appeal decision in the Andrew Borrowdale vs the Director General
of Health case clearly upholds the International Convention on Civil and
Political Rights (ICCPR) article 4 non-derogation against certain rights; “Certain
rights may not be derogated. The rights in the ICCPR that are treated as being
sacrosanct include the rights to life, religion, and freedom from torture and slavery...
For completeness, we record the rights contained in the NZBORA include the right
in s 8 not to be deprived of life.”
● The Universal Declaration on Bioethics and Human Rights (UDBHR) articles 16 uphold certain rights including article 6 the right to free and full consent in the
following contexts;
•

“Any preventive, diagnostic and therapeutic medical intervention is only to be
carried out with the prior, free and informed consent of the person concerned,
based on adequate information” and;

•

“Scientific research should only be carried out with the prior, free, express and
informed consent of the person concerned” and;
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•

“In no case should a collective community agreement or the consent of a
community leader or other authority substitute for an individual’s informed
consent”.

● The petitioner addresses the question; “Is the COVID-19 Vaccine rollout an
experiment?” FACTS support the conclusion that it is experimental.
● The petitioner addresses the question; “Is the COVID-19 Vaccine rollout promoting
a “safe and effective” treatment? FACTS support the conclusion that it is NOT SAFE
nor is it effective at preventing infection or transmission.
● The petitioner finds it disturbing, that the FACT of the serious risks of the COVID-19
Vaccines, whilst known to the NZ Government, were not provided to the citizens.
● The petitioner is also dismayed, that the Government's duty to care, for COVID-19
patients was compromised, through a refusal to facilitate early treatment, with
cheap generic, and off-label drugs (including anti-viral and anti-inflammatory
medicines), with known safety profiles, which have been used to great effect in
other jurisdictions.
● The Petitioner finds that the NZ Government COVID-19 Vaccine rollout and the
Orders and Legislation forcing people to be “Vaccinated” engages each of BORA
sections 8,9,10 and 11. This is contrary to the spirit of BORA and the Law
articulated in the non-derogation articles in ICCPR and UDBHR.
● The petitioner finds that the NZ Government COVID-19 Vaccine rollout as
constituted is unlawful. Were the existing LAW applied properly, this proposed
amendment to section 5 BORA would be redundant.
● Given the foregoing is FACTUAL, it is appropriate and necessary that the Petitions
Committee recommend that the NZ Parliament, enact the Petitioner's proposed
amendment to section 5 BORA, to make the LAW clear and to dispose of any
contemporary or future incorrect interpretation, that usurps non-derogable and
inalienable human rights.
● The Petitioner makes other observations and recommendations in this paper. which
the Petitions Committee and NZ Parliament may consider parallel to the primary
matter of amending section 5 of BORA as petitioned.
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I Petition the House:
1. The petition1 in my name, requests that the House amend Section 5, and add a new
Section 5A, which would state (proposed amendment in bold):
5 Justified limitations
Subject to section 4, and section 5A, the rights and freedoms contained in this Bill
of Rights may be subject only to such reasonable limits prescribed by law as can be
demonstrably justified in a free and democratic society.
5A Unjustified limitations
None of Sections 4, 5, 6 provide any justified limits on rights and freedoms
contained in sections 8, 9,10 and 11.
2. Any alteration to the Bill of Rights 1990 (BORA), would be a constitutional adjustment,
or amendment, as it is apprehended that NZ BORA is integral to the lawful2 foundations in
checking, regulating and balancing the application of power by the Crown.
3. Note: NZ BORA is a partial restatement of constitutional rights, already entrenched in
New Zealand law, by virtue of the Imperial Laws Act, constitutional fragments, and
unwritten conventions, that contribute to the New Zealand constitutional framework.
Moreover the Treaty of Waitangi as a Westphalian model treaty,3 extends those
fundamental protections to all parties regardless of cultural heritage.
4. The petitioner's proposed amendment, makes explicit the written LAW, and the proper
interpretation, of the NZ Bill of Rights 1990, with respect to the rights and freedoms in
Sections 8, 9, 10, and 11, under the heading; Life and security of the person.
8 Right not to be deprived of life
No one shall be deprived of life except on such grounds as are established by law
and are consistent with the principles of fundamental justice.
9 Right not to be subjected to torture or cruel treatment

1 Petition of Greg Rzesniowiecki: Amend Section 5 and add a new section 5A to the NZ Bill of Rights Act
1990: https://www.parliament.nz/en/pb/petitions/document/PET_117877/petition-of-greg-rzesniowieckiamend-section-5-and-ad
2 NZ Constitution on the Governor General's website: https://gg.govt.nz/office-governor-general/roles-andfunctions-governor-general/constitutional-role/constitution
3 ”The Westphalian Model in Defining International Law: Challenging the Myth” by Stéphane Beaulac,
published in Australian Journal of Legal History, (AJLH 9), 2004:
http://classic.austlii.edu.au/au/journals/AJLH/2004/9.html
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Everyone has the right not to be subjected to torture or to cruel, degrading, or
disproportionately severe treatment or punishment.
10 Right not to be subjected to medical or scientific experimentation
Every person has the right not to be subjected to medical or scientific
experimentation without that person's consent.
11 Right to refuse to undergo medical treatment
Everyone has the right to refuse to undergo any medical treatment.

The New Zealand Constitution
5. The New Zealand Constitution,4 is situated within the Treaty of Waitangi, statute law,
including the NZ BORA, common law,5 unwritten constitutional principles, the concepts of
Rule of Law and Justice, balanced against the sovereignty of the NZ Parliament, and the
principle of the separation of the three Crown powers centred in the Executive, Legislature
and Judiciary.
6. NZ's development as a modern Westphalian nation state, and rise as a medium power,
results from a historic process including; her clash of civilisations experience, and the
resultant cross fertilisation of culture between the indigenous Maaori, and Pakeha
colonialists, from mostly European and particularly UK heritage.
7. NZ's unwritten constitution, arose from the tradition provided by the United Kingdom
(UK) in respect to her unwritten constitution, and system of executive government, which
relied on common law determinations, parliament confirmed statutes, and a judiciary to
interpret, and in some cases make the law (common law). The eight hundred (800) year

4 NZ Constitution on the website of the Department of Prime Minister and Cabinet:
https://dpmc.govt.nz/our-business-units/cabinet-office/supporting-work-cabinet/cabinetmanual/introduction Note: that the cabinet manual is not a lawful document, that is it has no legal
standing, but is the administration of the day’s method, or guidance for transacting its business.
5 Section 5 of the Imperial Laws Application Act 1988:
https://www.legislation.govt.nz/act/public/1988/0112/latest/whole.html#DLM135088 provides; 5
Application of common law of England After the commencement of this Act, the common law of England
(including the principles and rules of equity), so far as it was part of the laws of New Zealand immediately
before the commencement of this Act, shall continue to be part of the laws of New Zealand.
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old Magna Carta6 is a foundation stone of the English common law where, the absolute
power of the sovereign is constrained by agreed written law.
8. For historical reasons the UK and its democracy had not felt the necessity to formalise,
or constrain, the application of state power into a written constitution. Their system of
appeals to the Courts and ultimately the Lords of the Privy Council gave the impression of
a sophisticated Justice system, interpreting law found within the UK Parliament's statutes,
common law, and by applying the Rule of Law. Thus the UK constitution is an unwritten
common law constitution, as is the NZ legal, or lawful foundation, which arises from the UK
system (notwithstanding any claims7 in respect to constitutional legitimacy of the present
arrangements).

6 “Magna Carta in a Handcart, From 1215 to 2015 and Far Beyond” Special lecture by Nigel J Jamieson on
the 800th year anniversary of the Magna Carta: https://www.studocu.com/en-nz/document/university-ofotago/introduction-to-law/nigel-j-jamieson-magna-carta-in-a-handcart-from-1215-to-2015-and-farbeyond/15915559 extracts, page. 92; It's the task of the prophet-historian to weigh up the lost causes of
history against her more promising gains. For the legal historian, the measure applied is that of justice
under the law. For this academic balancing act, with one hand we hold firmly onto justice as our
objective, while with our other hand we weigh up law as the means of achieving this objective of justice.
We shall apply this measure, which is the task of what we variously call jurisprudence or the science of
law, to Magna Carta. We do so because Magna Carta purports to be a legal document in its endeavour to
right wrongs, and so to seek justice by correcting injustice. And page. 93; In celebrating Magna Carta
now we do so for all time, since it's never too late to remind ourselves of Magna Carta. As the 18th
century champion of freedom, Tom Paine, once wrote,"Those who expect the blessings of freedom,
must, like men, undergo the fatigues of supporting it" And page. 94; It took a like mind to that of Tom
Paine, in this case that of the French lawyer, Charles-Louis Montesquieu, to identify and uphold The
Spirit of the Laws; without which spirit of freedom under the Charter we fall prey to despotism,
instead of sustaining what we think ourselves to know for being democracy. We so often forget our
need for freedom under the law as to become dispirited about democracy. (Petitioner's emphasis)
7 Law and sovereignty exist in a context of claims and counter claims woven in history and precedent. The
Petitioner's object is for the NZ Parliament to amend Section 5 BORA as provided by the petition's text.
The Petitioner recognises the Authority of the House and its constituent Members to make such an Act
and enforce it. The Petitioner invokes the law, truth and reason in this paper to present the justification
and motive for Members to Act as petitioned.

7

9. NZ's Constitution as a common law unwritten constitution8 is unique amongst the
nations of the world of people. The only other nations that have largely unwritten
constitutions are Israel, and the UK (except for the period when the UK submitted to
European Union (EU) control by acceding to the Maastricht Treaty 1993 which established
the EU and the later Treaty of Lisbon 2007 which amended and updated the EU
Consitutional arrangements until the break provided by Brexit).
10. NZ's unicameral parliament and the principle of parliamentary sovereignty provide
considerable power to the House to pass any law. With great power comes great
responsibility to get it correct.
11. Several enactments tie the threads of some of the written law together including;
Imperial Laws9 Application Act 1988, which states;
Schedule 1 Imperial enactments in force in New Zealand Constitutional
enactments (1275) 3 Edw 1, c 1—(Statutes of Westminster the First): so much of
that Act as is stated in the words “The King willeth and commandeth ... that
common right be done to all, as well poor as rich, without respect of
persons.”, [being the English translation of part of the authentic text of that Act as it
appears in the edition called Statutes of the Realm].
Recognition of common rights is provided within the written portion of the NZ
Constitution.

8 Allan, James, Against Written Constitutionalism (2015). Otago Law Review, (2015) Vol. 14, No. 1,:
https://ssrn.com/abstract=2949601 Abstract; This paper limits itself to the democratic world and then
argues against American-style written constitutionalism and in favour of a New Zealand-style unwritten
constitutional arrangement. The author contends that the usual arguments Americans make for powerful
judges exercising strong judicial review on the basis of interpreting a written constitution are not as
persuasive as they are generally assume to be. Full text link: https://deliverypdf.ssrn.com/delivery.php?
ID=393024093024069095066011006093088065035087048051093061101004111064106070068002004
0090070061110151211111080890311120870020010161170140700890210110871100050761060840620
77052121122100081004115094028117084024102088076102079109114001064005028100031009103&
EXT=pdf&INDEX=TRUE Allan's observesations on page 195 (pg 5 pdf.) are noteworthy for the irony
when considered against the present COVID-19 phenomena: Are there nevertheless limits on power in
New Zealand? Of course there are. Can those limits largely or overwhelmingly be traced back to one
over-arching document, as in Canada, Australia and the United States? No. Limits on power here in New
Zealand flow from a bunch of statutes, all of which can be altered in the normal way by Parliament, even
the statutory bill of rights. They flow from conventions, and more here perhaps than elsewhere. They flow
from elections and the democratic process. We can debate the limits flowing from the Treaty of Waitangi.
What an unwritten constitution gives you is an incredibly democratic set-up. Each generation is left to
vote for Members of Parliament (“MPs”) who, through Parliament, can do what they think is best. There
are no constitutionalised legal limits on the power of that Parliament. That is the main thing to remember
about an unwritten constitution.
9 Imperial Laws Application Act 1988:
https://www.legislation.govt.nz/act/public/1988/0112/latest/whole.html#DLM135074 which includes;
Schedule 1 Imperial enactments in force in New Zealand
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12. Further to paragraph 11, NZ's Constitution included the following enactments from the
UK common law constitution; Magna Carta 1297,10 Bill of Rights1688,11 and the Act of
Settlement 1700.12
13. Key to the historic and lawful foundation of the nation of New Zealand is Te Tiriti13 o
Waitangi, The Treaty of Waitangi, signed 6 February 1840, and the precursor He
Whakaputanga14 o te Rangatiratanga o Nu Tireni – the Declaration of Independence of the
United Tribes of New Zealand, declared 28 October 1835. He Whakaputanga was how
rangatira (Māori leaders) declared to the world, back in 1835 that, New Zealand is an
independent Māori nation.
14. He Whakaputanga and Te Tiriti might be regarded as New Zealand's earliest
constitutional elements, notwithstanding; earlier treaties, Maori tikanga, common law and
natural law, written or known elsewhere.
15. Additionally, New Zealand's law and constitutional foundations are expanded with the
body of international law;15 covenants, protocols and treaties agreed, ratified and
legislatively enabled as circumstance, and or necessity demands.
16. International law16 prioritises the Charter17 of the United Nations, Universal Declaration
of Human Rights, the treaties to accede to the development of the World Health
Organisation, World Trade Organisation. Further covenants providing for civil and political
rights, indigenous rights, the right not to be tortured, the rights of women, children, and
10 “Magna Carta 1297”:
https://www.legislation.govt.nz/act/imperial/1297/0029/latest/whole.html#DLM10929
11 “Bill of Rights1688”: https://www.legislation.govt.nz/act/imperial/1688/0002/latest/DLM10993.html
12 “Act of Settlement 1700”: https://www.legislation.govt.nz/act/imperial/1700/0002/latest/DLM11131.html
13 Te Tiriti o Waitangi, The Treaty of Waitangi signed 6 February 1840:
https://nzhistory.govt.nz/politics/treaty/read-the-treaty/english-text Note: following the Waitangi Tribunal
consideration of the matter, and their October 2014 decision and recommendation (He Whakaputanga me
te Tiriti: The Declaration and the Treaty is the Tribunal's report on stage 1 of the Wai 1040 Te Paparahi o
te Raki inquiry), it is clear that the te reo Maaori version has standing in international law. Maaori did not
cede sovereignty to the UK Crown; “He Whakaputanga me te Tiriti / The Declaration and the Treaty
Report Summary” published December 2014:
https://forms.justice.govt.nz/search/WT/reports/reportSummary.html?reportId=wt_DOC_85648980
14 He Whakaputanga o te Rangatiratanga o Nu Tireni – the Declaration of Independence of the United
Tribes of New Zealand declared 28 October 1835: https://natlib.govt.nz/he-tohu/about/he-whakaputanga
15 New Zealand Law Commission, “International Law and the Law of New Zealand”:
http://www.nzlii.org/nz/other/nzlc/report/R34/R34-Part.html
16 International law is not international common law with its precepts, i.e. do no harm, although international
laws and common law rights and freedoms intersect in the law systems of the world. We can find
precedent for human rights in both jurisdictions and there's the innate right to freedom that arises in
being.
17 Charter of the UN see Preamble and articles 1.3, 55, (similar text) and 103; Article 1 The Purposes of the
United Nations are: 1.3. To achieve international co-operation in solving international problems of an
economic, social, cultural, or humanitarian character, and in promoting and encouraging respect for
human rights and for fundamental freedoms for all without distinction as to race, sex, language, or
religion. Article 103 In the event of a conflict between the obligations of the Members of the United
Nations under the present Charter and their obligations under any other international agreement, their
obligations under the present Charter shall prevail: https://www.un.org/en/about-us/un-charter/full-text
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minorities, and the various Vienna conventions on the conduct of war, including the ban on
biological18 warfare (there are many).
17. The Petitioner19 asserts that; providing each actor act ethically to play their part
in government in pursuit of the common and public good, as established in
common sense and Law, the amendment I propose would be superfluous, as the
response to the COVID-19 pandemic, would be guided by critical thinking, balancing
the needs of all who comprise the New Zealand nation-state, in accordance with
Rule Of LAW.
18. Nevertheless, it is necessary that I present my case, and that YOU take the time to
apprehend my intent and reasons. Firstly we must ask, “What does it mean to Bind the
Crown?” and “What does it mean to Affirm a Law or Right?”
Legislation Act 2019 provides in Section 2220;
22 Legislation not binding on the Crown
(1) No Act or part of an Act binds the Crown unless the Act (or other
legislation) expressly provides that the Crown is bound by the Act or part.
Blacks Law dictionary definitions of Bind,21 and Bound,22 explicitly indicate a
voluntary agreement or contract among equal parties. Thus the Crown binds itself to
the Act.
Whereas in NZ BORA Section 223;
2 Rights affirmed
The rights and freedoms contained in this Bill of Rights are affirmed.

18 UN Convention against biological weapons (BWC): https://www.un.org/disarmament/biological-weapons/
whose object is; States Parties to the Biological Weapons Convention undertook “never in any
circumstances to develop, produce, stockpile or otherwise acquire or retain: microbial or other biological
agents, or toxins whatever their origin or method of production, of types and in quantities that have no
justification for prophylactic, protective or other peaceful purposes; weapons, equipment or means of
delivery designed to use such agents or toxins for hostile purposes or in armed conflict.” Despite its high
level nature the BWC is largely recommendatory only and effectively unenforceable as is evident from
observing the proliferation of bioweapons programs by many nation states.
19 The Petitioner asserts he is informed and reasonable in his opinions in light of the evidence and
testimony herein and elsewhere in relation to matters in the democracy.
20 Legislation Act 2019 provides in Section 22 Legislation not binding on the Crown:
https://www.legislation.govt.nz/act/public/2019/0058/latest/whole.html#DLM7298269
21 Blacks Law dictionary definitions of Bind explicitly indicates a voluntary agreement or contract, Bind:
https://thelawdictionary.org/legally-binding/
22 Bound explicitly indicates a voluntary agreement or contract: https://thelawdictionary.org/bound/
23 NZ BORA Section 2 Rights affirmed:
https://www.legislation.govt.nz/act/public/1990/0109/latest/DLM224798.html
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And where Affirm24 means;
To ratify, make firm, confirm, establish, reassert. To ratify or confirm a former law or
judgement. Cowell.25 In the practice of appellate courts, to affirm a judgement,
decree, or order, is to declare that it is valid and right, and must stand as rendered
below; to ratify and reassert it; to I concur in its correctness and confirm its efficacy.
In pleading. To allege or aver a matter of fact; to state it affirmatively; the opposite
of deny or traverse. . In practice. To make an affirmation; to make a solemn and
formal declaration or assertion that an affidavit is true, that the witness will tell the
truth, etc.. this being substituted for an oath in certain cases. Also, to give testimony
on affirmation. In the law of contracts. A party is said to affirm a contract the same
being voidable at his election, when he ratifies and accepts it, waives his right to
annul it, and proceeds under it as if it had been valid originally.

Affirmation indicates agreement with a preceding principle or law
19. The Crown, binds itself to a “new agreement or contract”, where the Act states: "This
Act binds the Crown".
20. Where the Crown affirms a matter, it is agreeing to be bound to a prior authority; in
the case of BORA, to pre-existing or foundational rights in common law, international law including the International Covenant on Civil and Political Rights, and otherwise rendered,
in recognition of, the foundational nature of human rights inherent in one being born, and
the commensurate obligations, and/or duties being human entails.

Oaths and Declarations by those holding public office
21. NZ Parliamentarians are sworn26 into office, in accordance with section 17 of the
Oaths and Declarations Act 1957, as required in section 1127 of The Constitution Act 1986.
17 Oath of allegiance

24 Affirm means: https://thelawdictionary.org/affirm/ Also the NZ Ministry of Justice glossary webpage:
https://www.justice.govt.nz/about/glossary/ defines; Affirmation, A declaration that a person asserts to
be true and correct (but without any reference to God). An affirmation has the same legal effect as an
oath.
25 “Cowell”, maybe a reference to John Cowell, UK Jurist, (1554 – 11 October 1611).
26 Oath of Allegiance section 17 of the Oaths and Declarations Act 1957
https://www.legislation.govt.nz/act/public/1957/0088/latest/whole.html#DLM316131
27 The Constitution Act 1986, Section 11 Oath of allegiance to be taken by members of Parliament:
https://www.legislation.govt.nz/act/public/1986/0114/latest/DLM94233.html

11

The oath in this Act referred to as the oath of allegiance shall be in the form
following, that is to say:
I, [specify], swear that I will be faithful and bear true allegiance to Her [or His]
Majesty [specify the name of the reigning Sovereign, as thus: Queen Elizabeth the
Second], Her [or His] heirs and successors, according to law. So help me God.
Additionally members of the NZ Executive Council (the Ministers of the Crown) are
required to swear an oath as set out in section 19 of the Oaths and Declarations Act
1957;
19 Executive Councillor’s oath
(1) The oath in this Act referred to as the Executive Councillor’s oath shall be in the
form following, that is to say:
I, [specify], being chosen and admitted of the Executive Council of New Zealand,
swear that I will to the best of my judgment, at all times when thereto required,
freely give my counsel and advice to the Governor-General for the time being, for
the good management of the affairs of New Zealand. That I will not directly nor
indirectly reveal such matters as shall be debated in Council and committed to my
secrecy, but that I will in all things be a true and faithful Councillor. So help me God.
Members of the NZ Judiciary are required to swear an oath to assume office as set
out in section 18 of the Oath and Declarations Act 1957;
18 Judicial oath
The oath in this Act referred to as the judicial oath shall be in the form following, that
is to say:
I, [specify], swear that I will well and truly serve Her [or His] Majesty [specify as
above], Her [or His] heirs and successors, according to law, in the office of [specify];
and I will do right to all manner of people after the laws and usages of New
Zealand, without fear or favour, affection or ill will. So help me God. 28
22. Where the NZ Parliamentary Representatives, Judiciary, members of the NZ
Executive Council, and more servants of the public, make oaths of allegiance to the
Monarch29 - Her Majesty The Queen In Right Of New Zealand, they do so to her Office,
28 And so God help the Justices, and whilst on the matter, the Parliamentarians ought look at the Judicial
Oath content; I will well and truly serve.. according to law.. I will do right to all manner of people after the
laws and usages of New Zealand, without fear or favour, affection or ill will. So help me God.
29 The monarchy of New Zealand is the constitutional system of government in which a hereditary monarch
is the sovereign and head of state of New Zealand, from Wikipedia:
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which is bound by her Oath upon Coronation30. The Coronation of Her Majesty Queen
Elizabeth II occurred in the Abbey Church of St. Peter, Westminster, on Tuesday, the
second day of June, 1953. The form of the Monarch's Oath31 has a long history to 973AD
for the Oath upon Coronation of the Anglo-Saxon, King Edgar.
The Oath of Office made by Elizabeth II in 1953 upon Coronation and the first sitting
of parliament following her Crowning as Monarch included a specific commitment to
govern the peoples of the Commonwealth in the following terms32;
IV. The Oath
The Queen having returned to her Chair (her Majesty having already on Tuesday,
the fourth day of November, 1952, in the presence of the two Houses of Parliament,
made and signed the Declaration prescribed by Act of Parliament), the Archbishop
standing before her shall administer the Coronation Oath, first asking the Queen,
Madam, is your Majesty willing to take the Oath?
And the Queen answering,
I am willing,
The Archbishop shall minister these questions; and the Queen, having a book in her
hands, shall answer each question severally as follows:
Archbishop: Will you solemnly promise and swear to govern the Peoples of the
United Kingdom of Great Britain and Northern Ireland, Canada, Australia, New
Zealand, the Union of South Africa, Pakistan and Ceylon, and of your
Possessions and other Territories to any of them belonging or pertaining,
according to their respective laws and customs?
Queen: I solemnly promise so to do.

https://en.wikipedia.org/wiki/Monarchy_of_New_Zealand
30 This Note offers a summary of coronation procedures and sets out the statutory requirements for the
Coronation Oath: https://researchbriefings.files.parliament.uk/documents/SN00435/SN00435.pdf
31 The general framework of the coronation service is based on the sections contained in the Second
Recension used in 973 for King Edgar. Although the service has undergone two major revisions, a
translation and has been modified for each coronation for the following thousand years, the sequence of
taking an oath, anointing, investing of regalia, crowning and enthronement found in the Anglo-Saxon text
have remained constant. The coronation ceremonies takes place within the framework of Holy
Communion: https://en.wikipedia.org/wiki/Coronation_of_the_British_monarch#Service
32 Oath of Office made by Elizabeth II in 1953 upon Coronation and the first sitting of parliament following
her Crowning as Monarch included a specific commitment to govern the peoples of the Commonwealth
according to their respective laws and customs: http://www.oremus.org/liturgy/coronation/cor1953b.html
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Archbishop: Will you to your power cause Law and Justice, in Mercy, to be
executed in all your judgements?
Queen: I will.
Archbishop: Will you to the utmost of your power maintain the Laws of God and the
true profession of the Gospel?
Will you to the utmost of your power maintain in the United Kingdom the Protestant
Reformed Religion established by law? Will you maintain and preserve inviolably
the settlement of the Church of England, and the doctrine, worship, discipline, and
government thereof, as by law established in England?
And will you preserve unto the Bishops and Clergy of England, and to the Churches
there committed to their charge, all such rights and privileges, as by law do or shall
appertain to them or any of them?
Queen: All this I promise to do.
Then the Queen arising out of her Chair, supported as before, the Sword of State
being carried before her, shall go to the Altar, and make her solemn Oath in the
sight of
[The Bible to be brought.]
all the people to observe the premisses: laying her right hand upon the Holy Gospel
in the great Bible (which was before carried in the procession and is now brought
from the altar by the Archbishop, and tendered to her as she kneels upon the
steps), and saying these words:
The things which I have here before promised, I will perform, and keep. So help me
God.
[And a Silver Standish.]
Then the Queen shall kiss the Book and sign the Oath.
The Queen having thus taken her Oath, shall return again to her Chair, and the
Bible shall be delivered to the Dean of Westminster.
Of primary importance is the FACT that Her Majesty Queen Elizabeth II, has bound
Herself to uphold Law and Justice, as central principles in Her Role as Head of
State of the British Crown, and present incumbent as the Queen of New Zealand.
Those who swear allegiance to the Queen, do so to Law and Justice also.
14

Rule of law
23. Rule of law is foundational to each of the Superior Courts Act of 2016, see Sec 3(2)33;
the Lawyers and Conveyancers Act 2006, see Sec 4(a)34; and the Policing Act 2008, see
Sec 8(a)35.
24. There is much discussion as to what the principle “rule of law” means and requires of
those charged with its maintenance and administration. Various prominent lawyers and
judges have commented on rule of law, and the nature of national constitutions:
Rule of Law by Dicey
Dicey36 regarded rule of law as the bedrock of the British Legal System: ‘this
doctrine is accepted in the constitutions of U.S.A. and India.
Dicey’s Rule of Law37: according to Prof. Dicey, rules of law contains three
principles or it has three meanings as stated below:
1. Supremacy of Law : The First meaning of the Rule of Law is that 'no man
is punishable or can lawfully be made to suffer in body or goods except for a
distinct breach of law established in the ordinary legal manner before the
ordinary courts of the land
2. Equality before Law : the Second meaning of the Rule of Law is no man is
above law
3. Predominance of Legal Spirit or the Third meaning of the Rule of Law is
the general principles of the constitution are the result of juridical decisions
determining file rights of private persons in particular cases brought before
the Court.
And;

33 Rule of law clause Superior Courts Act of 2016, see Sec 3(2):
https://legislation.govt.nz/act/public/2016/0048/latest/whole.html#DLM5759269
34 Rule of law clause Lawyers and Conveyancers Act 2006, see Sec 4(a):
https://legislation.govt.nz/act/public/2006/0001/latest/whole.html#DLM364946
35 Rule of law clause Policing Act 2008, see Sec 8(a):
https://www.legislation.govt.nz/act/public/2008/0072/latest/whole.html#DLM1102186
36 Albert Venn Dicey KC FBA (1835–1922), usually cited as A. V. Dicey, was a British Whig jurist and
constitutional theorist: https://en.wikipedia.org/wiki/A._V._Dicey
37 Dicey regarded rule of law as the bedrock of the British Legal System:
http://lc2.du.ac.in/DATA/Presentation%20on%20Rule%20of%20Law_Chintu%20Jain.pdf
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The Rule of Law, in its most basic form, is the principle that no one is
above the law. The rule follows logically from the idea that truth, and
therefore law, is based upon fundamental principles which can be
discovered, but which cannot be created through an act of will.
25. Lawyer and now High Court Justice, Matthew Palmer, offers his definition or sense of
rule of law, in his 2013 address; “Assessing the Strength38 of the Rule of Law in New
Zealand” Paper to New Zealand Centre for Public Law Conference “Unearthing New
Zealand’s Constitutional Traditions” Wellington, 30 August 2013;
I offer my own conception of the rule of law for the purpose of attempting to hone in
on its conceptual essence. I want to discern the core elements of the doctrine that
are common to most others’ accounts and that can be simply and coherently stated
so that the rule of law can relatively easily grasped and applied.
As I noted in a 2007 article, and a 2008 book, my definition centres on certainty and
the freedom from arbitrariness in the law. It involves taking seriously the words of
the phrase “the rule of law”. The phrase itself suggests there is some distinctly
separate or objective meaning to law that is independent of human agency. It is law
itself, in its independent meaning, that rules and that should rule. I suggest:
The rule of law requires that the meaning of law is:
• Independent from those who make the law.
• Independent from those who apply the law.
• Independent from those to whom it is applied.
• Independent from the time at which it is applied.
This formulation emphasises that the rule of law is an ideal. All law is, of course, a
human construct – formulated by humans, applied by humans, to humans. We must
all accept by now that giving meaning to words is inherently an interpretative
exercise by an interpretive community composed of human actors. In this I follow
and acknowledge Stanley Fish’s work in particular:
there is no such thing as literal meaning, if by literal meaning one means a
meaning that is perspicuous no matter what the context and no matter what
38 “Assessing the Strength of the Rule of Law in New Zealand” Dr Matthew S R Palmer, Barrister, Thorndon
Chambers - Paper presented to the New Zealand Centre for Public Law Conference on “Unearthing New
Zealand’s Constitutional Traditions” Wellington, 30 August 2013:
https://works.bepress.com/matthew_palmer/38/
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is in the speaker’s or hearer’s mind, a meaning that because it is prior to
interpretation can serve as a constraint on interpretation
The ideal that the rule of law strives for is to remove, as far as practical, the
influence of the particular human actors... (Petitioner's emphasis)

Unwritten Constitutional Principles
26. Canadian Jurist Rt Hon Beverley McLachlin39 delivered the annual Lord Cooke of
Thorndon Lecture40 at the Victoria University of Wellington Law School, 1 December 2005:
Unwritten Constitutional Principles: What is going on? and makes the following
observations pertinent to our matter:
Having examined whether unwritten constitutional principles violate the idea that
laws should be written, and having identified three sources from which these
principles can be ascertained, I turn now to the final problem: the problem of judicial
legitimacy.
Here we face another apparent contradiction. On the one hand, the legitimacy of
the judiciary depends on the justification of its decisions by reference to a society's
fundamental constitutional values. This is what we mean when we say the task of
judges is to do justice. Judges who enforce unjust laws – laws that run counter
to fundamental assumptions about the just society – lose their legitimacy.
When judges allow themselves to be coopted by evil regimes, they are no
longer fit to be judges. This is the lesson of the Nuremberg Trials. It is also a
lesson, however, that should embolden judges when faced with seemingly
more mundane manifestations of injustice. (Petitioner's emphasis on this key
point)
And..
The question of judicial legitimacy returns us to the conundrum I alluded to at the
outset. To be legitimate, judges must conform to fundamental moral norms of a
constitutional nature. But when they do, they risk going beyond what would appear
to be their judicial functions. How is the conundrum to be resolved? The answer, I
would suggest, is that the conundrum is a false one; that judges must be able to do
justice and at the same time stay within the proper confines of their role.
39 Canadian Jurist Rt Hon Beverley McLachlin, Wikipedia: https://en.wikipedia.org/wiki/Beverley_McLachlin
40 “Unwritten Constitutional Principles: What is going on?” by Beverley McLachlain, annual Lord Cooke of
Thorndon Lecture, Victoria University of Wellington Law School, 1 December 2005: https://www.scccsc.ca/judges-juges/spe-dis/bm-2005-12-01-eng.aspx
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The role of judges in a democracy is to interpret and apply the law. The law involves
rules of different orders. The highest is the order of fundamental constitutional
principles. These are the rules that guide all other lawmaking and the exercise of
executive power by the state. More and more in our democratic states, we try to set
these out in writing. But when we do not, or when, as is inevitable, the written text is
unclear or incomplete, recourse must be had to unwritten sources.
The task of the judge, confronted with conflict between a constitutional principle of
the highest order on the one hand, and an ordinary law or executive act on the
other, is to interpret and apply the law as a whole – including relevant unwritten
constitutional principles.
This presupposes that the constitutional principle is established having regard to
the three sources just discussed – usage and custom; values affirmed by relevant
textual constitutional sources; and principles of international law endorsed by the
nation. Determining whether these sources disclose such principles is
quintessential judicial work. It must be done with care and objectivity. It is not
making the law, but interpreting, reconciling and applying the law, thus fulfilling the
judge's role as guarantor of the constitution.
How does the judge discharge this duty? First, it seems to me, the judge must seek
to interpret a suspect law in a way that reconciles it with the constitutional norm,
written or unwritten.
Usually, this will resolve the problem. But in rare cases, it may not. If an ordinary
law is clearly in conflict with a fundamental constitutional norm, the judge
may have no option but to refuse to apply it. (Petitoner's emphasis)

The Law of the Covid Pandemic
27. The Petitioner notes that in the case of Andrew Borrowdale vs the Director General
of Health CA520/2020 [2021] NZCA 520 Court of Appeal hearing41 before Justices
French, Cooper and Collins, which dismissed Andrew Borrowdale's appeal, their decision
made a clear observation that certain rights may not be derogated.
At paragraphs [109] and [110] on pages 30/31 of the decision they make the
following observations in respect to the International Covenant on Civil and

41 https://www.courtsofnz.govt.nz/assets/cases/2021/2021-NZCA-520.pdf
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Political Rights (ICCPR42) and in respect to section 8 NZ BORA; right not to be
deprived of life.
[109] Certain rights may not be derogated. The rights in the ICCPR that are
treated as being sacrosanct include the rights to life, religion, and freedom
from torture and slavery. On the other hand, the rights to freedom of
movement, assembly and association in arts 12, 21 and 22 of the ICCPR
may be derogated.
[110] For completeness, we record the rights contained in the NZBORA
include the right in s 8 not to be deprived of life. No counsel suggested the
NZBORA right not to be deprived of life was engaged in this case. The
position taken by counsel accurately reflects the narrow meaning that has
been given to s 8 of the NZBORA.
The Honourable Justices assist in making the case that it is unlawful to derogate
from specific articles of the ICCPR and NZ BORA.
28. Notwithstanding the point made in their NZCA 520 Court of Appeal hearing
paragraphs [109-110], the most efficacious way to eliminate the intent and spirit of any law,
is to narrow its meaning and application, and weaken its enforcement - by denying or
delaying prosecution. Invariably Authority acts and establishes, its unlawful beachhead
which the people must resist and counter in the Courts of the Authority, where they desire
a rule of law abiding nation state and governance system.
29. For the record the Petitioner observes, that in the case of COVID-19, articles 12, 21,
and 22 of the ICCPR (freedom of movement, assembly, and association) have been
derogated without justification or proportionality with respect to the application of rule of
law. Freedom of movement, assembly, and association are fundamental civil and human
rights (in international law). These freedoms are essential to a democracy and may only be
derogated in the most extreme cases of a clear and present danger, i.e., during a war,
when foreign forces are invading, or some nefarious force release the deadly disease
smallpox from their laboratory (or other deadly pathogen or toxic agent).
30. In other words, this is an example of illegitimate back sliding for an illness whose
average mortality is no worse than common influenza albeit with a well established age
dependent selectivity and an affinity for specific endotype43 outcomes for patients, and to
which most healthy people's natural immune response is sufficient to clear the disease.
42 International Covenant on Civil and Political Rights (ICCPR):
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CCPR.aspx
43 Identification of Endotypes of Hospitalized COVID-19 Patients:
https://pubmed.ncbi.nlm.nih.gov/34859018/ outcome - “High comorbidities did not associate with poor
outcome endotypes. Further work is needed..”
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31. The Petitioner notes that section 92F44 of the Public Health Act 1956 has application in
this matter, specifically COVID-19's low level of infectivity, morbidity and mortality;
92F Principle of proportionality
Measures applied to an individual under this Part must—
(a) be proportionate to the public health risk sought to be prevented, minimised, or
managed; and
(b) not be made or taken in an arbitrary manner.

NZ derogation from the Bill of Rights
32. New Zealand's Bill of Rights has its inception45 in the International Covenant on
Civil and Political Rights (ICCPR46) and is the NZ Parliament and Government's effort,
toward implementing its ratification of that treaty obligation.
33. The ICCPR treaty guides the proper interpretation of the LAW in respect to any
derogation from the NZ Bill of Rights 1990.
33. Following is a statement from the Human Rights Committee dated 24 April 2020 (UN
Human Rights Committee was established under the ICCPR) - Statement47 on derogations
from the Covenant in connection with the COVID-19 pandemic, CCPR/C/128/2 (24 April
2020). Extract:
The Human Rights Committee's stated guidance to States parties on the
requirements and conditions laid down in article 4 of the Covenant concerning
derogations from the Covenant, in particular clause 2 (d) on page two;
States parties may not resort to emergency powers or implement
derogating measures in a manner that is discriminatory, or that violates
other obligations that they have undertaken under international law,
including under other international human rights treaties from which no
derogation is allowed. Nor can States parties deviate from the non44 Section 92F of the Public Health Act 1956:
https://www.legislation.govt.nz/act/public/1956/0065/latest/whole.html#DLM307426
45 A Bill of Rights for New Zealand – A White Paper by Sir Geoffrey Palmer tabled in the NZ Parliament
1985: https://www.ojp.gov/pdffiles1/Digitization/108981NCJRS.pdf
46 NZ Bill of Rights is the NZ Parliament and Government's effort at implementing its ratification of the
ICCPR: https://en.wikipedia.org/wiki/International_Covenant_on_Civil_and_Political_Rights
47 UN Human Rights Committee statement on derogations from the ICCPR in connection with the COVID19 pandemic, CCPR/C/128/2 (24 April 2020):
https://www.ohchr.org/Documents/HRBodies/CCPR/COVIDstatementEN.pdf
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derogable provisions of the Covenant – article 6 (right to life), article 7
(prohibition of torture or cruel, inhuman or degrading treatment or
punishment, or of medical or scientific experimentation without consent),
article 8, paragraphs 1 and 2 (prohibition of slavery, the slave trade and
servitude), article 11 (prohibition of imprisonment because of inability to
fulfil a contractual obligation), article 15 (principle of legality in the field of
criminal law), article 16 (recognition of everyone as a person before the
law) and article 18 (freedom of thought, conscience and religion) – or from
other rights that are essential for upholding the nonderogable rights found
in the aforementioned provisions and for ensuring respect for the rule of
law and the principle of legality even in times of public emergency,
including the right of access to court, due process guarantees and the
right of victims to obtain an effective remedy;

International Covenant on Civil and Political Rights:
34. NZ's has conditionallt accepted48 the ICCPR. In doing so, NZ has ratified Article 4
and 7 of the ICCPR:
Article 4
1 . In time of public emergency which threatens the life of the nation and the
existence of which is officially proclaimed, the States Parties to the present
Covenant may take measures derogating from their obligations under the
present Covenant to the extent strictly required by the exigencies of the
situation, provided that such measures are not inconsistent with their other
obligations under international law and do not involve discrimination solely on
the ground of race, colour, sex, language, religion or social origin.
2. No derogation from articles 6, 7, 8 (paragraphs I and 2), 11, 15, 16 and 18
may be made under this provision.
3. Any State Party to the present Covenant availing itself of the right of
derogation shall immediately inform the other States Parties to the present
Covenant, through the intermediary of the Secretary-General of the United
Nations, of the provisions from which it has derogated and of the reasons by

48 NZ's conditional acceptance of the ICCPR: https://www.justice.govt.nz/justice-sector-policy/constitutionalissues-and-human-rights/human-rights/international-human-rights/international-covenant-on-civil-andpolitical-rights/
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which it was actuated. A further communication shall be made, through the
same intermediary, on the date on which it terminates such derogation.
Article 7
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.
35. The Siracusa49 Principles on the Limitation and Derogation Provisions in the
International Covenant on Civil and Political Rights make clear the non-derogation of
certain articles even in times of public emergency. The test of proportionality is set at
a high level.
36. The COVID-19 Public Health Response50 Act 2020 (ascent 13 May 2020) is the
foundation for most of the legislative acts of the NZ Parliament following the repeal of the
earlier Declarations of Emergency to invoke specific powers many thought were
excessive51 at the time. The legislation was passed 63 votes to 57 with the National and
ACT parties voting against the Bill at the Third Reading.
37. The Regulatory Impact Statement for the Bill included advice from the Ministry of
Justice in respect to derogations from the BORA as provided in Sec 7; “Consistency52 with
the New Zealand Bill of Rights Act 1990: COVID-19 Public Health Response Bill”
published 11 May 2020. The report acknowledges derogation from Section 11 BORA “right
to refuse to undergo medical treatment” as follows;
Section 11 - Right to refuse to undergo medical treatment
27. Section 11 of the Bill of Rights Act affirms that everyone has the right to refuse
to undergo medical treatment. The right to refuse to undergo medical treatment
protects the concept of personal autonomy and bodily integrity, specifically the idea
that individuals have the right to determine for themselves what they do or do not
do to their own body, free from restraint or coercion.
49 Siracusa Principles on the Limitation and Derogation Provisions in the International Covenant on Civil and
Political Rights by the American Association for the International Commission of Jurists, April 1985:
https://www.icj.org/wp-content/uploads/1984/07/Siracusa-principles-ICCPR-legal-submission-1985eng.pdf
50 COVID-19 Public Health Response1 Act 2020 (ascent 13 May 2020) on NZ Government legislation
website: https://legislation.govt.nz/act/public/2020/0012/latest/whole.html#LMS344134
51 Many thought the COVID-19 Public Health Response Act was excessive when it was enacted May 2020.
It passed 63 votes to 57. National and ACT parties voting against the Bill at the Third Reading:
https://web.archive.org/web/20200513223302/https://www.nzherald.co.nz/nz/news/article.cfm?
c_id=1&objectid=12331547
52 Regulatory Impact Statement included advice from the Ministry of Justice; “Consistency with the New
Zealand Bill of Rights Act 1990: COVID-19 Public Health Response Bill” published 11 May 2020:
https://www.justice.govt.nz/assets/Documents/Publications/COVID-19-Public-Health-Response-Bill.pdf
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28. Clause 10(a)(viii) of the Bill allows for orders to be made requiring people to
report for medical examination or testing in any specified way or in any specified
circumstances.
29. The right to refuse medical treatment is engaged where a medical service is
provided to an individual in the context of a therapeutic relationship. We consider
that the right to refuse medical treatment is engaged by certain forms of medical
examination, and particularly, a test for COVID-19. A COVID-19 test requires the
collection of a bodily sample from an individual for the purpose of diagnosis and
assessment. It can include the use of a moderately invasive procedure – a
nasopharyngeal swab to collect nasal secretions from the back of the nose and
throat.
30. Clause 10(a)(vii) prima facie limits the right to refuse to undergo medical
treatment.
Where a provision proposes a limit on a right or freedom, it may nevertheless be
consistent with the Bills of Rights Act if the limit is reasonable and justifiable in
terms of s 5 of that Act.
31. The s 5 inquiry may be approached as follows:
a. does the provision serve an objective sufficiently important to justify some
limitation of the right or freedom?
b. if so, then:
i. is the limit rationally connected with the objective?
ii. does the limit impair the right or freedom no more than is reasonably necessary
for sufficient achievement of the objective?
iii. is the limit in due proportion to the importance of the objective?
32. The purpose of cl 10(a)(viii) is to ensure that appropriate public health control
measures can be applied in respect of people who may have COVID-19, and also
that public health authorities can collect information about potentially unknown
vectors of transmission in the community. The collection of this information is clearly
necessary and rationally connected to the wider objective of protecting against
future outbreaks of COVID-19. Public health concerns, particularly as it relates to
infectious diseases, have explicitly been held to be a sufficiently important objective
to justify a limit on the right to refuse medical treatment.
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33. With regard to the proportionality of the limit on the right, we note that an
outbreak of COVID-19 would have extreme consequences for public health and
wellbeing. While the Bill empowers orders to be issued in respect of medical
examination and testing, it does not require a person to undertake any particular
ongoing form of treatment. In this way, the Bill continues to preserve the scope of
personal autonomy and bodily integrity as far as is possible while maintaining public
health.
34. For these reasons, we consider that this limitation on s 11 of the Bill of Rights
Act is justifiable. We note that the taking of a bodily sample for assessment would
also amount to a search or seizure of the person. However, for the same reasons
that justify the limitation that the proposed provisions place on s 11 of the Bill of
Rights Act, we consider that the requirement to provide a bodily sample would be
reasonable in terms of s 21 of that Act
38. Note the Ministry of Justice author states in his paragraph 33; “While the Bill
empowers orders to be issued in respect of medical examination and testing, it does not
require a person to undertake any particular ongoing form of treatment. In this way,
the Bill continues to preserve the scope of personal autonomy and bodily integrity
as far as is possible while maintaining public health.”
39. The lawyer(s) in the Justice Ministry in May 2020 acknowledge the difference between
a diagnostic test (noting that expert scientists in the field find the PCR test to be an
inappropriate tool for diagnosis of ill health see paragraph 85), and a medical procedure
(any vaccine or other medication or procedure), with temporal consequences as requiring
a higher test for proportionality, in assessing whether the COVID-19 Public Health
Response Act, is justified in limiting rights in BORA. Note the Act in sections 9 and 10 offer
that the Minister (s9); or the Director General of Health (s10); must be satisfied that the
order does not limit or is a justified limit on the rights and freedoms in the New Zealand Bill
of Rights Act 1990.
40. The right of refusal to be subjected to medical testing and examination, even in the
case of an authentic pandemic or more localized epidemic emergency, could be
counterbalanced by the clinically diagnosed symptomatic individual’s promise, to isolate
him/herself (in their home) for a number of days (as long as infectivity is likely). Such an
approach is a reasonable and medically recognized alternative – isolate the ill whilst
enabling the healthy to carry on with their lives - in comparison to the current arbitrary
directives and guidelines. This would satisfy the “proportionality” requirement of the law, as
well as individual rights over one’s physical body - preserving personal autonomy, bodily
integrity, and maintaining societal wellbeing.
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41. The same author within the Ministry of Justice, provided the “Consistency53 with the
New Zealand Bill of Rights Act 1990: COVID-19 (Vaccinations) Legislation Bill” report, for
the COVID-19 (Vaccinations) Legislation Bill54 and found no breach of Section 11 of BORA
with mandated injections, despite explicit proclamations which suggest the contrary from
the earlier phase of the pandemic (11 May 2020), set out in paragraphs 38 and 39 above.
42. Between the period of these two statements of consistency with BORA, the Prime
Minister The Hon Jacinda Ardern and more of her ministers stated that any; “COVID-19
vaccinations would not be forced”.
Extract from linked Newshub article55 22 September 2020;
Conspiracy theorists have claimed a COVID-19 vaccine, when available, will be
"forced" on everyone - including Kiwis.
The Government has rubbished those claims, made most notably by Jami-Lee
Ross and Billy Te Kahika's Advance NZ.
On Tuesday Prime Minister Jacinda Ardern went a step further, saying not only will
there be no forced vaccinations, but those who choose to opt-out won't face any
penalties at all.
"No, and we haven't for any vaccination in New Zealand applied penalties in that
way," Ardern told The AM Show, after being asked if there might be tax penalties or
other sanctions for refusing a COVID-19 vaccine.
"But I would say for anyone who doesn't take up an effective and tested and safe
vaccine when it's available, that will come at a risk to them."
43. Was the New Zealand PM The Right Hon Jacinda Ardern misrepresenting the NZ
Government's intent 22 September 2020 when she uttered the words “no forced
vaccinations?” Alternatively had COVID-19 pandemic circumstance dramatically
changed, to enable the Prime Minister and the NZ Government, to back-track on their
previous public pronouncement and PM Ardern's personal commitment that “COVID-19
Vaccination would be voluntary?”
53 Ministry of Justice “Consistency with the New Zealand Bill of Rights Act 1990: COVID-19 (Vaccinations)
Legislation Bill” published 23 November 2021:
https://www.justice.govt.nz/assets/Documents/Publications/20211123-NZ-BORA-Advice-COVID-19Vaccinations-Legislation-Bill.pdf
54 COVID-19 (Vaccinations1) Legislation Bill:
https://www.legislation.govt.nz/bill/government/2021/0101/latest/whole.html#whole
55 Prime Minister The Hon Jacinda Ardern stated that any Covid-19 vaccinations would not be forced.
Newshub article 22 September 2020: https://www.newshub.co.nz/home/politics/2020/09/coronavirusjacinda-ardern-confident-enough-kiwis-will-get-covid-19-vaccine-for-herd-immunity-without-being-forcedto.html
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44. Recall the NZ Government was by September negotiating contracts with Pfizer for
COVID-19 mRNA Vaccination products – a contract56 for 1.5 million doses was signed 12
October 2020. What is so special and or exceptional about COVID-19. Why did the
government circumvent the relevant agency, Pharmac, and negotiate the still confidential
contract with Pfizer? Public knowledge of the content of the contract, derived from viewing
other similar agreements, cause a reasonable individual (and the Petitoner) to assert that;
confidentially and privilege in respect to the terms of the contract, place the ministers of
the crown, in conflict with their oaths of office, and fiduciary duty to the electorate.
45. Despite assertions that the Vaccine Passport system is a temporary measure to
counter the scourge of the COVID-19 Pandemic, another prominent conspiracy theory is
that the COVID-19 Vaccine Passport, is the forerunner of a Global57 Identity and Health
Security passport system. The Digital ID Trust Framework Bill currently before the House
appears to be enabling the Global Identity and Health Security passport system.
46. The directives of mandatory vaccinations are clearly in contravention of NZ BORA and
the spirit of the law. The issue of proportionality between the level of danger of contagion
in the case of COVID-19 vis-à-vis a future pandemic can be dealt with as a “burden of
proof” requirement - the State must prove the level of danger actually present through
independent peer review. This was not done with COVID-19. To the contrary those
sceptical of the official fear mongering, have done the research to prove as a FACT that,
“COVID-19 Vaccination is a net harm"58.
47. Why worry about this? Because of the legal principle of precedent59—once a
precedent is set for a single exception—and that exception is a low barrier, then the
slippery slope of abuse of power is imminent. The danger inherent to the abuse of power is
that incremental steps away from the spirit of law will lead to serious abuse, as
demonstrated with COVID-19 Orders and Mandates. The point is to explicitly limit the
arbitrary authority and power of the State to abrogate NZ BORA rights.

56 NZ Government contract with Pfizer for COVID-19 mRNA Vaccination products, for 1.5 million doses was
signed 12 October 2020, TVNZ 12 October 2020:
https://web.archive.org/web/20201012041410/https://www.tvnz.co.nz/one-news/newzealand/government-signs-agreement-purchase-1-5m-covid-19-vaccines-enough-750k-people
57 Essay on the Petitioner's Values-Compass Points in a Post Truth World blogger; “Why Vaccine Passports
101 - Is "papers please" a health or economic imperative?” makes case that the COVID-19 vaccine
passports are forerunners and the thin edge of the wedge to a larger more controlling agenda being
foisted upon “we the people” in undemocratic fashion and with nefarious intent: https://valuescompasspointsinaposttruthworld.blogspot.com/2021/11/why-vaccine-passports-101-is-papers.html
58 “The narrative is falling apart, piece by piece” Steve Kirsh published 19 January 2022; Four (4) important
new developments you should be aware of, including “The vaccines make you more likely to get COVID19,” and; “The vaccines are not safe:” https://stevekirsch.substack.com/p/the-narrative-is-falling-apartpiece
59 Legal principal of precedent (Wikipedia) is critical to apprehend especially where a judgement is hostile to
public interest or human rights: https://en.wikipedia.org/wiki/Precedent
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48. Why have a Bill of Rights if it is worthless at protecting the natural person from
arbitrary oppression? Better off without the pretense. Revert to the common law rights of
man?
49. Which leads to the section 5 Justified Limits60 clause in NZ BORA, which the courts
to date in their consideration of COVID-19 matters, have invoked in order to abrogate the
spirit of BORA.
5 Justified limitations
Subject to section 4, the rights and freedoms contained in this Bill of Rights may be
subject only to such reasonable limits prescribed by law as can be demonstrably
justified in a free and democratic society.
50. There is no logic that allows the Petitioner to accept, that mandatory vaccination is
justified in a free and democratic society. Medical ethics, requires free and full consent for
any medical procedure. Thus the various Orders and enactments, associated with the
COVID-19 Public Health Response Act 2020 are ultra vires.
51. Appropriateness, proportionality, and FACTS must, at least, place the burden of proof
(evidentiary requirements) on the State (whether as defendant or prosecutor) at a higher
level than that of criminal law as the consequences observed in the arbitrary power
exercised in the COVID-19 RESPONSE has cost lives, harmed liberty, and the NZ
economy. Without enforcement requirements, the written law by itself, tends to be
insufficient as a protection for civil and human rights, expressed in documents such as NZ
BORA. In other words, the more the courts interpret the Law incorrectly, the less amenable
to appeal and redress the civil and human rights become.
52. The Petitioner offers the amendment to section 5 BORA as an elegant solution to the
problem so as to disallow the improper precedent. There may be other solutions, however,
the Petition's amendment provides a solution that may apply in the near term.
Playing with words – once upon a time Pandemic meant Lethal
53. The Definition of Pandemic, Vaccine and Herd Immunity have been Altered. In
recent years and months, the long-held definitions of these words have changed, with
immense ramifications for public health policy in the midst of COVID-19;

Pandemic
60 Section 5 Justified Limits clause in NZ BORA:
https://www.legislation.govt.nz/act/public/1990/0109/latest/DLM225501.html
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54. WHO’s original definition of a pandemic, from May 2009, specified simultaneous
epidemics worldwide “with enormous numbers of deaths and illnesses”; this definition was
changed in the month leading up to the 2009 swine flu pandemic, removing the severity
and high mortality criteria; whereas, it used to be that a pandemic61 was:
An influenza pandemic occurs when a new influenza virus appears against which
the human population has no immunity, resulting in several, simultaneous
epidemics worldwide with enormous numbers of deaths and illness.

Vaccine
55. COVID-19 vaccines are technically gene therapies and did not meet the definition of
vaccine, until Merriam-Webster’s vaccine62 definition (hyperlink to web archive capture of
vaccine definition from May 2020) was recently changed to — conveniently and
coincidentally - to include a description of the experimental gene therapies63.
56. COVID-19 vaccines are not conventional vaccines made with live or attenuated
viruses. They are real “gene therapies.” The Pfizer and Moderna vaccines are made with
lipid nanoparticles that contain polyethylene glycol (PEG)8 and messenger RNA (mRNA).
LNP have been identified as highly inflammatory64. mRNA are snippets of genetic code
that carry instructions for cells to produce proteins. The definition of “genetic” is: “relating
to genes”, and genes contain instructional code that tell the body what proteins to make.
“Therapy” is defined as: the medical treatment of disease, so mRNA vaccines are very
clearly gene therapy. This is a demonstrable FACT manifestly evident in mRNA gene
therapy, and its published65 development.
61 “The elusive definition of pandemic influenza” Peter Doshi published 31 March 2011:
https://web.archive.org/web/20121001101529/https://www.who.int/bulletin/volumes/89/7/11-086173/en/
which commences with the following under the heading Introduction; In 2009, governments throughout
the world mounted large and costly responses to the H1N1 influenza outbreak. These efforts were largely
justified on the premise that H1N1 influenza and seasonal influenza required different management, a
premise reinforced by the decision on the part of the World Health Organization (WHO) to label the H1N1
influenza outbreak a “pandemic”. However, the outbreak had far less serious consequences than experts
had predicted, a fact that led many to wonder if the public health responses to H1N1 had not been
disproportionately aggressive. In addition, concern over ties between WHO advisers and industry fuelled
suspicion about the independence and appropriateness of the decisions made at the national and
international levels. Sound familiar? History might not repeat however it seems to rhyme.
62 Webarchive capture Merriam-Webster’s prior vaccine definition (16 May 2020), “Definition of vaccine: a
preparation of killed microorganisms, living attenuated organisms, or living fully virulent organisms that is
administered to produce or artificially increase immunity to a particular disease:”
https://web.archive.org/web/20200516104515/https://www.merriam-webster.com/dictionary/vaccine
63 Merriam-Webster’s contemporary vaccine definition includes mRNA injectables: https://www.merriamwebster.com/dictionary/vaccine
64 Paper “The mRNA-LNP platform's lipid nanoparticle component used in preclinical vaccine studies is
highly inflammatory” (Dec 2021): https://pubmed.ncbi.nlm.nih.gov/34841223/
65 Paper “mRNA: Fulfilling the Promise of Gene Therapy” published August 2015:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4817894/
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57. The narrative according to the COVID-19 gods promotes mRNA Vaccination on the
grounds of the popular opinion, that when using mRNA, unlike DNA, the stringent genetherapy regulations are bypassed, because, mRNA does not integrate into the host
genome. However, that false legalism only holds true in the US, whereas in Europe, any
active pharmaceutical ingredient, which contains, or consists of a recombinant nucleic acid
used in, or administered to human beings, falls under the scope of the regulation for
advanced therapy medicinal products.
58. It is a FACT, that mRNA-based therapeutics are categorized as gene therapy, no
matter what political alterations (non scientific or rushed for the benefit of an interest) are
made to definitions or common knowledge prior to COVID-19. Consider the power of the
lobby interest(s) to engineer the converging alterations to assist their enterprise. To assist
thinking an extract from linked article; “Opportunities and Challenges in the Delivery of
mRNA-Based Vaccines” published66 28 January 2020 on the cusp of the COVID-19
pandemic;
5. Conclusions and Future Perspectives
The field of mRNA-based therapeutics spans from protein replacement therapy and
gene editing to vaccination. With the dozens of mRNA-based vaccine candidates
currently in pre-clinical and clinical phases of development, it is evident that the
mRNA-based vaccine technology is a promising tool for the development of novel
therapeutic and prophylactic vaccines against infectious diseases and cancer.
However, the multifarious obstacles associated with mRNA’s extremely large size,
charge, intrinsic instability, and high susceptibility to enzymatic degradation hamper
the translation of mRNA-based therapeutics from the bench to the bedside.
Therefore, the wider application of mRNA-based therapeutics is still limited by the
need for improved vectors or drug delivery systems. Advanced delivery systems
can be applied to overcome the poor stability, cell targeting, and translational
efficiency of naked mRNA. However, many clinically tested mRNA vaccine
candidates are formulated without any delivery system, which suggests a need for
further improvement of delivery systems for mRNA vaccines. Presently, lipoplexes
and lipid-based nanoparticles are mostly used for delivering mRNA. Additionally,
polymers and lipid-polymer hybrid nanoparticles offer great promise in terms of
safety, stability, high transfection efficiency, and low price. Continued advancement
in mRNA formulation and delivery using different nanomaterials can improve the
wider use of mRNA for the treatment and prevention of infectious diseases and
cancers.
66 Paper “Opportunities and Challenges in the Delivery of mRNA-Based Vaccines” published 28 January
2020: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7076378/
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59. Moderna’s SEC filings67 specify and stress that the FDA considers its technology a
“gene therapy technology,” originally intended for cancer treatment. Its mechanism of
action also confirms it to be gene therapy. The mRNA gene therapies currently being
misleadingly marketed as “vaccines” turns one's cells into bioreactors that churn out viral
proteins (S-spike protein is toxic and billions or trillions of them in one's blood vessels is
tragic) to incite an immune response, and there’s no off-switch.

Herd Immunity
60. From June 2020 to November 2020, WHO changed their definition of herd immunity,
to imply that it’s a concept that only applies to vaccination, not from naturally acquired or
pre-existing immunity, gained from prior or cross infection.
61. In June 2020, WHO’s definition of herd immunity, posted on one of their COVID-19
Q&A pages, was in line with the widely accepted concept that has been the standard for
infectious diseases for decades. Here’s what it originally68 said;
What is herd immunity?
Herd immunity is the indirect protection from an infectious disease that happens
when a population is immune either through vaccination or immunity developed
through previous infection. This means that even people who haven’t been infected,
or in whom an infection hasn’t triggered an immune response, they are protected
because people around them who are immune can act as buffers between them
and an infected person. The threshold for establishing herd immunity for COVID-19
is not yet clear.
62. Please note that, “immunity developed through previous infection”, is the way it has
worked since humans have been alive. One's immune system isn’t designed to get
vaccines. One's immune system has evolved to respond to external corporeal threat like
infection. Response to an auto-antigen (mRNA and resultant S-spike protein) is novel,
highly variable and unpredicatable, whose long term consequences are unknown.

67 Moderna’s SEC filing FORM S-1 REGISTRATION STATEMENT (November 2018) initial public offering of
shares of Moderna's common stock:
https://www.sec.gov/Archives/edgar/data/1682852/000119312518323562/d577473ds1.htm from the
linked prospectus; “mRNA, the software of life - mRNA transfers the instructions stored in DNA to make
the proteins required in every living cell. Our approach is to use mRNA medicines to instruct a patient’s
own cells to produce proteins that could prevent, treat, or cure disease. A schematic of the central role of
mRNA in making proteins is shown in the figure below.”
68 “WHO Changes Definition of Herd Immunity” Peter Gyel published 15 January 2021:
https://peterlegyel.wordpress.com/2021/01/15/who-changes-definition-of-herd-immunity/
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63. Following is the recent amended definition and guidance69 from WHO;
What is ‘herd immunity’?
'Herd immunity', also known as 'population immunity', is the indirect protection from
an infectious disease that happens when a population is immune either through
vaccination or immunity developed through previous infection. WHO supports
achieving 'herd immunity' through vaccination, not by allowing a disease to spread
through any segment of the population, as this would result in unnecessary cases
and deaths.
Herd immunity against COVID-19 should be achieved by protecting people through
vaccination, not by exposing them to the pathogen that causes the disease.
64. Three apparently coincidental definition alterations, in time for the created pandemic the consequences for society being that, by adjusting public information, particular
interests are favoured. Those engaged in the COVID-enterprise are attempting to change
people's perception of what is true and not true, what is FACT and what is NOT FACT, and
corrupting science in the process.

Definition alteration in the lead up to the COVID-19 Pandemic
65. Dr Antony Fauci and friends, at the Milken Institute October 2019 Future of Health
Summit,70 discuss the need for a universal influenza71 vaccine, to be delivered to all seven
(7) billion people inhabiting the planet. It is fascinating to review this video72 segment, also
C-Span link73 of the one-hour panel discussion, and the stated object to create an entity
69 Coronavirus disease (COVID-19): Herd immunity, lockdowns and COVID-19” published 31 December
2020: https://www.who.int/news-room/questions-and-answers/item/herd-immunity-lockdowns-and-covid19
70 Future of Health Summit 28-30 October 2019: https://milkeninstitute.org/events/future-of-health-summit2019/overview extracted promo message is about leveraging tech to advance human health; “The Future
of Health Summit brought together thought leaders and decision-makers to confront some of the world’s
most significant health challenges by matching human, financial, and educational resources with the most
innovative and impactful ideas.”
71 “Universal flu vaccine” Wikipedia: https://en.wikipedia.org/wiki/Universal_flu_vaccine extract; “A universal
flu vaccine is a flu vaccine that is effective against all influenza strains regardless of the virus sub type,
antigenic drift or antigenic shift. Hence it should not require modification from year to year. As of 2021 no
universal flu vaccine had been approved for general use, several were in development, and one was in
clinical trial.”
72 “Universal Flu Vaccine” panel for 29 October 2019 Future of Health Summit, a short clip of key messages:
https://www.youtube.com/watch?v=KsCwPfsb7C4
73 C-SPAN full video link to Universal Flu Vaccine panel discussion 29 October 2019 https://www.cspan.org/video/?465845-1/universal-flu-vaccine Health experts discussed the scientific and technological
prospects of an effective universal influenza vaccine. Speakers included Dr. Anthony Fauci, director of the
National Institute of Allergy and Infectious Diseases and Margaret Hamburg, former FDA commissioner.
Panelists discussed the need for more funding for research, better collaboration between the private and
government sectors, advances in technology in flu research and the goal of a universal flu vaccine. Their
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that promotes, and works, for the deployment of a universal influenza vaccine, which
employs a novel mRNA gene therapy technology, an event which occurred synchronous to
the Wuhan flu outbreak, and the notorious Event 201 coronavirus pandemic desktop
simulation exercise in New York City 18 October 2019.74

Illustration 1: Michael Leunig observation of the prophetic conspiracy theory written by
John the Divine in the Book of Revelation 13:16 And he causeth all, both small and great,
rich and poor, free and bond, to receive a mark in their right hand, or in their foreheads:
13:17 And that no man might buy or sell, save he that had the mark, or the name of the
beast, or the number of his name.
75

object is to use novel mRNA gene therapy technology to create a universal influenza vaccine and just like
Bill Gates says with a smirk; “We're going to have to Vaccinate everyone before we can return to normal.”
74 Event 201 https://centerforhealthsecurity.org/event201/ The Johns Hopkins Center for Health Security in
partnership with the World Economic Forum and the Bill and Melinda Gates Foundation hosted Event
201, a high-level pandemic exercise on October 18, 2019, in New York, NY. The exercise illustrated areas
where public/private partnerships will be necessary during the response to a severe pandemic in order to
diminish large-scale economic and societal consequences. Is fairly perceptive given no prophecy was
involved.
75 Illustration 1. Michael Leunig observation of the prophetic conspiracy theory written by John the Divine
written in the Book of Revelation; 13:16 And he causeth all, both small and great, rich and poor, free and
bond, to receive a mark in their right hand, or in their foreheads: 13:17 And that no man might buy or sell,
save he that had the mark, or the name of the beast, or the number of his name. Source of Revelation
13:16-17: https://www.kingjamesbibleonline.org/Revelation-13-16/ Prophecy in action or action in the
World by Think Big Global Actors? What is NZ's role in prophecy - given her Christian spritual principles?
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66. That has worked out wonderfully well for some (with pecuniary interests), that COVID19 happened, especially the Authoritarian Response demanding all are jabbed with the
stuff of 2019's Big Pharma wet dream – now morphed into a COVID-19 Vaccination in lieu
of a universal influenza vaccine. Why when the documentary movie Plandemic
Indoctornation76 referenced Event 201 the Covid narrative followers screamed “conspiracy
theorist,” despite being FACTUAL. The Vaccine is a key to a particular future which has
not been properly assessed, discussed and agreed in the democracy.

New Zealand Courts and Covid-19 Law
67. Several cases77 have been before the NZ Courts, seeking declarations of
inconsistency with NZBORA rights. Thus far, the courts have found for the defendant, the
NZ Government, expressing the view that derogation from the rights provided under the
sub-heading “Life and security of the person” is justified under the law, and relying on
Section 5 BORA Justified Limits.
68. My discussion of the Law, suggest that the Justices' decisions, which rely on Sec 5 of
BORA Justified Limits, is in contravention with common law and NZ's UN treaty
commitments. On that point of The Law, Sec 678 makes plain the interpretation, the
Parliament intended in 1990, when enacting the legislation.
6 Interpretation consistent with Bill of Rights to be preferred
Wherever an enactment can be given a meaning that is consistent with the rights
and freedoms contained in this Bill of Rights, that meaning shall be preferred to any
other meaning.
69. The LAW and its correct and just interpretation is primary. Individuals and nations
ought be able to rely on consistent and just application of the Law. Otherwise the state is
lawless.
70. Evidence of any definitive outcome to be known as FACT, with respect to the
contested and controversial politicised79 science of COVID-19, and its alleged cause,
76 Miki Willis documentary movie Plandemic Indoctornation (link to Plandemic series) this 10 minute clip
features Event 201 video segments and more to highlight the prior knowledge of the coming pandemic:
https://www.bitchute.com/video/vc7hcN2SzXGZ/
77 Courts of NZ COVID-19 matters and judgements: https://www.courtsofnz.govt.nz/the-courts/highcourt/covid-19-related-cases/
78 Section 6 NZ BORA 1990: https://legislation.govt.nz/act/public/1990/0109/latest/DLM225502.html
79 “Covid-19: politicisation, “corruption,” and suppression of science” BMJ November 2020:
https://www.bmj.com/content/371/bmj.m4425 When good science is suppressed by the medical-political
complex, people die. Politicians and governments are suppressing science. They do so in the public
interest, they say, to accelerate availability of diagnostics and treatments. They do so to support

33

SARS-CoV-2 virus, and any antecedents and progeny variations, or experimental
vaccines80, and commercial patents undertaken, however known, is secondary to
apprehending the Law as it relates to COVID-19. The evidence provides context for the
proper interpretation of the Law.
71. The Four Midwives81 case heard on 8 November, with the judgement published 12
November 2021 by Justice Palmer, provides insight into the legal process of resolving
what the law is. Justice Palmer states;
[1] Under the COVID-19 Public Health Response Act 2020 (the Act), the
responsible Minister has made orders requiring individuals in certain occupations to
be vaccinated against COVID-19. In this case, four midwives challenge the order
relating to them. That challenge was heard together with the first cause of action
brought by two incorporated societies, NZDSOS and NZTSOS (New Zealand
Doctors and Teachers, respectively, Speaking Out with Science). They argue the
COVID-19 Public Health Response (Vaccinations) Order 2021 (the Order) is not
legally valid because the Act does not empower it to be made, if interpreted
consistently with the right to refuse medical treatment under the New Zealand Bill of
Rights Act 1990 (Bill of Rights) and the principle of legality. A second cause of
action of NZDSOS and NZTSOS, that the Order is invalid because it is not a
reasonable and justified limit on the right under s 5 of the Bill of Rights, has yet to
be heard.
72. Sec 11 “Orders that can be made under this Act” of the COVID-19 Public Health
Response82 Act 2020 was subsequently amended to include the requirement for certain
innovation, to bring products to market at unprecedented speed. Both of these reasons are partly
plausible; the greatest deceptions are founded in a grain of truth. But the underlying behaviour is
troubling. Science is being suppressed for political and financial gain. Covid-19 has unleashed
state corruption on a grand scale, and it is harmful to public health. (Petitioner's emphasis)
Politicians and industry are responsible for this opportunistic embezzlement. So too are scientists and
health experts. The pandemic has revealed how the medical-political complex can be manipulated in an
emergency—a time when it is even more important to safeguard science.
80 “Diary of a Scientist in New Zealand” Guy Hatchard, 2 January, 2022: https://hatchardreport.com/diary-ofa-scientist-in-new-zealand/ extracted opening; Updated 04 January 2022. Today I reviewed my 2021
diary and correspondence and had an aha moment. Up until September most of my exchanges and the
press articles I read involved discussion and interpretation of the relative merits of published scientific
papers. After that the official dialogue reported in the media subtly changed and started to assert that
‘science’ was on the side of vaccination without actually citing research papers—the merit of vaccination
had become an accepted ‘fact’. In contrast after September the publishing of Covid-19 science papers
picked up pace and they certainly weren’t supporting the government narrative. Scientifically speaking,
the government narrative was becoming an embarrassment, but that did not in any way deter the media
or the government and their advisors from deciding to rigidly enforce and support draconian vaccination
mandates.
81 Courts of NZ “Four Midwives case” judgement by Justice Palmer, 12 November 2021:
https://www.courtsofnz.govt.nz/assets/cases/2021/2021-NZHC-3064.pdf
82 “COVID-19 Public Health Response1 Act 2020,” is the enabling legislation for COVID-19 Orders:
https://legislation.govt.nz/act/public/2020/0012/latest/whole.html#LMS344177
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work to be undertaken by “COVID-19 vaccinated” persons through the COVID-19
Response (Vaccinations83) Legislation Act 2021. That was not envisaged in the May 2020
enactment.
73. In the matter of application for Judicial Review between FOUR AVIATION SECURITY
SERVICE EMPLOYEES, Applicants; and MINISTER OF COVID-19 RESPONSE, First
Respondent; ASSOCIATE MINISTER OF HEALTH, Second Respondent, and ATTORNEYGENERAL, Third Respondent - Justice Cooke found against the applicants, however, his
judgement84 bears consideration for its perspective of The Law, and relies on the FACT
that Parliament made the law; COVID-19 Public Health Response Bill and resulting
orders including the Order to Vaccinate Certain Workers and the COVID-19
(Vaccinations) Legislation Act 2021, which I expect the same Courts would assert is
legitimate, given their pattern to date.
74. At paragraphs [31-36] of Justice Cooke's decision, he provides his opinion, as to why
Section 10 NZ BORA, the right not to be subjected to medical or scientific
experimentation, is not engaged. The Petitioner addresses the nature of the experiment
elsewhere in this paper.
75. The above court cases, are an example of how the principle of precedent, becomes a
“slippery slope” in the law, works against the spirit of the law and its intent, as
memorialized in NZ BORA 1990. The Government has rammed a “low-level” precedent
through Parliament, without the rigour of due process, then extended the scope through
arbitrary Orders (without basis in science for justification) by enacting emergency rules,
directions and mandates for COVID-19. Through the process of constraining the spirit of
the law the State has “bulletproofed” a precedent and the courts have entrenched the
interpretation, as defense against any appeal, or redress of the ‘emergency’ law. For the
purposes of the COVID-19 Response, there is no separation of power between the
Executive, Legislature, or the Judiciary.
76. Despite the utterances of the Law Lords in The Petitioner's earlier paragraphs 23-26,
on the principle of rule of law, including from Justice Palmer, involved in the recent Covid
judgments, no contemporary Judge appears to demonstrate a desire to apply The LAW.
77. The Court of Appeal Judgement in the Borrowdale case provides some light in regard
to the written law to which New Zealand has affirmed in its Bill of Rights Act 1990. For
convenience their paragraphs [109 and 110] again;
83 COVID-19 Response (Vaccinations1) Legislation Act 2021:
https://legislation.govt.nz/act/public/2021/0051/latest/whole.html#LMS603407
84 Four Aviation Security Service Employees vs Minister of COVID-19 Response and others” Justice Cooke:
https://www.courtsofnz.govt.nz/assets/Uploads/2021-NZHC-3012.pdf
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[109] Certain rights may not be derogated. The rights in the ICCPR that are treated
as being sacrosanct include the rights to life, religion, and freedom from torture and
slavery. On the other hand, the rights to freedom of movement, assembly and
association in arts 12, 21 and 22 of the ICCPR may be derogated.
[110] For completeness, we record the rights contained in the NZBORA include the
right in s 8 not to be deprived of life. No counsel suggested the NZBORA right not to
be deprived of life was engaged in this case. The position taken by counsel
accurately reflects the narrow meaning that has been given to s 8 of the NZBORA.
78. The slippery slope is demonstrated, in effect, by the derogation from sections 8,9, 10
and 11 of NZ BORA in the cases cited above, which are pertinent to the spirit of the law.
This reveals how the selective narrowing of the scope of the rule of law is applied when
inconvenient to certain interest groups outside of the LAW; Corporations, and other
abstract entities, which the Petitioner addresses below. These are inconsistencies that
creep in and are then applied to rulings (Precedent), which negate the intent and spirit of
the law, to the detriment of the interests of the people for whom the law is there to protect.
79. The LAW is, that there is no derogation from certain articles of the International
Covenant on Civil and Political Rights (ICCPR) and more declarations, nor does common
law allow derogation, nor charters of whatever form as they establish the Law jus
cogens85, or what is universally known and accepted as compelling law. Specifically Article
7 of the ICCPR:
Article 7
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.

COVID-19 injectables are a science experiment
80. The official narrative refers to the Covid phenomena as novel. Without referring to any
authority, we know that novel is new or unusual. A passage from a paper published in
Vaccine, June 2020, Conference report; “Consensus summary report for CEPI/BC March
12–13, 2020 meeting: Assessment of risk of disease enhancement with COVID-19
vaccines86”
85 Jus cogens (or ius cogens) is a latin phrase that literally means “compelling law:”
https://www.oxfordbibliographies.com/view/document/obo-9780199796953/obo-97801997969530124.xml
86 Passage from a paper published in Vaccine, Volume 38, Issue 31, published 26 June 2020, Pages 4783-
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The SARS-CoV-2 S protein structure was solved shortly after its emergence and
shows similar structure and mobility as the SARS-CoV-1 S [47]. The timing from
first knowledge of SARS-CoV-2 to the beginning of the Phase 1 study was a
remarkable sixty-five days. The advantages of mRNA vaccines include ability to
create a highly precise type of protein to elicit the correct antibodies, to elicit T cell
responses that are Th1 predominant, and the rapidity of manufacturing. Of course,
disadvantages include the novel nature of both mRNA and DNA vaccines
without any licensed vaccine with either technology to date and lack of
experience for mass production. Therefore, multiple platforms for SARS-CoV-2
are under development that mitigate against some of the potential disadvantages of
nucleic acid vaccines.
81. Authors of the paper include the notorious Ralph Baric87 and NZ vaccinologist Steven
B.Black, Brighton Collaboration, Task Force for Global Health, collaborator with NZ
vaccinologist Helen Petousis-Harris at the Brighton Collaboration. Petousis-Harris is
author of a published paper; September 2020, on what is needed to assess88 COVID-19
vaccine safety, as the vaccines are rolled out to the people of the world. This is how Helen
Petousis-Harris approaches her work in theory, if not practice, 'Assessing the Safety of
COVID-19 Vaccines'. In concluding her paper she outlines what was necessary for proper
COVID-19 Vaccine pharmacovigilance;89
Challenges and Solutions for the Safe and Responsible Deployment of
COVID-19 Vaccines
Too few countries have high functioning pharmacovigilance systems, and far fewer
are able to undertake robust signal verification and post-licensure studies on safety.
These countries will need to rely on data generated by those who do have the
capability, perhaps placing some further ethical obligations on those countries who
can, rather than rely on the predominant data contributions from Europe and the
USA.
4791, Conference report; “Consensus summary report for CEPI/BC March 12–13, 2020 meeting:
Assessment of risk of disease enhancement with COVID-19 vaccines”
https://www.sciencedirect.com/science/article/pii/S0264410X2030709X?via%3Dihub
87 Ralph Baric long term involvement in virus, including bat coronavirus gain of function research, and
involvement with US military, and Chinese Institute of Virology: https://en.gmw.cn/202108/11/content_35072987.htm
88 Assessing the Safety of COVID-19 Vaccines: A Primer Helen Petousis-Harris, published 30 September
2020, within two weeks of the October 2020 contract, the NZ Government signed with Pfizer for 1.5
million doses of COMIRNATY: https://link.springer.com/article/10.1007/s40264-020-01002-6
89 WHO webpage, Regulation and Prequalification: What is Pharmacovigilance?:
https://www.who.int/teams/regulation-prequalification/regulation-and-safety/pharmacovigilance Despite
what might be offered on the page, the WHO Vigibase global database of individual case safety reports
(ICSR), display tens of thousands dead, and millions injured, through AEFI/AESI/ICSR (all represent post
medication adverse event).
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Adverse events will coincide temporally with vaccine administration. Prior to the use
of COVID-19 vaccines, it is important to understand the background rates of
conditions that may be temporally associated with vaccine administration to be able
to assess observed rates vs the expected rates. For most events, these rates are
unknown and to further complicate matters the rates of many events, such as
multiple sclerosis, vary by sex and geography. Developing background rates for
COVID-19 vaccine AESIs for as many populations as possible is a matter of
urgency.
Deploying any new vaccine based on data from expedited clinical trials into a
population without a functioning safety monitoring system in place is
reckless and irresponsible given the tools that are available. While there are
international collaborations aimed at supporting coordinated efforts in COVID-19
vaccine safety assessments, vaccine nationalism and a lack of a globally
coordinated vaccine safety effort could limit the potential in this space. Furthermore,
deployment of vaccines before the successful completion of robust clinical
programmes could threaten not only public confidence in COVID-19 vaccines but
also immunisation programmes in general.
While the clinical testing of COVID-19 vaccines can be done robustly and
assessment by regulatory agencies can be stringent, the vaccines are likely
to be used under emergency conditions and the follow-up time from the trials
will be minimal. Under such conditions, it is vital that the products are
monitored (in near real time) for rare adverse events until risks can be either
quantified or excluded (see Box for a case study). Only a few countries have the
capability to conduct this monitoring [34] and even fewer are prepared with systems
at the ready and baseline rates of AESIs established. There is an urgency to
support as many sites as possible to prepare in collaboration with each other to
actively monitor COVID-19 vaccines as they are deployed using common protocols
so that data may be pooled, and rare events assessed in diverse populations.
We have the tools to intensively monitor the safety of COVID-19 vaccines. While
billions are being spent on the development and scale manufacturing of vaccines
that have yet to demonstrate efficacy, with the exception of the European Union,
there is limited investment in the post-licensure phase yet, which is inexpensive in
comparison. Failure to assess these vaccines for safety to our full ability is
wrong. As we well know from extensive experience, vaccine safety issues can
threaten not only the success of any COVID-19 vaccine programme but also routine
immunisation programmes. It is vital we get this right and we have the tools and the
expertise to do so and to do it well. (Petitioner's emphasis)
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None of which have been satisfactorily established, in New Zealand.
82. The Petitoner has not heard that Helen Petousis-Harris called out Medsafe, nor
the NZ Government, for failure to institute a competent and lawful
pharmocovigilance program to oversight; the development, trial and marketing of
COVID-19 Vaccines to the inhabitants of New Zealand.
83. North Carolina (NC) Citizens for Constitutional Rights (NCCCR), webpage essay
about Ralph Baric, and his University of North Carolina Chapel Hill biolab,90 Covid-19:
Creation of a Bio-weapon. Ralph Baric and the Chapel Hill biolab feature prominently
the novel background to the planned91 COVID-19 pandemic, extract from the essay;
With every passing day, it is evident that not only was Covid-19 created in a lab, but
whistleblowers, genetic fingerprints and the players involved demonstrate that it
was also created as a bioweapon against humanity. But now we are seeing that the
engineered virus was a dark genius to trick humanity into voluntarily taking the
mRNA vaccine, which is having deadly effects globally. Statistics show that Covid19 has about the same lethality as an annual flu except for the elderly with at least
2 morbidity factors. However, the shot, which is not a vaccine but a genetic
experiment upon mankind has killed more people in less than 5 months that all the
vaccines in the last 30 years combined. This injection is particularly dangerous for
those under 20 years of age. The terror created by the globalists, when looked at
logically, was apparently for depopulation, social control, and to bring in the “Great
Reset” of humanity to usher in totalitarianism, and Artificial Intelligence—a
“Terminator future”.
It was after over 2 decades and over $61 million in the making that Dr. Ralph Baric
of UNC Chapel Hill, NC discovered how to advance the evolution of viruses by
hundreds of thousands of years. All the while he and Fauci claimed the “Gain of
Function”research, which makes viruses more deadly and contagious, was
necessary “to be ready to combat a pandemic”. The only problem with this claim is
that the chimeric combining of deadly viruses in the lab, including HIV (AIDS),
would never have been achieved in nature. Peter Daszic, formerly an eco-advocate
found it more profitable in finding viruses in animals. He was funded by Fauci’s NIH
as an intermediary and then gave the funding to Baric, and Zhengli to dredge up
potentially dangerous viruses from the animals, rather than simply helping them.
This gave Fauci the plausible deniability to say he never funded the Wuhan Lab.
90 North Carolina (NC) Citizens for Constitutional Rights (NCCCR) webpage essay about Ralph Baric his
North Carolina Chapel Hill biolab; “Covid-19: Creation of a Bio-weapon, and NC’s Role”:
https://ncc4cr.com/2021/07/07/covid-19-creation-of-a-bio-weapon-and-ncs-role/
91 If it looks like shit, smells like shit, and feels like shit, you don't have to actually eat it to know it's
shit - Seth Eisenberg
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Of the over $61 million in grants, nearly $52 million were from the Department of
Defense (DOD) and the Department of Health and Human Services (DHHS).
Others who also funded millions to these experiments were the National Science
Foundation, Dept. of Homeland Security, Department of Commerce, US Dept. of
Agriculture, and the Department of the Interior. The Department of Defense not only
sent almost $39 million alone, they also gave a military advisor, David France,
former Deputy Commander at Ft. Dietrich. This notorious facility is our foremost
biological weapons facility and has been named in many questionable events. It is
hard to see how all these actors “played doctor and scientist” for the benefit of
humanity.
The Obama administration suspended this research as too dangerous and
unnecessary in 2014 after a series of lab accidents at the CDC in Atlanta. Curiously,
Obama lifted the ban just 11 days before Trump took office and Fauci never
reported this to any Trump officials. Is it any coincidence that 3 years later a
pandemic struck the world, with the same viruses they were experimenting with?
84. Gain of function92 research into bat coronaviruses was being conducted in both the US
and China (also Canada, France and Australia and more were/are associated). Common
to all, is the interests of big pharma, the military complex's biological weapons
development programs and US Health funding agencies, particularly NIAID and NIH.
85. Previously a positive case of an infectious disease required clinical diagnosis,
whereas with COVID-19 all that is required is a positive PCR test. It is well established that
the PCR test is not93 fit for purpose. The United States Centers for Disease Control and
Prevention (US CDC), has changed their COVID-19 test protocols from 31 December
2021.

92 “Military Documents About Gain of Function Contradict Fauci Testimony Under Oath” Project Veritas
published 10 January 2022: https://www.projectveritas.com/news/military-documents-about-gain-offunction-contradict-fauci-testimony-under/ extract; Project Veritas has obtained startling never-beforeseen documents regarding the origins of COVID-19, gain of function research, vaccines, potential
treatments which have been suppressed, and the government’s effort to conceal all of this. Gain of
function, Wikipedia: https://en.wikipedia.org/wiki/Gain-of-function_research
93 Review report Corman-Drosten et al. Eurosurveillance 2020 November 27, 2020; “External peer review of
the RTPCR test to detect SARS-CoV-2 reveals 10 major scientific flaws at the molecular and
methodological level: consequences for false positive results:” https://cormandrostenreview.com/report/
extracted part introduction; “This paper will show numerous serious flaws in the Corman-Drosten paper,
the significance of which has led to worldwide misdiagnosis of infections attributed to SARS-CoV-2 and
associated with the disease COVID-19. We are confronted with stringent lockdowns which have
destroyed many people’s lives and livelihoods, limited access to education and these imposed restrictions
by governments around the world are a direct attack on people’s basic rights and their personal
freedoms, resulting in collateral damage for entire economies on a global scale. There are ten fatal
problems with the Corman-Drosten paper which we will outline and explain in greater detail in the
following sections.” (emphasis from the paper)
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86. Medsafe's 2 February 2021 Agenda for the 109th94 meeting of the Medicines
Assessment Advisory Committee considered the Pfizer COMIRNATY Vaccine;
4.1 Comirnaty (COVID-19 mRNA vaccine), 0.5 mg/mL (TT50-10853) Pfizer New
Zealand Limited
The product is a prescription medicine proposed for prevention of COVID-19
disease caused by SARS-CoV-2 in adults and adolescents from 16 years of age
and older.
Comirnaty is a new vaccine employing a novel technology (mRNA) and works by
triggering the immune system to protect against COVID-19 disease.
The application was received by Medsafe on 13 November 2020. The
application has undergone one round of request for information. The application
is being considered for provisional consent under section 23 of the Medicines Act
1981 with proposed conditions.
The application is being referred to the Committee for independent advice as to
whether the Minister of Health should grant provisional consent for the proposed
indications. The Committee is also asked to consider the appropriateness of the
conditions proposed for consent. (Petitioner's emphasis)
87. Where Medsafe's Medicines Assessment Advisory Committee, states in its 2 February
2021 meeting agenda that; “Comirnaty is a new vaccine employing a novel
technology (mRNA) and works by triggering the immune system to protect against
COVID-19 disease,” it is ludicrous for anyone in Authority to state that, “COVID-19 mRNA
Vaccine products are well understood, proven safe or effective”. Any such utterance is
mere opinion, without the benefit of long term data and observation of its effects both
beneficial, and injurious.
88. The FACT is, the longer the COVID-19 Vaccination experiment continues, the more
evidence of its high risk of injury and death, is proven amongst recipients, as well as, its
uselessness as a curative tool for the COVID-19 Pandemic, becomes plain.
89. Medsafe's Medicines Assessment Advisory Committee, must have recommended
provisional approval of the novel technology (mRNA) COMIRNATY Vaccine, at its 2
February 2021 meeting, as verification of COMIRNATY's Provisional Approval was
Gazetted, 3 February 2021.95
94 Medsafe's 2 February 2021 Agenda for the 109th meeting of the Medicines Assessment Advisory
Committee: https://www.medsafe.govt.nz/committees/maac/Agenda109-2Feb21.htm
95 Medsafe/NZ Government Section 23(a) Medicines Act 1981, Provisional Approval of Pfizer (mRNA)
COMIRNATY Vaccine Provisional Approval was Gazetted 3 February 2021:
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90. The prior record for developing a vaccine is about 5 years for an Ebola96 inoculation,
and prior to that, it is closer to 10 years, factoring long term trials for safety and efficacy to
determine the risk of the vaccine compared to any benefit. A mumps vaccine might have
been released to market after 4 years of trials. Previously, it only required relatively few
deaths or injuries to be recorded, for regulators to withdraw a vaccine from the market. No
Vaccine is SAFE; in either the general or legal dictionary definition – they all carry some
risk97 of injury or death. COVID-19 Vaccines are positively implicated in the deaths of many
thousands of people, and an unknowable number more. 98 As of 1 Feb 2022) there are in
the order of fifty-sixty (50-60) people who have died from COVID-19 symptoms or were
PCR test positive but died for other commorbidity reasons. 99
91. The critical importance of the Deoxyribonucleic acid (DNA) to human beings, animal,
and plant life is apprehended generally by most. The science100 is still unsettled as to how
DNA works, relates, repairs, and replicates. DNA is a molecule composed of two
polynucleotide chains, that coil around each other to form a double helix, carrying genetic
instructions for the development, functioning, growth, and reproduction of all known
organisms, and many viruses. DNA and ribonucleic acid are nucleic acids.
92. Any therapeutic that impacts DNA functioning in human beings, is problematic –
particularly where it is poorly comprehended, or where, the FACT of DNA alteration,101 as a
https://gazette.govt.nz/notice/id/2021-go338
96 History of Ebola vaccine, Wikipedia: https://en.wikipedia.org/wiki/Ebola_vaccine
97 “Vaccine Side Effects and Adverse Events” A vaccine is a medical product. Vaccines, though they are
designed to protect from disease, can cause side effects, just as any medication can:
https://www.historyofvaccines.org/content/articles/vaccine-side-effects-and-adverse-events extracted;
How Are Adverse Events Monitored? VAERS The CDC and FDA established The Vaccine Adverse Event
Reporting System in 1990. The goal of VAERS, according to the CDC, is “to detect possible signals of
adverse events associated with vaccines.” (A signal in this case is evidence of a possible adverse event
that emerges in the data collected.) About 30,000 events are reported each year to VAERS. Between
10% and 15% of these reports describe serious medical events that result in hospitalization, lifethreatening illness, disability, or death. Todate there are over 1 million AEFI reports on VAERS
https://openvaers.com/covid-data and 732,882 in the US alone through 14 January 2022.
98 Who knows? A video presentation, of a statistical perspective that implicates the COVID-19 Vaccine
project of 2021 and more COVID-19 Response policies, lead to a positive spike of ~2000 deaths in
excess mortality over the previous decade, with the exception of the severe influenza seasons of 20172019. 2021 Year of the Vaccine in graphs Grant is an independent film and television documentary
maker: https://www.bitchute.com/video/dASUoQ92PTbD/ 2021 excess mortality over 2020 the year of
the pandemic is over 2000 more.
99 What's a good ratio for harm versus benefit? 2000:50? Also NZ Economy gross ht from COVID-19
Response measures must be north of NZD$100 billion whereas the price of the vaccines is just short of
NZD$1 billion. Whereas the early treatment alternative strategy for dealing with Covid-flu is to treat the
symptoms of those ill and get on with it.. the price of doing that is about the price of a regular sever
influenza season and everyone gets to live their lives and no harm done.
100“Seven Characteristics of DNA You May Not Know About” Guy Hatchard, 9 January 2022:
https://hatchardreport.com/seven-characteristics-of-dna-you-may-not-know-about/
101“SARS–CoV–2 Spike Impairs DNA Damage Repair and Inhibits V(D)J Recombination In Vitro” published
October 2021: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8538446/ part of the Abstract; Here, by
using an in vitro cell line, we report that the SARS–CoV–2 spike protein significantly inhibits DNA damage
repair, which is required for effective V(D)J recombination in adaptive immunity. Mechanistically, we found
that the spike protein localizes in the nucleus and inhibits DNA damage repair by impeding key DNA

42

result of viral disease, or the damaging effect of corresponding gene therapy inputs, is
denied by public experts, who misrepresent the science. It is well comprehended; the
deleterious action of ionising radiation, and more toxins on DNA integrity.102
93. For context in respect to the novel nature of mRNA Vaccines, prior to its Covid-19
mRNA-1273103 injectable Moderna,104 had not produced a marketable product.105 It was
supported for more than 10 years, spending money on research into mRNA gene therapy
technology.106
94. The Pfizer injectable has NOT gone through extensive testing for safety trials, to
gauge long term safety concerns, before mass marketing to, and imposition (mandates,
coerced or forced Vaccination) upon the human population. Pfizer's own data confirms its
deadly safety profile.
95. To satiate the COVID-19 narrative imperative, Authorities require that individuals; “Get
Vaccinated”. Authorities require individuals to waive their rights, or You as the NZ
Parliament Representatives, legislate away a person's “innate right to bodily integrity”,
protected and provided for in the text of the Universal Declaration on Bioethics107 and
Human Rights (UDBHR) agreed 19 October 2005. Extracted Articles 1-6 and so you
know the Law already written:
General Provisions
repair protein BRCA1 and 53BP1 recruitment to the damage site. Our findings reveal a potential
molecular mechanism by which the spike protein might impede adaptive immunity and underscore the
potential side effects of full-length spike-based vaccines.
102It is clear that mRNA epigenetics is in its infancy. The use of an mRNA based gene therapy is as
intellectually concerning as it is plain frightening, given the lack of detailed knowledge of the epigenetic
modulation of RNA and its implications in human disease. One is inclined to think of Victorian brain
surgery. “This review will provide an overview of recent advances in the emerging field of RNA
epigenetics, specifically the role of RNA modifications and RNA modifying proteins in chromatin
remodeling, transcription activation and RNA processing, as well as translational implications in human
diseases.” https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8145807/
103“Moderna nears its first-ever FDA authorization, for its COVID-19 vaccine” published 16 December 2020:
https://www.marketwatch.com/story/moderna-nears-its-first-ever-fda-authorization-for-its-covid-19vaccine-11608134670
104“3 Red Flags for Moderna's Potential Coronavirus Vaccine” published 29 August 2020, Moderna's
candidate is exciting, but the company's circumstances are far from perfect:
https://www.fool.com/investing/2020/08/29/3-red-flags-for-modernas-potential-coronavirus-vac/
105“Scientists Raise Questions About Moderna Vaccine In Market-Shaking Report” published 19 May 2020:
https://www.forbes.com/sites/alexandrasternlicht/2020/05/19/scientists-raise-questions-about-modernavaccine-in-market-shaking-report/?sh=6bc4c4502136
106“We Had the Vaccine the Whole Time” published 7 December 2020:
https://nymag.com/intelligencer/2020/12/moderna-covid-19-vaccine-design.html extract; You may be
surprised to learn that of the trio of long-awaited coronavirus vaccines, the most promising, Moderna’s
mRNA-1273, which reported a 94.5 percent efficacy rate on November 16, had been designed by
January 13. This was just two days after the genetic sequence had been made public in an act of
scientific and humanitarian generosity that resulted in China’s Yong-Zhen Zhang’s being temporarily
forced out of his lab. In Massachusetts, the Moderna vaccine design took all of one weekend.
107“Universal Declaration on Bioethics and Human Rights” Agreed 19 October 2005, and in force from 2007:
http://portal.unesco.org/en/ev.php-URL_ID=31058&URL_DO=DO_TOPIC&URL_SECTION=201.html
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Article 1 – Scope
1. This Declaration addresses ethical issues related to medicine, life sciences and
associated technologies as applied to human beings, taking into account their
social, legal and environmental dimensions.
2. This Declaration is addressed to States. As appropriate and relevant, it also
provides guidance to decisions or practices of individuals, groups, communities,
institutions and corporations, public and private.
Article 2 – Aims
The aims of this Declaration are:
(a) to provide a universal framework of principles and procedures to guide States in
the formulation of their legislation, policies or other instruments in the field of
bioethics;
(b) to guide the actions of individuals, groups, communities, institutions and
corporations, public and private;
(c) to promote respect for human dignity and protect human rights, by ensuring
respect for the life of human beings, and fundamental freedoms, consistent with
international human rights law;
(d) to recognize the importance of freedom of scientific research and the benefits
derived from scientific and technological developments, while stressing the need for
such research and developments to occur within the framework of ethical principles
set out in this Declaration and to respect human dignity, human rights and
fundamental freedoms;
(e) to foster multidisciplinary and pluralistic dialogue about bioethical issues
between all stakeholders and within society as a whole;
(f) to promote equitable access to medical, scientific and technological
developments as well as the greatest possible flow and the rapid sharing of
knowledge concerning those developments and the sharing of benefits, with
particular attention to the needs of developing countries;
(g) to safeguard and promote the interests of the present and future generations;
(h) to underline the importance of biodiversity and its conservation as a common
concern of humankind.
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Principles
Within the scope of this Declaration, in decisions or practices taken or carried out
by those to whom it is addressed, the following principles are to be respected.
Article 3 – Human dignity and human rights
1. Human dignity, human rights and fundamental freedoms are to be fully
respected.
2. The interests and welfare of the individual should have priority over the sole
interest of science or society.
Article 4 – Benefit and harm
In applying and advancing scientific knowledge, medical practice and associated
technologies, direct and indirect benefits to patients, research participants and other
affected individuals should be maximized and any possible harm to such individuals
should be minimized.
Article 5 – Autonomy and individual responsibility
The autonomy of persons to make decisions, while taking responsibility for those
decisions and respecting the autonomy of others, is to be respected. For persons
who are not capable of exercising autonomy, special measures are to be taken to
protect their rights and interests.
Article 6 – Consent
1. Any preventive, diagnostic and therapeutic medical intervention is only to
be carried out with the prior, free and informed consent of the person
concerned, based on adequate information. The consent should, where
appropriate, be express and may be withdrawn by the person concerned at any
time and for any reason without disadvantage or prejudice.
2. Scientific research should only be carried out with the prior, free, express
and informed consent of the person concerned. The information should be
adequate, provided in a comprehensible form and should include modalities for
withdrawal of consent. Consent may be withdrawn by the person concerned at any
time and for any reason without any disadvantage or prejudice. Exceptions to this
principle should be made only in accordance with ethical and legal standards
adopted by States, consistent with the principles and provisions set out in this
Declaration, in particular in Article 27, and international human rights law.
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In appropriate cases of research carried out on a group of persons or a community,
additional agreement of the legal representatives of the group or community
concerned may be sought. In no case should a collective community
agreement or the consent of a community leader or other authority substitute
for an individual’s informed consent. (Petitioner's emphasis)
96. The Law, plus the evidence in this Petitioner's paper, read in conjunction with
the Universal Declaration on Bioethics and Human Rights, and more publicly
available information and scientific knowledge, including COVID-19 early treatment
therapies denied, dispose of all justification for the forced vaccination of anyone
with novel gene therapy products.
97. The COVID-19 mRNA Vaccination trial, is a live trial amongst the human population of
the planet and because of its scale, the experienced or realised and potential damage;
injury and death, from the Experiment is enormous and ongoing, with consequences both
known, and for lack of long term data, unknown, as more individuals are 'Vaccinated
against COVID-19.' Potential harm and injury is yet to be experienced, so unknowable.
98. We may extrapolate from research findings of the pathogenesis, and likely long term
implications, and harm, to apprehend the enormity of, “the numbers harmed or killed,
caused by COVID-19 Vaccination.”

Vaccinating Children is all risk and no benefit
99. From 17 January, 2022 the NZ Government authorised108 COVID-19 Vaccination with
the experimental Pfizer COMIRNATY mRNA gene therapy injectable on the most
vulnerable and unprotected members of society, children 5-11109 year old. Whereas,
persons under the age of 16, have no right of consent under the law. Despite the Law,110
108https://www.medsafe.govt.nz/COVID-19/Comirnaty-Gazette-Dec-2021.pdf extract; Pursuant to section
23(1) of the Medicines Act 1981, the Minister of Health hereby provisionally consents to the sale, supply
or use in New Zealand of the new medicines set out in the Schedule hereto: Product Comirnaty
(30mcg/0.3mL dose) Active Ingredient: Tozinameran 0.1mg/mL Pfizer New Zealand Limited, and;
Comirnaty (10mcg/0.2mL dose) Active Ingredient: Tozinameran 0.1mg/mL Pfizer New Zealand Limited.
Provisional consent is granted until 3 November 2023.
109Government confirms COVID-19 vaccinations to protect tamariki” Hon Chris Hipkins 21 December 2021:
https://www.beehive.govt.nz/release/government-confirms-covid-19-vaccinations-protect-tamariki extract;
COVID-19 Response Parents and caregivers will have the opportunity to protect their children aged 5 to
11 against COVID-19 with the child version of the Pfizer vaccine, COVID-19 Response Minister Chris
Hipkins confirmed today.“This will happen from 17 January. There are 476,000 children between ages 511 who will become eligible to get their first dose from this date, and their second dose at least eight
weeks later. How many young girls and boys must die or be injured (some for life) to satisfy the COVID19 Vaccine god who lusts for blood and harm and hates freedom and truth?
110Ministry of Justice webpage of the “Care of Children” https://www.justice.govt.nz/family/care-ofchildren/parenting-and-guardianship/childrens-rights-and-guardianship/ Specifies that a child cannot
provide legal consent to a medical intervention till aged sixteen (16).

46

young New Zealanders 5-11 year olds and/or their parents, are coerced to inject their
young ones, with the experimental treatment that has no etiology111, no animal testing, little
preliminary testing, and little proven curative effect. The relative therapeutic effect is
claimed to be ~95%, which is a negligible 0.7% absolute effect. This requires an
astronomical number to be vaccinated to attain any statistical benefit, however, COVID-19
Vaccination involves a significant risk of harm or death. Knowing the FACT that the risk of
harm is real, the Government and Representatives, affirmed by various Acts of NZ
Parliament, have mandated that individual citizens, persons and classes of persons in
employment, must accept the known (and yet to be known, so unknown) risk of harm to be
VACCINATED,112 to participate in the 'new world order' being created at the behest of
foreign powers, and despite any previous reasonable interpretation of New Zealand LAW.
100. Ministry of Justice website on the “Care of Children” provides the following advice113
in respect to a child's legal right to make a decision in regard to any medical procedure,
extract;
When a child can legally agree to medical procedures
Once they are 16, children can decide for themselves whether they want to consent
(agree) to any medical treatment, operation, dental procedure or blood transfusion.
This right to give consent also includes the right to refuse consent.
101. Ministry of Health and Office of the Children's Commissioner, uses Gillick
competency and fudge the issue of the child's legal, or lawful, right to consent, 114 whereas
the Care of Children Act 2004,115 section 36, Consent to procedures generally, provides
111 Definition of etiology: https://www.merriam-webster.com/dictionary/etiology 1: CAUSE, ORIGIN
specifically : the cause of a disease or abnormal condition; and/or; 2: a branch of knowledge concerned
with causes specifically : a branch of medical science concerned with the causes and origins of diseases
112 What is it that is so important that New Zealand has to take a hit in every way in order to coerce the
citizens to participate in the COVID-19 experiment and submit to being VACCINATED? Vaccination with
novel mRNA and more versions of S-spike injectables (viral vector) to counter COVID-19 involve
significant risks with outcomes as extreme as death or severe disability with no likely cure. There's an
element of Russian Roulette involved, for those who know the risk, however, who are forced by their
circumstance to be VACCINATED – what a terrible or awful feeling and sense of invasion or rape for
those assaulted with the needle full of experimental product, which has a known set of adverse effects
that are listed over nine pages of a post marketing adverse event AESI.AEFI report from April 2021, just a
few months into the Vaccinate the World project. Why???
113 Ministry of Justice website; “Care of Children: Children's rights and guardianship:”
https://www.justice.govt.nz/family/care-of-children/parenting-and-guardianship/childrens-rights-andguardianship/ Extract; When a child can legally agree to medical procedures: Once they are 16, children
can decide for themselves whether they want to consent (agree) to any medical treatment, operation,
dental procedure or blood transfusion. This right to give consent also includes the right to refuse consent.
114 Office of the Children's Commissioner webpage with regard to Children's Health Rights and informed
consent: https://www.occ.org.nz/childrens-rights-and-advice/health-rights/ Extract on children's consent;
Can my child say no to medical treatment? There’s no specific age at which a child or young person has
the right to consent to having treatment. When they're making a decision about consent, medical
professionals will look at lots of factors, including the circumstances and the child’s level of understanding
and maturity.
115 Care of Children Act 2004, section 36 Consent to procedures generally:
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that a child or person who attains the age of 16 has the same right to consent to
medical intervention as would an adult person – not before.
102. The inconsistency between practice and law might lead to tort law action, where
children have been COVID-19 Vaccinated and injured, where they were under the legal
age to engage the right to medical consent, which is sixteen (16) years of age.
103. The COVID-19 Vaccination pushes an experimental, and risky product, on to the NZ
Government’s most vulnerable constituency. Advocacy for the COVID-19 Vaccines for
children, is the most egregious quackery imaginable, and all of it rushed as an emergency,
despite the FACT that children are in no danger of being infected with COVID, as all
statistical analysis has proven116.
104. Serious medical malpractice is being condoned, and carried out by the NZ
Government, on behalf of their political donors, or whomever is promoting the vaccinate
the world project, and to the detriment of children’s health and well-being, as well as that of
their parents. The NZ Government is condemning children, to be subjected to being
nothing more than guinea pigs for Corporate profits, since there is no clear and
present danger of COVID-19 contagion to them. MPs ought be aware that governments
around the world, were made liable after the Thalidomide117 fiasco of the 1950s and 1960s,
not just private corporations.
105. The Petitioner senses that it will be a sad day for many families, as they live through
the experience of their harmed and killed sons and daughters.118 Will YOU explain to the
https://www.legislation.govt.nz/act/public/2004/0090/latest/DLM317462.html Confirms the age of
children's right to consent as 16 years.
116 NZ Doctors Speak Out With Science essay; “Reasons for Not Injecting Children” published 6 January
2022: https://nzdsos.com/2022/01/06/reasons-for-not-injecting-children/ Second reason given; 2. Some
children will likely die or be permanently injured from these vaccines, based on the use in children aged
12-16. In the 5 months prior to 22 October 2021 there were 128 reports to VAERS of fatal side effects. It
has been calculated that for every one child saved by the shot, another 117 would be killed by the shot.
Not the sort of risk to be imposing on parents without providing them with all the facts including the First
reason; The risks demonstrably outweigh the benefits of COVID vaccinations for young children. Deaths
and hospitalisations in children (from Covid 19) are rare and have been inflated inaccurately. Children
ages 5 to 11 are at extremely low risk of death from coronavirus. In a meta-analysis combining data from
5 studies, Stanford researchers Cathrine Axfors and John Ioannidis found a median infection fatality rate
(IFR) of 0.0027% in children ages 0-19. In children ages 5 to 11 the IFR is even lower. Depending on the
study one looks at, COVID-19 is slightly less dangerous or roughly equivalent to the flu in children.
117 Thalidomide scandal Wikipedia page for a summary of the lack of proper safetly trials prior to rushed
approval and marketing to a credulous public of expectant mums who just wanted relief from morning
sickness. Unfortunately they found the drug disabled and stunted their child's development. Governments
became party to the liability for injury and harm and the resultant settlements to the victims and their
families: https://en.wikipedia.org/wiki/Thalidomide_scandal
118 “Why are we vaccinating children against COVID-19?” 14 September 2021
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8437699/ Very considered about what a vaccine is and
isn't; A vaccine is legally defined as any substance designed to be administered to a human being for the
prevention of one or more diseases. For example, a January 2000 patent application that defined
vaccines as “compositions or mixtures that when introduced into the circulatory system of an animal will
evoke a protective response to a pathogen.” was rejected by the U.S. Patent Office because “The
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parents of the injured and dead young persons, the true reason you legalised death and
destruction?
106. The NZ Government, intends expanding injection with the Pfizer COMIRNATY mRNA
product, to young persons down to the age of 6 months. The Petitioner views those who
would COVID-19 Vaccinate NZ's youth and children as malevolent actors and/or willfully
blind,119 to the harm perpetrated through the COVID-19 Vaccinate everyone project.
107. Medical ethics is rooted in the ground of “first do no harm!”120

Liability for COVID-19 Vaccination Harm and Injury
108. Those carrying out these Draconian measures; Members of NZ Parliament,
individuals, public servants, and employers directing COVID-19 Vaccination of their
employees, are liable for the resultant harm and injury, death and illness. COVID-19
Vaccination is an unwarranted, and unnecessary experiment that has and will cause
enormous harm.
immune response produced by a vaccine must be more than merely some immune response but must be
protective. As noted in the previous Office Action, the art recognizes the term "vaccine" to be a compound
which prevents infection”. In the remainder of this article, we use the term ‘inoculated’ rather than
vaccinated, because the injected material in the present COVID-19 inoculations prevents neither viral
infection nor transmission. Since its main function in practice appears to be symptom suppression, it is
operationally a “treatment”. In the USA, inoculations were administered on a priority basis. Initially, first
responders and frontline health workers, as well as the frailest elderly, had the highest priority. Then the
campaign became more inclusive of lower age groups. Currently, approval has been granted for
inoculation administration to the 12–17 years demographic, and the target for this demographic is to
achieve the largest number of inoculations possible by the start of school in the Fall. The schedule for
inoculation administration to the 5–11 years demographic has been accelerated to start somewhere in the
second half of 2021, and there is the possibility that infants as young as six months may begin to get
inoculated before the end of 2021. The remainder of this article will focus on the USA situation, and
address mainly the pros and cons of inoculating children under eighteen.
119 “Willful blindness” definition: https://definitions.uslegal.com/w/willful-blindness/ is no defence in law. Also
“The dangers of willful blindness” TED talk by Margaret Heffernan March 2013:
https://www.ted.com/talks/margaret_heffernan_the_dangers_of_willful_blindness about; Gayla Benefield
was just doing her job -- until she uncovered an awful secret about her hometown (toxic effects of the
local Vermiculite mine and process) that meant its mortality rate was 80 times higher than anywhere else
in the US. But when she tried to tell people about it, she learned an even more shocking truth: People
didn't want to know. In a talk that's part history lesson, part call-to-action, Margaret Heffernan
demonstrates the danger of willful blindness, and praises ordinary people like Benefield who are willing to
speak up.
120 Primum non nocere is a Latin phrase that means "first, do no harm". The phrase is sometimes recorded
as primum nil nocere: https://en.wikipedia.org/wiki/Primum_non_nocere Extract; Non-maleficence,
which is derived from the maxim, is one of the principal precepts of bioethics that all students in
healthcare are taught in school and is a fundamental principle throughout the world. Another way to state
it is that, "given an existing problem, it may be better not to do something, or even to do nothing, than to
risk causing more harm than good." It reminds healthcare personnel to consider the possible harm that
any intervention might do. It is invoked when debating the use of an intervention that carries an obvious
risk of harm but a less certain chance of benefit. Non-maleficence is often contrasted with its corollary,
beneficence.
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109. The Treasury of the NZ Crown and particularly egregious actors, leading the
Vaccinate everyone project, are liable for thousands of tort cases, when the Pfizer
Comirnaty COVID-19 product (and more Vaccines), is proved to be ineffective, or useless,
and pernicious in that it causes harm, injury and death.
110. Legal actions are already initiated in national and international jurisdictions. More will
follow. The statute121 for the International Criminal Court (ICC), declares that; The ICC is
intended to complement, not to replace, national criminal systems; it prosecutes cases
only when a State is unwilling or unable genuinely to carry out the investigation or
prosecution (Article 17(1)(a)) extracted article text;
The case is being investigated or prosecuted by a State which has jurisdiction over
it, unless the State is unwilling or unable genuinely to carry out the investigation or
prosecution;
111. The Petitioner provided a detailled report to the NZ Police, 30 October 2021. The
report forwarded evidence of culpable homicide in the case of the death, of several
hundred individuals following COVID-19 Vaccination, and harm in respect to thousands
injured post injection with COVID-19 Vaccine products. [Case to NZ Police report 30
October 2021, attached Addendum A]
112. Technological innovation has offered new platforms and vectors including mRNA
gene therapy, for medical and scientific intervention in human beings. With any technology,
the ethical and real implications must be properly considered to enable proper
comprehension of risk versus benefit of the treatment or experiment. Every day that
passes, brings to the fore more damning evidence of the toxicity and harm caused by
COVID-19 Vaccination.
113. FACT is there are more risks than benefits from COVID-19 Vaccination. The novelty
and rush to get everyone Vaccinated, is prima facia evidence of “bad faith” on the part of
the NZ Govt. The precautionary principle122 has been trashed. Consider the furore in the
early days of genetic engineering (GE) and genetically modified organisms (GMOs), when
many in the NZ public, refused to consider the growing of, or importing anything GMO for
121 Rome Statute establishing the International Criminal Court: https://legal.un.org/icc/statute/romefra.htm
122 “Precautionary Principle” Wikipedia: https://en.wikipedia.org/wiki/Precautionary_principle nuanced
perspective; The principle is often used by policy makers in situations where there is the possibility of
harm from making a certain decision (e.g. taking a particular course of action) and conclusive evidence is
not yet available. For example, a government may decide to limit or restrict the widespread release of a
medicine or new technology until it has been thoroughly tested. The principle acknowledges that while the
progress of science and technology has often brought great benefit to humanity, it has also contributed to
the creation of new threats and risks. It implies that there is a social responsibility to protect the public
from exposure to such harm, when scientific investigation has found a plausible risk. These protections
should be relaxed only if further scientific findings emerge that provide sound evidence that no harm will
result.
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food, or for scientific experiments, including GE experiments on animals. Many individuals,
seem all too eager, to become GMO123 science experiments in a global trial.
114. Western Governments are adding large amounts of public debt to their financial
accounts, to pay to foster the appropriate settings and climate of fear, to attain the object
of coercing their populations to accept COVID-19 VACCINATION. Unprecedented Acts
coordinated across national boundaries, and continents are reasonable grounds to
suspect a global conspiracy124 against individual and human rights. The foregoing, despite
all the published work, on the conduct of ethical medical practice and medical science
research, is problematic. The highest order principles; promoting informed consent, and
ethical precaution in science research, pragmatically and corruptly trashed for the gods of
COVID-19.125
NZ Government Financial Liability
115. What liability cost over NZD$10 million does the government expect to incurr, from its
Public Finance Act Section 65ZD126 grant of immunity to Pfizer and more COVID-19
vaccine product makers?
116. The NZ Government has accepted Pfizer's liability for Pacific Island states, where NZ
Authorities supply the Pfizer COVID-19 Vaccine:
Janssen's views on liability protection were aligned with COVAX, Gavi, CEPI and
WHO, Eikli said, as well as other vaccine manufacturers and many experts at
leading academic institutions specialising in global public health.
"The consensus is that governments and the global community should provide
appropriate protections for all parties involved in the development, manufacturing,
funding, procurement, distribution, and administration of Covid-19 vaccines who are
working to help end this pandemic as rapidly as possible." source127
123 Any arguing that “mRNA gene therapy technology is not genetic modification (GMO)”, is not looking
properly.
124 Where the Petitioner's evidence is a reasonable approximation of the FACTS, the COVID-19
phenomena is effectively a global hybrid war, using bioterrorism, and extreme propaganda, including,
induced fear.
125The Petitioner has made a few references to the gods of COVID-19 as practical metaphor for the
religious conviction and adherence to the “COVID-19 Narrative”; “a deadly disease that can only be cured
by Vaccination”, despite any evidence or sciecne research that disposes of the false “COVID-19 religious
narrative” (dogma, ideology).
126 RNZ article “Government grants vaccine suppliers indemnity against claims” published 25 January 2021:
https://www.rnz.co.nz/news/national/435107/government-grants-vaccine-suppliers-indemnity-againstclaims
127 Newsroom article “NZ Government to accept liability for vaccines in Pacific” published 30 March 2021:
https://www.newsroom.co.nz/nz-liable-for-pacific-vaccines extract; Delivering and administering the
Pfizer vaccine to remote atolls could require a full-scale Air Force operation, prompting a search for
lower-risk solutions. New Zealand is expected to take on legal and financial liability for the potentially
fraught roll-out of Covid-19 vaccines in Cook Islands and any other Pacific nations it assists. Many
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COVID-19 jabs seem novel and new rather than proven and true
117. Novel mRNA technology was previously employed, to create injectable products, to
counter earlier forms of the coronavirus, specifically SARS1 and MERS. 128 The associated
animal trials resulted in injected animals failing, and becoming distressed, when
challenged with the live virus. Extract from “Vaccines for SARS-CoV-2: Lessons from
Other Coronavirus Strains”, published April 2020: 129
Although inactivated viruses, DNA and viral vector-based vaccines have been
tested for SARS and MERS coronavirus in clinical trials, other vaccine platforms are
yet to be tested. An mRNA-based vaccine, a relatively recent technology, is being
tested for COVID-19 in phase I clinical trials with other companies starting clinical
trials soon as of April 11 of the year of this publication. Due to the relatively new
emergence of such vaccine platforms, their performance with coronavirus diseases
is still to be known.
118. By April 2020 NZ was under a novel lockdown of healthy people to flatten the curve
of transmission, to ensure hospitals were not overloaded. Since then the “two weeks to
flatten the curve”, has become “two years of kick the transmission can down the road” and
vaccinate everyone, no matter that inconvenient facts point to the abject failure of
Elimination and the vaccinate everyone policy. It is made maddeningly clear the
illegitimacy of the policy when the Vaccinated need to be protected from the unvaccinated.
119. Lowest risk approach to COVID-19, is to accept infection if, and when it happens,
and treat any COVID-19 symptoms, where it is apparent the patient is not clearing the viral
stage, in the upper respiratory tract, and is moving toward the inflammation 130 stage
because of systemic infection. Generally these patients will be those with weakened
immune systems for various reasons of age, and/or comorbidities.

governments have agreed to accept liability for any problems or adverse reactions in vaccinating their
own populations – but the New Zealand Government is going further. It is in talks with vaccine
manufacturers, to indemnify them from all liability when New Zealand supplies their products to
vulnerable Pacific nations. This country would take on all the risk.
128 “Immunization with SARS coronavirus vaccines leads to pulmonary immunopathology on challenge with
the SARS virus” published 20 April 2012: https://pubmed.ncbi.nlm.nih.gov/22536382/ extracted abstract
Conclusions: These SARS-CoV vaccines all induced antibody and protection against infection with
SARS-CoV. However, challenge of mice given any of the vaccines led to occurrence of Th2-type
immunopathology suggesting hypersensitivity to SARS-CoV components was induced. Caution in
proceeding to application of a SARS-CoV vaccine in humans is indicated. (Petitioner's emphasis).
129 “Vaccines for SARS-CoV-2: Lessons from Other Coronavirus Strains” published April 2020 and
corrected November 2020: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7177048/
130 See Dr Shankara Chetty's Eighth Day protocol: https://covexit.com/the-8th-day-therapy-for-covid-19/
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120. Early treatment pretty much guarantees survival, and early clearance of symptoms,
which allows a patient to recover with a lifetime of solid immunity to the SARS-CoV-2 virus
family, including its variants of note.
121. Natural immunity is much superior to artificially induced partial, and temporally
waning immunity from COVID-19 Vaccines, noting the novelty and experimental131 nature
of mRNA products, that code for the toxic S-spike protein structure, of the bioengineered
coronavirus. Following is the conclusion of the authors, Stephanie Seneff, and Greg Nigh
from their paper; Worse Than the Disease? Reviewing Some Possible Unintended
Consequences of the mRNA Vaccines Against COVID-19, published May 2021 in the
“International Journal of Vaccine Theory, Practice, and Research”;
Conclusion
Experimental mRNA vaccines have been heralded as having the potential for great
benefits, but they also harbor the possibility of potentially tragic and even
catastrophic unforeseen consequences. The mRNA vaccines against SARS-CoV-2
have been implemented with great fanfare, but there are many aspects of their
widespread utilization that merit concern. We have reviewed some, but not all, of
those concerns here, and we want to emphasize that these concerns are potentially
serious and might not be evident for years or even transgenerationally. In order to
adequately rule out the adverse potentialities described in this paper, we
recommend, at a minimum, that the following research and surveillance practices
be adopted:
•
A national effort to collect detailed data on adverse events associated with
the mRNA vaccines with abundant funding allocation, tracked well beyond the first
couple of weeks after vaccination.
•
Repeated autoantibody testing of the vaccine-recipient population. The
autoantibodies tested could be standardized and should be based upon previously
documented antibodies and autoantibodies potentially elicited by the spike protein.
These include autoantibodies against phospholipids, collagen, actin,
thyroperoxidase (TPO), myelin basic protein, tissue transglutaminase, and perhaps
others.
•
Immunological profiling related to cytokine balance and related biological
effects. Tests should include, at a minimum, IL-6, INF-α, D-dimer, fibrinogen, and Creactive protein.
131 “Worse Than the Disease? Reviewing Some Possible Unintended Consequences of the mRNA Vaccines
Against COVID-19” International Journal of Vaccine Theory, Practice, and Research, published 10 May
2021, Stephanie Seneff, and Greg Nigh: https://ijvtpr.com/index.php/IJVTPR/article/view/23/51
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•
Studies comparing populations who were vaccinated with the mRNA
vaccines and those who were not to confirm the expected decreased infection rate
and milder symptoms of the vaccinated group, whileat the same time comparing the
rates of various autoimmune diseases and prion diseases in the same two
populations.
•
Studies to assess whether it is possible for an unvaccinated person to
acquire vaccine-specific forms of the spike proteins from a vaccinated person in
close proximity.
•
In vitro studies to assess whether the mRNA nanoparticles can be taken up
by sperm and converted into cDNA plasmids.
•
Animal studies to determine whether vaccination shortly before conception
can result in offspring carrying spike-protein-encoding plasmids in their tissues,
possibly integrated into their genome.
•
In vitro studies aimed to better understand the toxicity of the spike protein to
the brain, heart, testes, etc.Public policy around mass vaccination has generally
proceeded on the assumption that the risk/benefit ratio for the novel mRNA
vaccines is a “slam dunk.”
With the massive vaccination campaign well under way in response to the declared
international emergency of COVID-19, we have rushed into vaccine experiments on
a world-wide scale. At the very least, we should take advantage of the data that are
available from these experiments to learn more about this new and previously
untested technology. And, in the future, we urge governments to proceed with more
caution in the face of new biotechnologies. Finally, as an obvious but tragically
ignored suggestion, the government should also be encouraging the population to
take safe and affordable steps to boost their immune systems naturally, such as
getting out in the sunlight to raise vitamin D levels (Ali, 2020), and eating mainly
organic whole foods rather than chemical-laden processed foods (Rico-Campà et
al., 2019). Also, eating foods that are good sources of vitamin A, vitamin C and
vitamin K2 should be encouraged, as deficiencies in these vitamins are linked to
bad outcomes from COVID-19 (Goddek, 2020; Sarohan, 2020). (Petitioner's
underline)

The live trial on the human population is an EXPERIMENT
122. One might ask; “what questions or hypotheses are being tested in the experiment?”
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123. Section 23 of the NZ Medicines Act has been amended132 to take account of the fact
that New Zealand's written law133 did not allow the Provisional Approval of the Pfizer
COVID-19 Comirnaty or BNT162b2 mRNA injectable product following an application134 to
the High Court by NGA KAITIAKI TUKU IHO INCORPORATED (KTI).
124. Medsafe required135 numerous answers from Pfizer, in respect to the COMIRNATY136
BNT162b2 mRNA injectable product,137 in their initial grant of Provisional Approval (PA), 3
February 2020, due to expire, 3 November 2021.
125. There's no prior successful coronavirus mRNA gene therapy injectable138 available to
say that one was novel, rather, than the plethora offered now in response and allegedly to
cure Covid-19. None offer sterilising immunity so ought not qualify as VACCINES, rather,
132 Medicines Amendment Act 2021 done under Urgency following Justice Ellis' decision in the KTI case
that the Provisional Approval under the then Medicine's Act was ultra vires:
https://www.legislation.govt.nz/act/public/2021/0016/latest/LMS496442.html
133 Judgement of Justice Ellis in the KTI case CIV-2021-485-181 [2021] NZHC 1107 against the Provisional
Approval of the Pfizer COVID-19 Vaccine who refused to grant relief to the plaintiff whilst determining that
injecting everyone in NZ over the age of 16 was not a limited number of patients:
https://forms.justice.govt.nz/search/Documents/pdf/jdo/b1/alfresco/service/api/node/content/workspace/S
pacesStore/e8d47bc3-10dd-4ef9-ad96-5162f8f12f37/e8d47bc3-10dd-4ef9-ad96-5162f8f12f37.pdf
134 Application to the High Court by NGA KAITIAKI TUKU IHO INCORPORATED (KTI) case CIV-2021-485181 [2021] NZHC 1107 against the Provisional Approval of the Pfizer COVID-19 Vaccine:
https://kti.org.nz/?p=507
135Provisional Consent to the Distribution of a New Medicine Pursuant to section 23(1) of the Medicines Act
1981, the Minister of Health hereby provisionally consents to the sale, supply or use in New Zealand of
the new medicine Comirnaty (COVID-19 mRNA vaccine) BNT162b2 [mRNA] 0.5mg/mL set out in the
Schedule hereto: https://gazette.govt.nz/notice/id/2021-go338 which states; Provisional consent is to be
granted for nine months to address an urgent clinical need. The New Zealand Sponsor must fulfil the
following obligations within the timelines specified, the dates of which may be altered by mutual
agreement with Medsafe which lists 58 requirements to be satisfied as the product is marketed to the
public.
136Approval status of COVID-19 vaccines applications received by Medsafe:
https://www.medsafe.govt.nz/COVID-19/status-of-applications.asp
137Medsafe Product Detail File ref: TT50-10853 Comirnaty (COVID-19 mRNA 0.5 mg/mLPfizer-BioNTech
(delivers 30 µg/0.3mL dose): https://www.medsafe.govt.nz/regulatory/ProductDetail.asp?ID=21938 Note;
Labelling exemption expires 03/11/2023.
138 “The tangled history of mRNA vaccines” 14 September 2021 Nature:
https://www.nature.com/articles/d41586-021-02483-w Extracted passages: Hundreds of scientists had
worked on mRNA vaccines for decades before the coronavirus pandemic brought a breakthrough. And;
By the late 2000s, several big pharmaceutical companies were entering the mRNA field. In 2008, for
example, both Novartis and Shire established mRNA research units — the former (led by Geall) focused
on vaccines, the latter (led by Heartlein) on therapeutics. BioNTech launched that year, and other startups soon entered the fray, bolstered by a 2012 decision by the US Defense Advanced Research Projects
Agency to start funding industry researchers to study RNA vaccines and drugs. Moderna was one of the
companies that built on this work and, by 2015, it had raised more than $1 billion on the promise of
harnessing mRNA to induce cells in the body to make their own medicines — thereby fixing diseases
caused by missing or defective proteins. When that plan faltered, Moderna, led by chief executive
Stéphane Bancel, chose to prioritize a less ambitious target: making vaccines. That initially disappointed
many investors and onlookers, because a vaccine platform seemed to be less transformative and
lucrative. By the beginning of 2020, Moderna had advanced nine mRNA vaccine candidates for infectious
diseases into people for testing. None was a slam-dunk success. Just one had progressed to a largerphase trial. But when COVID-19 struck, Moderna was quick off the mark, creating a prototype vaccine
within days of the virus’s genome sequence becoming available online. The company then collaborated
with the US National Institute of Allergy and Infectious Diseases (NIAID) to conduct mouse studies and
launch human trials, all within less than ten weeks.

55

as injectable mRNA gene therapeutics of questionable value and definitely which are
UNSAFE, based on any reasonable or lawful definition of the word SAFE.
126. Any making claims that the COVID-19 mRNA products are safe are guilty of
misrepresentation, at the least. The FACT of the knowledge held by the Government, of
the harm, and ineffectiveness, of the COVID-19 Vaccines, particularly Pfizer's product,
requires that the charge is criminal malfeasance, when considered in the full light of the
evidence.

What does SAFE mean?
127. There is no novel meaning for SAFE.
Merriam Webster definition of safe;139 not involving or likely to involve danger,
harm, or loss
Black's Law Dictionary on the definition of safe;140 the amount of exposure that
will cause no harm or damage after exposure
Where any corporation, business, or marketer asserts a product is safe and it is
NOT safe, the marketer and any promoting the product is liable for any harm
caused.
128. Where the NZ Government asserts a therapy is safe and it is not, the harm is both
enormous to the persons harmed, or killed, and to the society that is wrongly informed.
Those persons who accepted the NZ Government's false assurance, that, “the Pfizer
Comirnaty Vaccine is safe” and later realise they were lied to by the Government, face a
conundrum in respect to any future advice offered by 'Authority' with respect to public
policy, or matters related to health and welfare. The HARM caused by false, or fake,
assertions also destroy public confidence in institutions associated with the LIE.

139 Definition of Safe: https://www.merriam-webster.com/dictionary/safe Essential Meaning of safe, 1: not
able or likely to be hurt or harmed in any way : not in danger, and; 2: not able or likely to be lost, taken
away, or given away, and; 3: not involving or likely to involve danger, harm, or loss
140 Black's Law Dictionary definition of safe: https://thelawdictionary.org/safe/ What is SAFE?
The amount of exposure that will cause no harm or damage after exposure.
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141

Capture: Medsafe CARM report #39 to 31 December displaying some of the carnage
from COVID-19 Vaccination. Mandatory reporting would facilitate a more complete picture.

129. The New Zealand official Medsafe CARM142 Safety report #39, has 133 deaths on its
AEFI (Adverse Event Following Immunisation) data list, as of its 31 December 2021 report.
Medsafe state that this is a lower number than expected deaths 143 in the same period
attempting to down play Vaccine harm. Many thousands more have been (or will) be
injured directly by COVID-19 Vaccination, particularly as the COVID-19 Vaccines are rolled
out to NZ's sons and daughters in the 5-11 year age bracket. The same CARM Safety
report #39 has 2,015 serious adverse event reports and a total of 44,984 reported events.
130. The citizen's database144 has over 300 confirmed deaths temporally associated with
the COVID-19 injectables. There is a similar additional number of deceased persons
whose death is suspected of being associated and/or caused by Covid vaccination. The
total deaths caused by, or associated with COVID-19 Vaccination, might be higher than
700 persons, and then there's the unknown and unknowable.
131. Mandatory reporting of adverse events ought to have been adopted, by a
Government keen on knowing the truth of the effects, of their COVID-19 Vaccination and
medical intervention policy.
132. Within NZ there are several thousand damaged or harmed; injured, weakened,
distressed, not to mention the familial relationships of those deceased, or impacted by the
distress of their previously healthy family and friends.

141 Screen capture from Medsafe CARM report #39 to 31 December 2021:
https://www.medsafe.govt.nz/COVID-19/safety-report-39.asp
142 Medsafe CARM reports: https://www.medsafe.govt.nz/COVID-19/vaccine-report-overview.asp see
report #39 to 31 December 2021: https://www.medsafe.govt.nz/COVID-19/safety-report-39.asp
143 According to Medsafe, data for expected death rates was obtained from the AESI background rate
(SAFE) study provided by the University of Auckland. The age-specific background rates used are the
average from 2008-2019. Given the Citizen's database is tracking nearly 3X higher for their 'confirmed
list' of 300+ and they also have a list that has ~700 suspected (assume that includes the 300+ confirmed
post Vaccine deaths) which would then suggest all cause mortality is up by the factor of 5X divided by 2,
(700 divided by 137) (137 is Medsafe Carm mortality number 31-12-2021) = 5.109489051094891 (I had a
calculator) Let's say 5.1 or 5X however, that needs to be divided by our reference rate from the
relationship of CARM's register of AEFI/AESI deaths post Vax to the 'expected death rate' of ½ of 500%
divided in half is 250% up or increase over expected mortality for the period of Vaccination, basically a
year from February 2021.
144 Citizens database of post COVID-19 Vaccine deaths (anonymised) to end of 2021 lists 317 deaths:
https://docs.google.com/spreadsheets/d/1EXQRRGGzzcxqFL6txrXgGC_Xp7Gb0LbCE3LLyszFBAs/edit#
gid=1713619946
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133. The number of people harmed145 by the COVID-19 Vaccines will grow, as the rollout
impacts more people in younger age groups and those who accept booster shots. The
Petitioner asserts that all know of some person(s) who are harmed by COVID-19
Vaccination.

146

Capture of VAERS myocarditis and pericarditis reports comparing the carnage
associated with COVID-19 vaccines and the still risky but relatively benign influenza
vaccine.

134. It is unprecedented and novel for a medicine which is directly implicated in so much
harm, not to be withdrawn from the market. International data147 confirms the pattern148 of
high levels of post COVID-19 Vaccination adverse event injury, and mortality.
145 We wouldn't Dream, of inflicting this on cattle” By Colin Maxwell (retired Angus cattle farmer) 27 January
2022 on Gary Moller's Health and Nutirition webage: https://www.garymoller.com/post/we-wouldn-tdream-of-inflicting-this-on-cattle
146 Screen capture Open VAERS website which uses VAERS data to make AEFI/AESI comprehendable for
the public; “VAERS COVID Vaccine Myocarditis/Pericarditis Reports” Through January 14, 2022 (COVID19 vaccine compared to influenza vaccine reports): https://openvaers.com/covid-data/myo-pericarditis
147 Open VAERS website: https://openvaers.com/covid-data/myo-pericarditis
148 WHO Vigiaccess 3,082,992 reports of ADRS associated with “Covid-19 vaccine:” http://vigiaccess.org/
VigiAccess is a web-based tool for searching VigiBase (see below) to retrieve summarised statistical
representations of the data available on potential side effects that have been reported to the World Health
Organization Programme for International Drug Monitoring (WHO PIDM). VigiAccess was designed to
deliver greater transparency to the medical safety system by providing a basic overview of the potential
side effects reported in association with any particular medicinal product. Please note, in VigiAccess,
potential side effects are listed under the heading “Adverse drug reactions (ADRs)”, but this listing
includes suspected adverse drug reactions (in relation to medicines) and adverse events following
immunization (in relation to vaccines).
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How many dead is too many killed – is there no upper boundary?
135. Pfizer's data on its trials and post marketing reports of adverse events, confirm the
knowledge expounded within this paper, of the extent of the harm and carnage. The NZ
Government and Medsafe knew (or ought to have known), as they required that Pfizer to
provide copies of all reports of the effects, including postmarketing AEFI and AESI adverse
event reports as part of the NZ consent process, leading to the 3 February 2021
Provisional Approval of Pfizer's COVID-19 Vaccine product. Surely Medsafe read the
reports they gain from Pfizer, to know of the thousands dead and tens of thousands injured
as of February 2021 (the report was published by Pfizer end of April 2021).

Pfizer COVID-19 mRNA Vaccine is not SAFE
136. NZ Medsafe Gazetted Provisional Approval (PA) for Pfizer COMIRNATY BNT
COVID-19 mRNA injectable, provided for Pfizer to supply many reports149 and data to
Medsafe including clauses 54-58:
54. Provide any reports on efficacy including asymptomatic infection in the
vaccinated group, vaccine failure, immunogenicity, efficacy in population subgroups
and results from post-marketing studies, within five working days of these
being produced. (Petitioner's emphasis)
55. Provide the final Clinical Study Reports for Study C4591001 and Study
BNT162-01 within five working days of these being produced.
56. Provide Periodic Safety Update Reports according to the same schedule as
required by the EMA.
57. Provide monthly safety reports, as well as all safety reviews they conduct
or become aware of. (Petitioner's emphasis)
58. Perform the required pharmacovigilance activities and interventions detailed in
the agreed RMP and any agreed updates to the RMP. An RMP should be submitted
at the request of Medsafe or whenever the risk management system is modified,
especially as the result of new information being received that may lead to a

149 NZ Gazette; Provisional Consent to the Distribution of a New Medicine “Pfizer Comirnaty (COVID-19
mRNA vaccine) Active Ingredient: BNT162b2 [mRNA] 0.5mg/mL” 3 February 2021:
https://gazette.govt.nz/notice/id/2021-go338
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significant change to the benefit/risk profile or as the result of an important
milestone being reached.
The Petition assumes that Pfizer honoured the contract with the NZ Government
and the PA, and has since supplied the documentation, reports and clarifications
sought in the PA to Medsafe (NZ Government).
137. Where Pfizer did as contracted, then Medsafe and the Government, would have
Pfizer's 5.3.6 Cumulative Analysis of Post-authorization Adverse Event150 Reports of
PF-07302048 (BNT162B2) received through 28-FEB-2021, soon after publication in April
2021. The Government (Medsafe) would also have more information; reports and data
resulting from their contract with Pfizer, that we in the public are yet to access.
Recommendation for fact check:
The Petitions Committee might ask Medsafe, and/or the Ministry of Health, for
a report on Pfizer's data supplied to the Government to satisfy the Committee
that the foregoing is an accurate reflection of the contractual obligations,
explicit in the Provisional Approval of the COMIRNATY injectable. The
Petitioner considers such a request for disclosure a necessity, where the
Committee is sceptical of the FACTUAL evidence this paper provides, for the
Committee's knowledge of the matter.
138. Pfizer's postmarketing survey of AEFI,151 following injection from 01 December 2020
to 28 February 28 2021, published 30 April, and released through US FOIA (United States
Freedom of Information Act), lists a total of 42,086 case reports; 25,379 medically
confirmed and 16,707 non-medically confirmed, containing 158,893 events. Additionally
1,223 resulted in death, 520 recovered with sequelae,152 11,361 were not recovered at the
time of report and 9,400 were of unknown status.

150 Pfizer's “5.3.6 Cumulative Analysis of Post-authorization Adverse Event Reports of PF-07302048
(BNT162B2) received through 28-FEB-2021” published April 2021: https://phmpt.org/wpcontent/uploads/2021/11/5.3.6-postmarketing-experience.pdf Where Pfizer complied with the NZ
Provisinal Approval the NZ Government would have this report of over 1220 post vaccine deaths and
many tens of thousands injured, in its possession from May 2021.
151 Pfizer's “5.3.6 Cumulative Analysis of Post-authorization Adverse Event Reports of PF-07302048
(BNT162B2) recieved through 28-FEB-2021” published April 2021: https://phmpt.org/wpcontent/uploads/2021/11/5.3.6-postmarketing-experience.pdf
152 Definition of sequela (plural sequelae): https://www.merriam-webster.com/dictionary/sequela Definition
of sequela 1: an after effect of a disease, condition, or injury, and; 2: a secondary result
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139. Public Health and Medical Professionals for Transparency (PHMPT153) is a nonprofit
organisation, made up of public health professionals, medical professionals, scientists and
journalists, and exists solely to obtain and disseminate the data relied upon by the FDA, to
license COVID-19 vaccines. The organization takes no position on the data, other than
that it should be made publicly available, to allow independent experts conduct their own
review, and analyses.
140. PHMPT originally gained some access to FDA documents154 including the above
linked post marketing survey, however, the FDA were only willing to release documents at
a snail's pace. Subsequent litigation155 recently attained156 a Court decision157 for an
expedited production schedule rate of 55,000 pages per month from March 2022 which will
result in the full 450,000 pages of documents released by August 2022.
141. Latest with respect to the US FDA releasing the Pfizer documents, is an appeal158 by
the FDA, assisted by an application made by Pfizer, to slow down document production
(the public's right to know, is limited by bureaucratic obfuscation, and obstruction).

153 Public Health and Medical Professionals for Transparency (PHMPT): https://phmpt.org/ About; This
nonprofit, made up of public health professionals, medical professionals, scientists, and journalists exists
solely to obtain and disseminate the data relied upon by the FDA to license COVID-19 vaccines. The
organization takes no position on the data other than that it should be made publicly available to allow
independent experts to conduct their own review and analyses. Any data received will be made public on
this website.
154 PHMPT website hosts 24 Pfizer documents related to their COVID-19 injectables including the Post
Marketing report referred to in endnotes 117 and 118: https://phmpt.org/pfizers-documents/
155 PHMPT Court Documents developed in respect to PHMPT's filings (17 documents) to gain FOIA access
to FDA Pfizer documents: https://phmpt.org/court-documents/
156 “Injecting Freedom: Instead of FDA’s Requested 500 Pages Per Month, Court Orders FDA to Produce
Pfizer Covid-19 Data at Rate of 55,000 Pages Per Month!” Aron Siri, published 7 January 2022:
https://aaronsiri.substack.com/p/instead-of-fdas-requested-500-pages
157 Decision for expedited production of FOIA documents PHMPT vs FDA Case 4:21-cv-01058-P which will
see production complete by August 2022: https://www.sirillp.com/wpcontent/uploads/2022/01/ORDER_2022_01_06-9e24e298ae561d16d68a3950ab57077b.pdf
158 “FDA Asks the Court to Delay First 55,000 Page Production Until May and Pfizer Moves to Intervene in
the Lawsuit”, by Aaron Siri published 27 January 2022: https://aaronsiri.substack.com/p/fda-asks-thecourt-to-delay-first#_ftnref1 extracted opening; As explained in prior posts, in a lawsuit seeking all of the
documents the FDA relied upon to license Pfizer’s COVID-19 vaccine, a federal judge shot down the
FDA’s requested rate of 500 pages per month and instead ordered the FDA to produce at the rate of
55,000 pages per month starting on March 1. Since the government has trillions of dollars of our money, it
is putting it to good use by fighting to assure that the public has the least amount of transparency
possible. To that end, it has now asked the Court to make the public wait until May for it to start
producing 55,000 pages per month and, even then, claims it may not be able to meet this rate. The
FDA’s excuse? As explained in the brief opposing the FDA’s request, the FDA’s defense effectively
amounts to claiming that the 11 document reviewers it has already assigned and the 17 additional
reviewers being onboarded are only capable of reading at the speed of preschoolers. Meanwhile… As
the FDA tries to obtain months of delay, guess who just showed upon in the lawsuit? Yep, Pfizer. And it
is represented by a global chair and team from a law firm with thousands of lawyers. Pfizer’s legal bill will
likely be multiple times what it would cost the FDA to simply hire a private document review company to
review, redact, and produce the documents at issue. Within weeks, if not days. Pfizer is coming in as a
third party. But Pfizer assures the Court it is here to help expedite production of the documents.
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142. Subsequent to the Pfizer Post Marketing report, COVID-19 Vaccinations have been
delivered into the bodies of billions of human beings throughout 2021. Extrapolating from
Pfizer's post marketing report, and voluntary reporting of AEFI in multiple jurisdictions, it is
knowable, that the human carnage, dead and injured persons, is enormous, and growing.
143. Data researchers have collated the batch159 numbers, of the various Emergency Use
Approval (EUA) COVID-19 Vaccines, and cross matched with the number of AEFI deaths
recorded against batch number, using VAERS publicly available data. The variation in
AEFI according to batch numbers (where it is intentional), indicate a purposeful
experiment, whose object might be to optimise the dose (whatever the specifics of
variation), to suit particular demographics for particular outcomes. Variation in COVID-19
Vaccine contents is a perverse experiment, which the Petitioner presumes is NOT aimed
at optimising human health and wellbeing. From the HowBad website that collated the
batch number data;
According to data reported in VAERS, reproduced here, adverse events triggered
by Pfizer batches have varied widely.
5% of the batches appear to have produced 90% of the adverse reactions
Some Pfizer batches are associated with 30 x the number of deaths and disabilities
compared to other batches
144. The variation in COVID-19 Vaccine contents and the resultant AEFI reports
according to batch numbers, whether the result of intentional acts by Pfizer (and more
COVID-19 Vaccine producers), or from within its chain of command, point to the FACT that
there exists evidence of either Criminal MALFEASANCE, or Criminal Negligence. No
ordinary or benign answer exists, to dispose of the specific variation in COVID-19 Vaccine
product batch number lethality scores, in regard to AEFI/AESI is available.
145. The Petitioner, placed the Australian TGA batch160 numbers of latest and earliest (by
date of approval) Pfizer COVID-19 Vaccine product, into the How Bad is your batch

159 How Bad is my Batch: Pfizer - Outside of the USA:
https://www.howbadismybatch.com/pfizerforeigndeaths.html
160 Therapeutic Goods Administration (TGA) “Batch release assessment of COVID-19 vaccines” updated 5
January 2022: https://www.tga.gov.au/batch-release-assessment-covid-19-vaccines TGA ensures there
is an independent quality assessment of every batch of vaccine supplied in Australia.
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caluclator,161 and found the latest, to be less lethal, and injurious, than many of the ealier
batches most of those I checked had close to 50 mortalities per batch, see first two (2):
#EP2163 AEFI 1219, deaths 68, Disabilities 73, life threatening illnesses 65;
#EP9605 AEFI 1547, deaths 55, disabilities 47, life threatening illnesses 60;
146. The 28 January 2022 NZ Parliament's Health select committee hearing, saw Lawyer
Sue Grey, Co-leader of Outdoors and Freedom Party, and Dr Matt Shelton, report that
there is laboratory confirmed evidence162 of Nanotechnology (other than the 'approved
contents' of mRNA and lipid-nanoparticles etc), found in Pfizer COVID-19 COMIRNATY
Vaccine vials, sourced from New Zealand. Where Pfizer is adjusting, and altering the
contents of its COVID-19 Vaccine, and does not disclose the contents, nor the associated
potential risks, or likely resultant harms, it breaches public and commercial trust.
147. Pfizer's post marketing report of April 2021, alphabetically lists nine163 (9) pages
(pages 30-38) of closely spaced diseases, and syndromes expected, or associated with its
BNT162b2 mRNA injectable product.
148. For reasons of legal liability and indemnity Pfizer and more vaccine producers, are
required to list all known and potential adverse effects (notwithstanding the information
about nanotech secret ingredients in paragraph 146). The many potential adverse effects
must be known by the NZ Government and its regulators, including Medsafe. This is
publicly known through comprehending Pfizer's contractual obligations 1-58, testament in
the Gazetted Provisional Approval on 3 February 2021 and subsequently of Pfizer's
COMIRNATY product.
149. NZ's Government gave no indication to the public of likely harm (AEFI/AESI injury
and death), when promoting and forcing COVID-19 Vaccination. Rather the NZ
Government promoted the Pfizer COMIRNATY product as being SAFE and EFFECTIVE.
Lawful informed Consent to COVID-19 Vaccination within the COVID-19 Experiment, as
outlined in the Petitioner's thesis, is impossible.
161 How Bad is my Batch? Pfizer - Outside of the USA:
https://www.howbadismybatch.com/pfizerforeigndeaths.html Extracted explanation; According to data
reported in VAERS, reproduced here, adverse events triggered by Pfizer batches have varied widely.
70% of the batches are associated with only 1 or 2 deaths per batch, but a small % of the batches appear
to be more toxic - being associated with 10 x, 20 x, 30 x , 40 x, 50 x, 100 x or even 200 x the number of
deaths compared to the less harmful 70% of the batches. Therefore, members of the public should be
wary of the batch they are receiving, and doctors and nurses should ALWAYS check the batch number
before administering it, to see of it is associated with an excessive number of deaths.
162 “Nanotech found in Pfizer jab by New Zealand lab”, Sue Grey Co-leader of Outdoors and Freedom Party
and Dr Matt Shelton report findings to Parliament's Health Select Committee:
https://odysee.com/@spearhead4truth:e/Nanotech-discovery-280122:9
163 PHMPT FDA FOIA release of Pfizer's Post Marketing report to 28 February 2021 referenced in endnotes
117 and 118: https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-experience.pdf
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150. Where the FDA knew of the extent of the adverse events resulting from Vaccination,
it is impossible to consider the New Zealand Government, was ignorant of the harm
caused by Pfizer's COVID-19 Vaccine. Nevertheless NZ proceeded to encourage, nudge,
cajole, propagandise, scare, terrorise, blackmail and mandate, through the use of coercive
force, the population to be vaccinated and take one for the team.164
151. An individual's ability to full be informed and provide full and free consent is denied
with the withholding of critical data. Whatever the NZ Government knows165 about the
Pfizer COVID-19 injectable and its contractual arrangements with the supplier it intends to
keep them secret,166 as it is against the Government's definition of public interest, for
masses of people to know. Whereas real public interest and truth, requires full disclosure
given the controversy and politicisation that affects everything Covid. It takes considerable
work to discover the FACTS of the Covid matter.

164 MSM republication of Newshub article 9 September 2021 “'It's not the Aotearoa way': Ardern's thinly
veiled warning to anti-vaxxers”https://www.msn.com/en-nz/news/national/it-s-not-the-aotearoa-wayardern-s-thinly-veiled-warning-to-anti-vaxxers/ar-AAOIVQ7 Extract of the PM's quotes; Speaking at the
press conference on Thursday afternoon, Ardern called on Kiwis to play their part - with a barely
concealed jab at those who have so far refused to get vaccinated. "The progress in recent weeks has
been significant… 90 percent is within [our] sights. Now we need to work together to see all of our
communities get up to those rates and beyond," she said. "It's not the Aotearoa way to leave anyone
behind and it just doesn't feel right. So here is our chance to lead the world again and that comes down to
each and every one of us. We have the supply of vaccines we need, we have the workforce ready to do
the job - so have that conversation with your whanau or friends. Help someone make a booking or give
them a lift to a vaccination centre. Each action, large or small, gets us a step closer to the opportunities
and freedoms we all want." Before taking questions, Ardern finished her opening remarks with a direct
plea: "In the meantime, across all the debate… There remains one simple message: get vaccinated. It's
the reason we should all feel hopeful." That's it; “Get Vaccinated” even if its risky and useless.
165 “PFIZERLEAK: EXPOSING NEW ZEALAND’S MANUFACTURING OF MANDATED COMPLIANCE”
Nadine Connock 19 December 2021: https://dailytelegraph.co.nz/opinion/pfizerleak-exposing-newzealands-manufacturing-of-mandated-compliance/ Extracted opening; Nadine Connock investigates
global regulatory capture and controlled bureaucratic incompetence. In the throes of an emerging global
pandemic, I vividly remember experiencing my first red flag. Governments are paying people to stay at
home? In a move that saw Workers Unions and Human Rights groups heads spin after decades of
lobbying and campaigning for improvements in fairer and equitable working conditions, the majority of the
population did not raise an eyebrow. Our Governments were doing the ‘right’ thing. Two years on, and
society’s global fabric has eroded into all manner of battlefields over vaccine equity, medical apartheid,
and the politicization of science. The buzz word ‘unprecedented’ became standard sedative rhetoric. Yet
what was not mainstream news was the unprecedented pressure to push through vaccine trials to
achieve authorisation; financial incentives in untested technology; and censorship of scientific research.
Warp speed parliamentary legislation changes were rushed through without public mandate. All in order
to accommodate preferential bilateral trade agreements due to vaccine negotiations and acquisition. The
New Zealand Labour Government Vaccine Taskforce citing “timeliness” (not due diligence) as utmost
priority. But one aspect remains unchanged: BigPharmaTech is pocketing big bucks through fraudulent
manufacturing and supply contracts secured under regulatory capture and indemnification overreach.
166 OIA request by T. Baker on FYI.org webpage; “Pfizer vaccine provisional consent conditions
information:” https://fyi.org.nz/request/17184-pfizer-vaccine-provisional-consent-conditions-information
Information was refused by MoH based on commercially sensitivity or information not held which means
that Pfizer hasn't upheld and met the conditions required under Provisional Approval of 3 February 2021.
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152. The definition for what constitutes a vaccine167 has recently been altered,168 to allow
for gene therapy mRNA injectables to be defined as vaccines. The COVID-19 mRNA
Vaccinations code for a protein, that is a computer simulation of a S spike protein from the
SARS-COV-2 virus Alpha variant. The Salk institute found the S spike protein, to be toxic
to human beings and that the virus is associated with vascular169 disease. Extract from
Salk publication April 2021,
In the new study, the researchers created a “pseudovirus” that was surrounded by
SARS-CoV-2 classic crown of spike proteins, but did not contain any actual virus.
Exposure to this pseudovirus resulted in damage to the lungs and arteries of an
animal model—proving that the spike protein alone was enough to cause disease.
Tissue samples showed inflammation in endothelial cells lining the pulmonary
artery walls.
The team then replicated this process in the lab, exposing healthy endothelial cells
(which line arteries) to the spike protein. They showed that the spike protein
damaged the cells by binding ACE2. This binding disrupted ACE2’s molecular
signaling to mitochondria (organelles that generate energy for cells), causing the
mitochondria to become damaged and fragmented.
Previous studies have shown a similar effect when cells were exposed to the
SARS-CoV-2 virus, but this is the first study to show that the damage occurs when
cells are exposed to the spike protein on its own.
“If you remove the replicating capabilities of the virus, it still has a major damaging
effect on the vascular cells, simply by virtue of its ability to bind to this ACE2
receptor, the S protein receptor, now famous thanks to COVID,” Manor explains.
“Further studies with mutant spike proteins will also provide new insight towards the
infectivity and severity of mutant SARS CoV-2 viruses.”
153. Given the SARS-CoV-2 S spike protein is toxic to humans, its introduction through
mRNA injection, enables mRNA to infect cells and code for the production of billions, if not
trillions of copies of the computer simulated S-spike protein. S-spikes disperse through the
167 Webarchive of Merriam Webster dictionary entry for 'vaccine” from 2019:
https://web.archive.org/web/20190123105554/https://www.merriam-webster.com/dictionary/vaccine
Definition of vaccine: a preparation of killed microorganisms, living attenuated organisms, or living fully
virulent organisms that is administered to produce or artificially increase immunity to a particular disease
168 Contemporary definition of a vaccine includes reference to mRNA injectables: https://www.merriamwebster.com/dictionary/vaccine now includes the following definition; b: a preparation of genetic material
(such as a strand of synthesized messenger RNA) that is used by the cells of the body to produce an
antigenic substance (such as a fragment of virus spike protein)
169 “The novel coronavirus’ spike protein plays additional key role in illness” published 30 April 2021:
https://www.salk.edu/news-release/the-novel-coronavirus-spike-protein-plays-additional-key-role-inillness/ Salk researchers and collaborators show how the protein damages cells, confirming COVID-19
as a primarily vascular disease
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human body and its vascular system under the guise of a therapeutic medicine called a
Vaccine. It is an extreme and egregious experiment, when rolled out to all New Zealand
inhabitants and the world of people, without their full, free and informed consent. The Sspike is the most toxic bit of the viral entity. Why didn't the mRNA innovators consider a
more benign protein from the SARS-CoV-2 virus? Dr Robert Malone on the matter or
risk,170 and benefit, of the COVID-19 viral vector and mRNA vaccine candidates.
154. The description of the Pfizer mRNA injectable COVID-19 Vaccine product, and its
potential deleterious effects, is expounded in the interview with Dr Daniel Nagase,171 a
senior practising clinician, who makes plain some of the vectors of action which might
explain some of the injury, and mortality, temporally associated with the COVID-19
Vaccines and particularly the Pfizer mRNA product. Extracted Dr. Nagase's observations
from the interview;
Dr. Daniel Nagase graduated from Dalhousie Medical School in 2004, is a
registered member of the College of Physicians and Surgeons in Alberta where he
has been a doctor for over 15 years, an emergency doctor for 10 years and has
treated patients in rural under-serviced communities throughout Alberta since 2015.
Dr. Nagase was fired after treating three Covid patients with Ivermectin at the
Rimbey Hospital and Care Centre. Listen to him speak on the dangers of the
injection from a microbiology perspective.
Pfizer’s COVID vaccine trial results; are these statistics “acceptable”?
Absolutely not. They wouldn’t be acceptable for any medication brought to market,
this magnitude of side effects, 31% either died, had permanent disability or were
not recovered. It’s insane that at the time of the report to government authorities,
April 30th, 2021 that this drug, this injection wasn’t pulled off the market
immediately.
Explaining some devastating known side effects
Sequela is some type of a problem that lingers even though you recovered. Let’s
say you had an extremely high fever with seizures and the seizures never actually
went away, you keep getting occasional seizures every now and then, or you have
paralysis of an arm or a leg after the seizure and that just doesn’t go away.
170 Dr Robert Malone speaks at Defeat the Mandates - Washington, D.C. - 1/23/2022 full speech 15 minz “If
there is risk there must be free choice,” and “To deny this is to deny human dignity:”
https://www.youtube.com/watch?v=TY2frp7S4g0 Dr. Malone's speech is an indictment against the
COVID-19 Response narrative, consider it evidence as he speaks as a scientist in the area of his
speciality – expert testimony.
171 Breaking News: Pfizer’s Own Stats: 1200+/40,000 Trial Participants Dead | Interview with Dr. Nagase
December 13, 2021: https://strongandfreecanada.org/vlog/breaking-news-pfizers-own-stats-1200-40000trial-participants-dead-interview-with-dr-nagase/
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Reverse transcriptase is where mRNA is turned into DNA, and depending on where
that segment of DNA accidentally interrupts and integrates itself into the cells DNA,
you can either be causing cancer, you can be causing mutations, or you might not
cause anything at all. It’s completely random. The reverse transcriptase itself can
lead this mRNA injection into causing new mutations in the DNA.
Effects on pregnant women
Out of 274 pregnancy cases where pregnant women received this injection, there
were 75 serious reported clinical events. 75 over 274. That’s a 27% serious clinical
event instance. Any pregnant woman who received this injection after April 30th,
2021 should be suing their obstetrician for malpractice. Absolutely unheard of.
Effects on our children
There were 34 instances where children under the age of 12 were given this
injection between December 1st and February 28th. Of those 34 children, 24 had
serious side effects. Of those 24 kids who had a serious case after getting this
injection 16 were resolved or resolving, 13 had not resolved and five were
unknown.
Risks of genetic damage to children
We’re not even talking about the genetic damage. This is just the damage that they
discovered in the first three months between December 1st and February 28th, a
pregnancy is nine full months. We don’t know how many of the other cases that
were non-serious in the first two months might turn into serious events,
miscarriages stillbirths, birth defects, deformities, developmental delay, which is
where a child doesn’t develop the ability to walk, talk or think at a normal rate. In
previous years, it was called mental retardation. We have no idea what the longterm effects are.
Are smaller doses for children safe and effective?
No, as long as there’s enough of a dose, if it’s a 1/3, one quarter, one tenth a dose,
it only changes the amount of time it takes to produce copies of itself. It’ll just take a
little bit longer at one tenth of the dose than at the full adult dose. There is no safe
dose for this injection.
155. There is no way that any person, can credibly assert, that the NZ Pfizer mRNA
COVID-19 Vaccine being mandated, and coerced onto the New Zealand citizens, is either
a proven SAFE, or EFFECTIVE Vaccine or therapeutic product. Trials are ongoing
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according to Pfizer's Comirnaty data sheets, and provisional approval documents172
provided to the NZ Government/Medsafe.
156. Further the Government's key Covid messengers, including the Prime Minister
Jacinda Ardern, repeatedly offered the NZ citizens the platitude, or false promise, that no
one would be forced173 to take the COVID-19 vaccination. The first such utterance was mid
2020, and more recently, August174 2021, in an OIA answer from MoH Officer Clare Perry,
Deputy Director-General Health System Improvement and Innovation.

Pfizer COVID-19 Vaccine is not effective
157. The data indicating the declining effectiveness of the various EUA approved COVID19 injectables was available to health authorities and governments from early in the rollout.
“Diary of a Scientist in New Zealand” by Dr. Guy Hatchard published, January 2, 2022 has
this to say about when the world knew the COVID-19 Vaccines were ineffective (extract
from Dr Hatchard's Diary – note I have hyperlinked the references in the extract):
Sometime early in 2021, there must have been a NZ government decision to accept
at face value data from Pfizer that the vaccine was 95% effective and completely
safe.
On this basis they launched a public advertising campaign emphasising its
complete safety and effectiveness. Yet even in January before our vaccine rollout,
studies were surfacing indicating that the effectiveness of the Covid vaccines
dropped off rapidly.
172 NZ Gazette 3 February 2021 Pfizer Comirnaty (COVID-19 mRNA vaccine):
https://medsafe.govt.nz/COVID-19/Comirnaty-Gazette.pdf Provisional Consent to the Distribution of a
New Medicine Pursuant to section 23(1) of the Medicines Act 1981, the Minister of Health hereby
provisionally consents to the sale, supply or use in New Zealand of the new medicine set out in the
Schedule hereto: Comirnaty (COVID-19 mRNA vaccine) Active Ingredient: BNT162b2 [mRNA] 0.5mg/mL
Pfizer New Zealand Limited
173 Newshub article; “Coronavirus: Jacinda Ardern confident enough Kiwis will get COVID-19 vaccine for
herd immunity without being forced to” published 22 September 2020:
https://www.newshub.co.nz/home/politics/2020/09/coronavirus-jacinda-ardern-confident-enough-kiwiswill-get-covid-19-vaccine-for-herd-immunity-without-being-forced-to.html On Tuesday Prime Minister
Jacinda Ardern went a step further, saying not only will there be no forced vaccinations, but those who
choose to opt-out won't face any penalties at all. "No, and we haven't for any vaccination in New Zealand
applied penalties in that way," Ardern told The AM Show, after being asked if there might be tax penalties
or other sanctions for refusing a COVID-19 vaccine. "But I would say for anyone who doesn't take up an
effective and tested and safe vaccine when it's available, that will come at a risk to them."
174 5 August 2021 response to an OIA request asking seventeen (17) questions of the MoH in relation to the
COVID-19 vaccine program in NZ: https://www.health.govt.nz/system/files/documents/informationrelease/h202109490.pdf Answer by Deputy Director of Health Clare Perry to question #17 states;
“Additionally, it is not mandatory to be vaccinated against COVID-19”
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This was quantified as about 39% after six months. By the end of May Israeli
scientists had found a risk of some degree of myocarditis in as many as 1 in 2,500
recipients, especially after the second Pfizer dose. These warning signs did not
appear to have any impact on government policy or messaging.
As the year went on key studies carried a clearer message. A study in the
European Journal of Epidemiology published on 30th September found incidence of
COVID‐19 is unrelated to levels of vaccination across 68 countries and 2947
counties in the United States.
On October 13th a study in Viruses reported that the Covid spike protein inhibits
cellular DNA repair in vitro.
On October 25th, a study published in the Lancet of 1.6 million individuals in
Sweden found that effectiveness of mRNA vaccines becomes undetectable after 7
months.
Read the whole article and more on Dr Guy Hatchard's website.
158. It Is claimed that, Pfizer's COVID-19 Vaccine is safe and showed 95% efficacy 7 days
after the 2nd dose. But that 95% was actually Relative Risk Reduction.175 Absolute Risk
Reduction was only 0.84%. That requires a lot of people to be vaccinated to save one
individual from being infected and an astronomical number to save one life, whilst the
more injected with the toxic S spike producing mRNA raises the number at risk from
AEFI/AESI harm, injury and death.
159. The requirement for COVID-19 Vaccine boosters, signifies the lack of sterilising
immunity induced in those 'vaccinated against the COVID-19 disease. The credulous
members of the public176 who believe the official COVID-19 narrative, also accept frequent
175 Smart Health Choices: Making Sense of Health Advice. Published 2008, Chapter 18 “Relative risk,
relative and absolute risk reduction, number needed to treat and confidence intervals:”
https://www.ncbi.nlm.nih.gov/books/NBK63647/ Relative and absolute risks: How do you interpret the
results of a randomised controlled trial? A common measure of a treatment is to look at the frequency of
bad outcomes of a disease in the group being treated compared with those who were not treated. For
instance, supposing that a well-designed randomised controlled trial in children with a particular disease
found that 20 per cent of the control group developed bad outcomes, compared with only 12 per cent of
those receiving treatment. Should you agree to give this treatment to your child? Without knowing more
about the adverse effects of the therapy, it appears to reduce some of the bad outcomes of the disease.
But is its effect meaningful?This is where you need to consider the risk of treatment versus no treatment.
In healthcare, risk refers to the probability of a bad outcome in people with the disease. Absolute risk
reduction (ARR) – also called risk difference (RD) – is the most useful way of presenting research results
to help your decision-making.
176 “Mattias Desmet on Our Grave Situation” interviewed by Chris Martenson on his Peak Prosperity
podcast show, published 3 December 2021: https://www.youtube.com/watch?v=CRo-ieBEw-8 The video
ought be watched for proper comprehension of Mass Formation in populations leading to totalitarian
states, and the description needs to be read and placed on the public record for posterity as NZ and the
World move along the novel pathway – description from the youtube link; Professor Mattias Desmet talks
about his work that connects past historical episodes of what is called “Mass Formation” (aka Mass
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adjustments to COVID-19 policy, as per necessity. My perception of necessity177 is what is
necessary to maintain the credibility, replication and mass acceptance of the official Covid
narrative, which is;
1. COVID-19 is caused by a novel pathogenic coronavirus SARS-CoV-2.
2. COVID-19 pathogen is a zoonotic emergence (natural, rather than biolab
creation of a synthetic chimera).
3. COVID-19 is both highly infectious and deadly.
4. COVID-19 positive diagnosis is measured by PCR test.
5. COVID-19 in early 2020 had no known cure amongst available medicines
and therapeutics in the global medicine cabinet.
6. COVID-19 illness would over run hospital ICU capacity causing a break down
of the Health system.
7. COVID-19 is best kept out of NZ for as long as possible no matter the cost to
other policy considerations; public health and mental wellbeing, economy,
social spirit, trampling of rights and democratic practice and which required
NZ to seal the borders and adopt an elimination strategy.
8. COVID-19 in early 2020 could only be mediated through lockdown, social
distancing and other non-pharmaceutical interventions.
9. COVID-19 would cause in NZ an estimated 30,000 (or more, from variance in
the many models) thousands to die and countless thousands to become ill.
Psychosis) and current events. The risks are as grave as they come. Unless a few brave and
courageous people are willing to stand up and say “I don’t agree!” history suggests that we will end up
with a fully totalitarian outcome. That is a dark path. It inevitably leads to mass casualties and atrocities.
Eventually all totalitarian systems end in their own destruction. My position (Chris Martenson) is “it
doesn’t have to be this way.” We can do better. Let’s avoid a future of atrocities and the complete
destruction of our way of life. Unfortunately, those caught up in the Mass Formation event cannot see the
larger or wider implications of their actions. They are very much like a hypnotized person with their field
of view narrowed down to a singular threat or risk they have been told is the one-and-only threat they
must conquer. So all of their attention goes there. It focusses down. Nothing else matters. Eventually
they transfer their anger and rage at that enemy – which is Covid today – upon a more relatable a nearby
object. Perhaps their neighbor. Perhaps the unvaccinated. Perhaps immigrants who are stealing their
jobs, or those who aren’t taking Climate Change seriously enough. With that transference, the path has
been laid to re-trod some of the most awful and inhumane periods of history. We’re there again and our
own integrity demands that we do what we can to avoid going any further down that path. In this episode
Mattias tells us what can be done. We must never resort to violence. We must be courageous
and speak up. We must hold everyone with compassion. But most of all, we must speak up.
177 Definition of necessity: https://www.merriam-webster.com/dictionary/necessity Definition of necessity
1: the quality or state of being necessary 2 a: pressure of circumstance b: physical or moral compulsion
c: impossibility of a contrary order or condition 4a: something that is necessary - REQUIREMENT b: an
urgent need or desire - in such a way that it cannot be otherwise
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10. COVID-19 cure would arrive in an vaccine, being developed at Warp Speed.
11. COVID-19 Vaccines are both safe and effective.
12. COVID-19 Vaccines will be voluntary.
13. COVID-19 Vaccination would enable New Zealanders to regain their lost
freedoms.
160. All of the above (paragraph 159) the narrative points are false, partial facts, or
already rebutted by the science of COVID-19. In respect to point 1; “COVID-19 is caused
by a novel pathogen SARS-CoV-2” is moot as many people who test positive with PCR are
not symptomatic. The proven isolation of the SARS-CoV-2 virus is a contentious matter, 178
however, it appears to be that the 'bug' is a FACT. COVID-19 PCR diagnostics are not
required for NZ Health authorities, to class some deceased individuals as, “died from
COVID-19”, despite no diagnostic test result done confirming clinical diagnosis.
161. To counter claim 5's assertion; COVID-19 in early 2020 had no known cure amongst
available medicines and therapeutics, in the global medicine cabinet; one significant FACT
has been the level of censorship and denial by Authorities of the efficacy of early treatment
of COVID-19 symptoms, using cheap generic drugs, is testament to the FACT that the
COVID-19 gods demanded suppression of all treatments utilising generic, and off patent
drugs. The COVID-19 gods demanded expensive, novel technology solutions and
medications for their human stock.
162. World Council for Health, a science and evidence based medicine collaboration that
formed to promote good health, developed; “Early Covid-19 treatment guidelines: A
practical approach to home-based care for healthy families” published September 23,
2021 updated January 6, 2022.179 All of the drugs, medicines and therapeutics referenced
178 It is not my intent to prove or disprove the existence of SARS-CoV-2 that's been done affirmatively. I
assert with the evidence provided elsewhere that the 'virus' or bug is a man made product of the
bioweapons programs (gain of function research must be offensive to consider counter or defence
measures such as vaccines to deadly chimeric viral entities) of the military industrial complex (militarism
is an extention of an extremely exploitative tendency in some men and women) that holds the world in
thrall. The controversial and global response to COVID-19 and the closed minded determination to
'vaccinate the planet – vaccine is the only cure' despite masses of contrary evidence is a clear indication
of high level malevolent intent of those directing the global play (Shakespeare's Globe Theatre is
metaphor). When one adds the copious funding arrangements where international finance constraints are
temporally disconnected allowing (western) governments to increase their debt levels through massive
qualitative easing is more evidence of a convergence of interest in a specific and/or developing COVID19 outcome. “Always follow the money” is a basic focus of any forensic investigation. Evidence points to
the FACT of a SARS-CoV-2 viral entity: https://www.technocracy.news/mercola-yes-sars-cov-2-is-realvirus/ Love confirmed FACTS.
179 World Council for Health “Early Covid-19 treatment guidelines: A practical approach to home-based care
for healthy families” published 23 September 2021, updated 10 January 2022:
https://worldcouncilforhealth.org/resources/early-covid-19-treatment-guidelines-a-practical-approach-tohome-based-care-for-healthy-families/
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in the early treatment guidelines are approved medicines in NZ, under the Medicines Act
1981.
163. All of the above (from paragraph 159) narrative points 1-13 would be disposed of,
where New Zealand's health authorities and DHBs, adopted evidence based medicine
practice, and followed international collaborations amongst clinicians, who searched for
and found remedies, and cures formalised as treatment protocols, for their ill patients.
164. The COVID-19 gods' actors, go to great length to destroy public confidence, in the
therapeutic use of off label generic drugs. One example is the Surgisphere180 science
scandal, directed at disestablishing any research into the efficacy of hydroxychloroquine
(HCQ), in low dose clinical trials for the early treatment of COVID-19 patients. Surisphere
used poor data to discredit HCQ as an effective treatment. At the time New Zealand and
more nation states were trialling low dose HCQ for COVID-19 treatment, which was
discontinued when Lancet published the Surisphere findings. HCQ use in clinical practice,
or trials has not resumed (in the West), despite the published paper being disposed of and
retracted. Ivermectin has suffered similar suppression and demonisation, including from
the US FDA ,despite ivermectin's proven efficacy for COVID-19 treatment and general
acceptance. Ivermectin is on the WHO list of medical requirements for each nation, for the
treatment of its residents.
165. In the meantime NZ Customs, on the orders of MoH, are blocking private
importations181 of medicines, that individuals and their medical practitioners might
prescribe under the Medicines Act, for symptomatic relief from COVID-19 illness.

180 Guardian article; “Surgisphere: governments and WHO changed Covid-19 policy based on suspect data
from tiny US company” published 3 Jun 2020, Surgisphere, whose employees appear to include a sci-fi
writer and adult content model, provided database behind Lancet and New England Journal of Medicine
hydroxychloroquine studies: https://www.theguardian.com/world/2020/jun/03/covid-19-surgisphere-whoworld-health-organization-hydroxychloroquine In other words they are scientific vandals who spread a lie.
181 Covid-19: Ivermectin import attempts grow five times despite warnings against use” published 3
November 2021: https://www.stuff.co.nz/national/health/coronavirus/300444030/covid19-ivermectinimport-attempts-grow-five-times-despite-warnings-against-use extract from the article which is strongly
biased against use of ivermectin for the treatment of COVID-19 patients despite it's proven
efficacy; The number of Kiwis attempting to import ivermectin, a drug touted overseas as an alternative –
and unproven – treatment for Covid-19, ballooned nearly five times in a month. Ivermectin is a
prescription medicine approved for a limited number of conditions in New Zealand, including an intestinal
disease caused by roundworm (strongyloidiasis), certain parasites in blood or tissue, or for scabies after
prior treatment has failed. It is also used to treat parasites in livestock. Internationally it has been touted
as a Covid-19 treatment or cure, but there is little evidence to support those claims. It is dangerous in
high doses, and medicines safety authority Medsafe has published a warning about its use for Covid.
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166. Medsafe September 2021 advisory,182 stressed that the importation of ivermectin for
COVID-19 treatment is not recommended, unless prescribed by an authorised medical
practitioner. The sublty is nuanced as Medsafe/MoH are ordering seizure of authorised
medical practitioners' imports of Covid-19 generic drugs such as ivermectin.
167. Whereas, Professor Robert Clancy,183 from the University of Newcastle, expert on
immunology, offers a sensible approach to early treatment of COVID-19 patients, in his
interview184 with Dr John Campbell; “Immunology with Professor Robert Clancy,” provides
the audience with an informative description on the science and clinical application of
immunity, in respect to the stages of the COVID-19 infection; first in the mucous
membranes of the nasal and throat passages, and if it passes through into the lungs,
COVID-19 triggers a systemic immune response, which is the inflammatory stage.
168. It is likely that a New Zealander who is COVID-19 Vaccination certified and has a
Vaccine Passport, will soon find that their passport is invalid185 without evidence of being
boosted. Note: I state that it is likely the State will Order, or Legislate to require one to be

182 You can not make this shit up! Alert communication: Medsafe and the Ministry of Health strongly
recommends that ivermectin is not used for prevention or treatment of COVID-19. Risks of importing or
prescribing ivermectin for prevention or treatment of COVID-19 6 September 2021:
https://www.medsafe.govt.nz/safety/Alerts/ivermectin-covid19.htm more; Medsafe has recently seen an
increase in the attempted personal importation of ivermectin. Ivermectin is a prescription medicine
typically used to treat parasites in humans. It is also used for prevention of heartworm in small animals
and treating parasites in various animals. Ivermectin is NOT APPROVED to prevent or treat COVID-19,
which means that Medsafe has not assessed the safety and efficacy for this use. Inappropriate use of
ivermectin can be dangerous.
183 At last sanity: Professor Robert Clancy Emeritus Professor of Pathology at the University of Newcastle
Medical School' member of the Australian Academy of Science’s COVID-19 Expert Database, essay on
the Australian TGA decision to block doctors from prescribing ivermectin for COVID-19 patients; “A Sad
and Shameful Day for Australian Medicine,” published 13 September 2021:
https://quadrant.org.au/opinion/public-health/2021/09/a-sad-and-shameful-day-for-australian-medicine/
184 Dr John Campbell; “Immunology with Professor Robert Clancy” https://youtu.be/FPPnyzvO7J4?t=1938
Prof Clancy provides the audience with an informative description on the science and clinical application
of immunity in respect to the stages of the COVID-19 infection first in the mucous membranes of the
nasal and throat passages and if it passes through into the lungs Covid triggers a systemic immune
response which is the inflammatory stage. The time stamp is set to 32:18mins into the video where Dr
John Campbell asks Prof Clancy about the beneficial use of early treatment protocols. It is interesting to
note that they are cautious with their language because of censorship in respect to the mention of words
such as ivermectin or hydroxychloroquine. This is evidence of the suppression of practical health
science in plain sight.
185 News Article MoH: “1.2 million eligible for booster shots from today; 44 people in hospital; 5 in ICU”
published 5 January 2022. From today, anyone aged 18 and over who had their second vaccination at
least four months ago can get their booster dose. https://www.health.govt.nz/news-media/news-items/12million-eligible-booster-shots-today-44-people-hospital-5-icu more; People can book an appointment with
the COVID Vaccination Healthline team on 0800 28 29 26, or they can visit a walk-in vaccination site.
More than 5,300 booster shots were administered yesterday (5,328). From 17 January 2022, people can
book boosters at BookMyVaccine.nz if it’s been four months since their second dose. Those who had
their second dose at least 6 months ago, can book an appointment now through Book My Vaccine. From
January 17, children aged between 5-12 will be eligible for the vaccine, those aged 12 and over are
already eligible.
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boosted for ongoing validation of 'my vaccine pass,186' where Members refuse to entertain
this Petition.
169. The requirement for boosters no matter whether one, two, three or twenty three is
significant evidence that the present offering of COVID-19 Vaccinations are useless at
stopping infection, or transmission of COVID-19. New Zealand has contracted for the
purchase of millions more COVID-19 Vaccines from various corporations. Emergent
evidence from the UK and elsewhere, indicates that COVID-19 Vaccination appears to
compromise immunity187 indefinitely against the virus. Who knows what else?
170. New Zealand vaccine passports become invalid after 6 months, or 1 June 2022,
whichever is sooner. In foreign jurisdictions the requirement for booster shots to maintain
vaccine passport authorisation are increasingly a legal necessity. There appears to be no
definitive maximum number of COVID-19 Vaccinations, to satisfy the alleged 'health
imperative' of the COVID-19 gods, rather the goal posts are moved on the whim of the
arbitrary authority.

NZ COVID-19 Vaccine Rollout engages NZ BORA sections 8-11
171. Legal responsibility stops with YOU the REPRESENTATIVES who LEGISLATE
COVID-19 Acts, the direct result of which is; the human harm and carnage that is
caused.
172. The NEW ZEALAND COURTS show no indication that they will interpret THE LAW in
proper fashion.
173. NZ Parliamentary Representatives, must fix the mess and carnage YOU have
created. It is a fact that the COVID-19 PFIZER VACCINE (including all Covid vaccines), is
risky, with resultant death a real possibility and likelyhood.
174. Section 8 of the BILL OF RIGHTS ACT 1990 under the title life188 and security of
the person is engaged:
186 “My Vaccine Pass” My Vaccine Pass is an official record of your COVID-19 vaccination status for use in
Aotearoa New Zealand: https://covid19.govt.nz/covid-19-vaccines/covid-19-vaccination-certificates/myvaccine-pass/ re Vaccine Pass longevity; It will expire 6 months from the date of issue, or on 1 June
2022, whichever comes sooner. We have set an expiry date to allow flexibility in how we respond to the
changing nature of the pandemic. Get boosted and boosted..
187 “Official data suggests the Triple Vaccinated are developing Acquired Immunodeficiency Syndrome at an
alarming rate;” The Expose Jan 15 2022: https://weliveinamadworld.com/uk-data-shows-triplevaccinated-developing-aids-at-an-alarming-rate/ There will be more deleterious effects as time will
reveal.
188 NZ BORA Sections 8-11 title Life and security of the person:
https://legislation.govt.nz/act/public/1990/0109/latest/whole.html#DLM225505
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8 Right not to be deprived of life
No one shall be deprived of life except on such grounds as are established by law
and are consistent with the principles of fundamental justice.
175. FACT: NZ citizens (and natural persons), are being killed, as a result of being
injected with the Pfizer COVID-19 Vaccination product.
176. Where the New Zealand Government makes false statements about the safety of the
Pfizer COVID-19 Vaccination product, and forces it on citizens (and natural persons), it is
contributing to the killing. There can be no freely given informed consent, by any individual,
where the full nature and extent of the risk of the COVID-19 Vaccines, are withheld.
177. The act of Culpable Homicide189 engages sections 158 and 160 of the Crimes Act
1961. The crime is genocide at the courts of the world. More criminal charges might follow,
where NZ Police become motivated to properly investigate the COVID-19 matter.

9 Right not to be subjected to torture or cruel treatment
Everyone has the right not to be subjected to torture or to cruel, degrading, or
disproportionately severe treatment or punishment.
178. New Zealand's inhabitants (natural persons), have been terrorised into being injected
with the Pfizer COVID-19 product. The level of propaganda is phenomenal; paid media190
complicit in promoting fear of COVID-19, infomercials by select academics, and
advertisements191 for the Pfizer product by the New Zealand Government. Pfizer doesn't
need to promote its product, as the NZ Government is taking care of business.
179. To be forced into unemployment or ostracized from society and its milieu, for a
decision in respect to a medical procedure, is perverse and means people; are subjected
to torture or to cruel, degrading, or disproportionately severe treatment or
punishment. Consider the plight of any who KNOW,192 that the Pfizer COVID-19 mRNA
189 Crimes Act 1961 Section 160 Culpable Homicide:
https://www.legislation.govt.nz/act/public/1961/0043/latest/DLM329302.html
190 NZD$55million Journalism funding: NZ On Air will fund public interest journalism through a three-year
package designed to support ‘at risk’ journalism: https://www.nzonair.govt.nz/funding/journalism-funding/
191 UK Daily Mail Article 4 May 2021; “New Zealand's Covid-19 vaccine advert goes viral as Kiwis praise the
slickly produced video that 'perfectly sums up the nation's unique attitude' - as students perform a stirring
Haka:” https://www.dailymail.co.uk/news/article-9541075/New-Zealands-Covid-19-vaccine-advert-goesviral-Kiwis-praise-Covid-19-information-video.html#v-6325238193237769091
192 Open Vaers provides accessible public information about post vaccine injury and death based on
VAERS data: https://openvaers.com/covid-data/mortality 2021 mortality from all COVID-19 Vaccines was
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COMIRNATY product is toxic, and it's potential to cause untold damage to one's body.
Consider the stress forced upon the individual faced with the poison chalice decision; to be
injected or not, balanced against the blackmail of losing one's job, and the economic and
social ramifications of that. That is the choice forced on people by the NZ Government.
Discrimination practiced against those who refuse COVID-19 Vaccination, is unlawful
when considered, in light of section 21193 the Human Rights Act of 1993.
21 Prohibited grounds of discrimination
(1) For the purposes of this Act, the prohibited grounds of discrimination are—
(h) disability, which means—
(vii) the presence in the body of organisms capable of causing illness:
(j) political opinion, which includes the lack of a particular political opinion or
any political opinion:
180. Where the petitioner has accurately interpreted the Governments’ COVID-19
response, in relation to the LAW in NZ as being unlawful, then any act to discriminate
against any person based on their COVID-19 Vaccination status, whether reflected in a
'Vaccine Passport' or otherwise, is illegitimate and ultra vires.
181. Those who are harmed, as a direct cause of the Pfizer COVID-19 COMIRNATY
Vaccine (any COVID-19 Vaccine), are suffering torture of the most horrific type, particularly
where they foresee a lifetime of punishment, for their effort on behalf of the team. Their
medical194 practitioner may deny, that the injury or harm is COVID-19 Vaccine related, as
the medical profession are propagandised, into a false belief that the COVID-19 Vaccines
are safe195 and effective; A hypothetical typical Doctor Whomever might say to a COVID-19
Vaccine injured patient; “your condition must have been latent”, or, “your myocarditis is a
21948 deaths. A further 769 deaths to 14 January 2022 the carnage continues, how many injured and
seriously?
193 Human Rights Act 1993 Section 21 Prohibited grounds of discrimination:
https://legislation.govt.nz/act/public/1993/0082/latest/whole.html#DLM304475 21 Prohibited grounds of
discrimination, (1) For the purposes of this Act, the prohibited grounds of discrimination are— (h)
disability, which means— (vii) the presence in the body of organisms capable of causing illness: and; (j)
political opinion, which includes the lack of a particular political opinion or any political opinion:
194 “Reiner Fuellmich and Dr. Sam White - There is no immunity for coordinated effort to murder”
https://rumble.com/vrsdt1-reiner-fuellmich-and-dr.-sam-white-there-is-no-immunity-for-coordinatedeff.html Reiner Fuellmich , Viviane Fischer and Dr. Wolfgang Wodarg interviewing Dr. Sam White about
ongoing legal processes in the UK and global organized manslaughter and the legal situation around it.
195 “Anna Hodgkinson recalls her harrowing experiences supporting her daughter Casey- with Liz Gunn”
published on youtube 8 December 2021: https://www.youtube.com/watch?v=WBQQ3ThJCWM Casey
Hodgkinson has been severly disabled as a direct result of accepting a COVID-19 Vaccination. It was
initially denied that Casey's disability could be caused by the 'safe and effective' vaccine. How many
others suffer the same fate at the hands of an unsympathetic medical profession to the FACT of COVID19 Vaccine injury and harm?
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result of pandemic stress.”196 The novel disease of pandemic stress, might have larger
morbidity than from the alleged novel coronavirus known as SARS-CoV-2.
182. Justice Palmer makes the case197 at clause [21] of his judgement, in the Four
Midwives judicial review, that the section 11 right to refuse a medical intervention was
engaged. Palmer J further asserts that the COVID-19 Public Health Response Act 2020 as
of the 8 November 2021 hearing198 and as enacted199 13 May 2020 anticipated COVID-19
vaccination in early 2020, despite the contrary advice from the Justice Ministry, in respect
to its 11 May 2020 declaration of consistency with BORA;
Mr Perkins, for the Crown, submits s 4 of the Act envisages potentially coercive
powers and s 11(1)(a) is a wide, plenary power. Its scheme and purpose are
designed to facilitate democratically accountable Ministers taking flexible, and
sometimes coercive, action to respond to a public health emergency. He stresses
the breadth of the text of the chapeau. He submits s 11(1)(a)(v) is an apposite
description of what the Order does. He points to s 9 as contemplating that Orders
may limit rights, including the right to refuse medical treatment. He submits that
safeguards ensure such limits are not unjustifiable and suggest Parliament was
conscious it was delegating wide plenary powers. He submits the Act should be
interpreted in the context of general constitutional safeguards including the right to
judicial review and Mr Perkins accepts the principle of legality is engaged in relation
to coerced medical treatment. He submits s 11(1)(a) is not general or ambiguous
but is unmistakably plain. He relies on the Court of Appeal’s judgment in
Borrowdale v Director-General of Health.
No jurist to this point, pay any heed to the law stated in articles 4 and 7 of ICCPR.
183. Palmer J also concurred with Cooke J who heard a challenge by four aviation
security service employees at the border at para [74] Palmer J states;
Cooke J also said “[i]t is perhaps of some surprise that such an important aspect of
the response to the risk of COVID-19 has been implemented through a section that
makes no express reference at all to vaccination.” Because the generally expressed
empowering provision does not expressly address vaccination, he noted a degree
of uncertainty arises from its use as the basis of such an order. And he said:
196 UK Evening Standard article 10 December 2021; “Up to 300,000 people facing heart-related illnesses
due to post-pandemic stress disorder, warn physicians:” https://www.standard.co.uk/news/health/postpandemic-stress-disorder-heart-conditions-covid-london-physicians-b969436.html
197 Four Midwives judgement by Justice Matthew Palmer November 2021 case CIV-2021-485-584 [2021]
NZHC 3064: https://www.courtsofnz.govt.nz/assets/cases/2021/2021-NZHC-3064.pdf
198 COVID-19 Public Health Response Act 2020 as of 26 November 2021:
https://legislation.govt.nz/act/public/2020/0012/294.0/096be8ed81b8274a.pdf
199 COVID-19 Public Health Response Act 2020 at Assent 13 May 2020:
https://legislation.govt.nz/act/public/2020/0012/30.0/096be8ed819df2c5.pdf
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It may be that significant measures of this kind are better suited to legislation
that squarely addresses the issues that arise from the measures. None of
this means that the Order is invalid, but neither should my conclusion be
interpreted as clearing a path for more extensive use of this power for other
circumstances.
To which Palmer stated at his para [75] I concur. (Petitioner's emphasis)
184. The Petitioner holds the view, that the Order is invalid. Any law is invalid, which
overreaches and expands beyond its intended scope as legislated. The Ministry of Justice
(MoJ), “Consistency200 with the New Zealand Bill of Rights Act 1990: COVID-19 Public
Health Response Bill”, published 11 May 2020, make clear MoJ's considered interpretation
of the extent of the powers envisaged: it's ok to test, but, not to medicate. If there’s
derogation of a fundamental right granted by legal statute, then it per se violates the intent
and spirit of the law.
185. The current “circumstances” (the Covid response), are a clear and present danger to
the public, caused not by any virus or disease, but by “emergency mandates” under the
guise of authority (colour of authority). Therefore, any “extension” of these measures,
already beyond the purview or scope of the law, is a violation of said law, and ought be
acknowledged, ultra vires.
186. It may be that the foregoing represents, the actions of rulers making it up as they go,
or rather, as directed from outside the Nation State's democratic and lawful structures.
Cardiff Professor of Italian and Critical Theory, Fabio Vihgi, makes part of the case for an
organised COVID-19 conspiracy in his well sourced essay,201 and observes;
Joining the dots is a simple enough exercise. If we do so, we might see a welldefined narrative outline emerge, whose succinct summary reads as follows:
lockdowns and the global suspension of economic transactions were intended to 1)
Allow the Fed to flood the ailing financial markets with freshly printed money while
deferring hyperinflation; and 2) Introduce mass vaccination programmes and health
passports as pillars of a neo-feudal regime of capitalist accumulation. As we shall
see, the two aims merge into one.
187. The memo, directing governments to implement forced vaccinations, may not have
been delivered until a later point in the Covid experiment. WHO in it's 13 April 2021 advice,
200 Ministry of Justice “Consistency with NZ Bill of Rights Act 1990: COVID-19 Public Health Response Bill”
published 11 May 2020: https://www.justice.govt.nz/assets/Documents/Publications/COVID-19-PublicHealth-Response-Bill.pdf
201 “A Self Fulfilling Prophecy: Systemic Collapse and Pandemic Simulation” by Fabio Vighi Professor of
Politics Cardiff University, published 16 August 2021: https://thephilosophicalsalon.com/a-self-fulfillingprophecy-systemic-collapse-and-pandemic-simulation/
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cautioned the world to carefully balance any policy decision to enforce COVID-19
Vaccination upon resistant, or reluctant populations, or demographics. The Petitioner
senses the mask memo happened around May or June 2020.
188. In any event the likelihood of discovery, and full disclosure of who was directing the
play in NZ is moot. The FACT that the US FDA resists202 making public its data and files on
the Pfizer COVID-19 mRNA Vaccine product, despite earlier US Court directions to do so,
is cause for interest and inquiry. New Zealand approvals often rely on FDA data and/or
prior approvals.

10 Right not to be subjected to medical or scientific experimentation
Every person has the right not to be subjected to medical or scientific
experimentation without that person's consent.

Jacobson v. Massachusetts – US case law
189. In Jacobson203 v. Massachusetts, 197 U.S. 11 (1905)
Source204 of following extract; “Jacobson v Massachusetts: It’s Not Your GreatGreat-Grandfather’s Public Health Law” published April 2005.
As the 20th century began, epidemics of infectious diseases such as smallpox
remained a recurrent threat. A Massachusetts statute granted city boards of health
the authority to require vaccination “when necessary for public health or safety.” In
1902, when smallpox surged in Cambridge, the city’s board of health issued an
order pursuant to this authority that required all adults to be vaccinated to halt the
disease. The statutory penalty for refusing vaccination was a monetary fine of $5
202 Till the recent decision by the Texas Court expediting FDA FOIA release of Pfizer documents the FDA
was dragging the chain and obfuscating: https://www.washingtonpost.com/opinions/2021/12/13/55-yearsfulfill-records-request-clearly-fda-needs-serious-reform-its-data-sharing-practices/
203 Justia US Supreme Court, “Jacobson v. Massachusetts, 197 U.S. 11 (1905)”
https://supreme.justia.com/cases/federal/us/197/11/
204 “Jacobson v Massachusetts: It’s Not Your Great-Great-Grandfather’s Public Health Law” published April
2005: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1449224/ extracted Abstract; Jacobson v
Massachusetts, a 1905 US Supreme Court decision, raised questions about the power of state
government to protect the public’s health and the Constitution’s protection of personal liberty. We
examined conceptions about state power and personal liberty in Jacobson and later cases that expanded,
superseded, or even ignored those ideas. Public health and constitutional law have evolved to better
protect both health and human rights. States’ sovereign power to make laws of all kinds has not changed
in the past century. What has changed is the Court’s recognition of the importance of individual liberty and
how it limits that power. Preserving the public’s health in the 21st century requires preserving respect for
personal liberty. (Petitioner's emphasis)
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(about $100 today). There was no provision for actually forcing vaccination on any
person.
Henning Jacobson refused vaccination, claiming that he and his son had had bad
reactions to earlier vaccinations. The Massachusetts Supreme Judicial Court found
it unnecessary to worry about any possible harm from vaccination, because no one
could actually be forced to be vaccinated: “If a person should deem it important that
vaccination should not be performed in his case, and the authorities should think
otherwise, it is not in their power to vaccinate him by force, and the worst that could
happen to him under the statute would be the payment of $5.” Jacobson was fined,
and he appealed to the US Supreme Court.
On behalf of the majority of the Bench Justice Harlan
Although he largely deferred to the legislature, Harlan noted that requiring a
vaccination for certain people with certain health conditions would be cruel and
inhumane. This would justify a court in shielding them from the enforcement of the
law. The Massachusetts law did not suggest that it would lead to this result, though,
and the plaintiff did not show that he had a medical condition that made him unfit for
vaccination.
Also;
The police power of a State, whether exercised by the legislature, or by a local body
acting under its authority, may be exerted in such circumstances or by regulations
so arbitrary and oppressive in particular cases as to justify the interference of the
courts to prevent wrong and oppression.
The 2005 article and commentary on the applicability of Jacobson v Massachusetts
notes for our illumination;
For example, it noted that the law should not be understood to apply to
anyone who could show that vaccination would impair his health or probably
cause his death.
Nevertheless, Jacobson has been used in US courts to justify205 legislated, or forced
COVID-19 Vaccination.
205 Jacobson vs Massachusetts, Wikipedia:
https://en.wikipedia.org/wiki/Jacobson_v._Massachusetts#Subsequent_developments A lot of cases rely
on the law as outlined in Jacobson, however, further discussion by the Petitioner will point to the
difference between the nature of the smallpox vaccine and the experimental COVID-19 Vaccines most
developed with novel methods and technologies making the comparison ludicrous. For one thing the
smallpox vaccines apparently had high efficacy.
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190. Where COVID-19 Vaccines were proven with a known safety profile, Jacobson might
apply to assist with the NZ Government's policy, to limit or derogate from section 11 BORA
Right to refuse to undergo medical treatment, however, the respective injections are
different species all together and cannot be reconciled. There is a marked difference
between the smallpox vaccination206 and any of the COVID-19 injectables207 including
Pfizer's COMIRNATY, BNT162b2 [mRNA] Vaccine.
191. In Jacobson, the smallpox vaccine was not experimental. It was proven effective and
had a low death rate. Smallpox208 is a highly lethal disease, with a case fatality rate of up
to 30% depending on the type of smallpox. A smallpox epidemic may fall within the scope
of a public emergency that threatened the life of the community, potentially justifying the
administration a “proven vaccine or inoculation.” The smallpox vaccine produces sterilising
antibodies resulting in herd immunity in the community, where it is deployed. Mandatory
inoculation, with a proven safe product, may be consistent with the exigencies of the
situation and most would accept that and volunteer for the inoculation. There was also no
reason advanced in the case, to believe Jacobson would have been harmed by the
vaccine.
192. With COVID we have a quite different situation. The new “mRNA vaccines”, have
been through a foreshortened and expedited approval process, which in the US enabled
the Pfizer product to attain “Emergency Use Approval” (EUA), and in New Zealand
Provisional Approval. Stage 4 Post Market testing, is reflected in the novel COVID-19
Vaccines being administered to the whole population, which is unprecedented. Long term
safety data is unknown. The safety of the mRNA COVID-19 Vaccines is doubted, by
independent scientists and clinicians.
The Petitioner asserts that the mRNA injectables are medical experimentation,
not treatment as in Jacobson.
193. COVID-19 Vaccines are novel and still under trial, as long term adverse effects are
being collated for assessment, both by the corporations producing the products (Pfizer and
more), and the government health authorities who provide regulatory oversight. Medsafe
has not provided full approval, for reasons that the full data, on the safety and efficacy of
the Pfizer (and more) COVID-19 Vaccines are not collated, or known, rather it issued
206 History of the development of smallpox vaccines, Wikipedia:
https://en.wikipedia.org/wiki/Smallpox_vaccine
207 Dr. Ray Sahelian MD retired blog: https://www.raysahelian.com/ Dr Sahelian says; “I am convinced that
the benefits promoted by experts on TV regarding these vaccines are much less than what they promise,
and the adverse reactions are significantly more than they want us to believe. The effects of these
vaccines on the human body are infinitely more complex than anyone can imagine... a million shades of
gray, you may say.”
208 Smallpox is a lethal disease with death an outcome in ~30% of cases depending on the type of smallpox
virus agent: https://en.wikipedia.org/wiki/Smallpox
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Provisional Approval under a later amended section 23209 clause of the Medicines Act
1981.
194. COVID-19 (alpha variant) had an IFR of at most 0.15% (compared with 0.1% for the
average seasonal flu), but possible only a fraction of that figure, given the known
falsification of death records and lack of seroprevalence data, to ascertain the real
infection denominator. SARS-CoV-2 is no more a “deadly mutating virus” than seasonal
influenza, despite the claims of the NZ Government, or its Attorney General Hon David
Parker, when attempting to justify the Government's derogation from NZ BORA, at the NZ
Centre for Public Law event December 2021.210 Subsequent strains to Alpha variant
appear to be associated with less morbidity. Where Alpha is similar in morbidity to
influenza, and Omicron is similar to a cold, it is therefore clear, there is not a risk to the life
of the country from the virus. The risk to the nation is caused by the COVID-19 Response.
195. There are safe proven alternatives available, so there is no reason to take risks.
There may be a political imperative determined by the COVID-19 gods, however, the logic
of mere mortals such as this humble Petitioner, fails to make sense of Vaccinating
everyone, if health is the imperative.
196. The Pfizer COVID-19 Vaccine product does not produce sterilising antibodies, so it
cannot result in herd immunity. Hence there is no public benefit and so no reduction in risk
to the life of the country whether one is Vaccinated or otherwise. The Vaccinated may
create a large risk to the health system, where their long term immune system response is
compromised by the COVID-19 Vaccine.
197. According to Pfizer, their COVID-19 Vaccine product was only designed to reduce
symptoms in the recipient. As such it is equivalent to a Tetanus or Diphtheria vaccine,
which also only benefit the recipient. They do not, and cannot, create herd immunity. The
claim is, that with less patients to treat in hospital, there is a public benefit, in that more
people can get medical treatment they might have missed out on with higher demands on
hospitals from symptomatic COVID-19 patients. This of course, ignores the availability of
primary and or early treatments, that would significantly reduce hospitalisations.
209 Medicines Act 1981 Section 23(1) as amended 25 May 2021, by section 4 of the Medicines Amendment
Act 2021 (2021 No 16): https://www.legislation.govt.nz/act/public/1981/0118/latest/DLM55061.html now
reads; 23 Minister may give provisional consent (1) Notwithstanding sections 20 to 22, the Minister may,
by notice, in accordance with this section, give provisional consent to the sale or supply or use of a new
medicine if the Minister is of the opinion that it is desirable that the medicine be sold, supplied, or used.
210 “Hon David Parker, The legal and constitutional implications of New Zealand’s fight against Covid”
address given to this NZ Centre for Public Law event at Victoria University 6 December 2021:
https://www.wgtn.ac.nz/public-law/events/past-events/2021-events2/hon-david-parker-the-legal-andconstitutional-implications-of-new-zealands-fight-against-covid In this address, the Attorney-General, Hon
David Parker, spoke about the legal and constitutional implications of New Zealand’s response to the
COVID-19 pandemic, changes to the response prompted by the Delta variant, implementation of the
COVID-19 Response Framework and the underlying Bill of Rights issues.
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198. It is not appropriate for the Courts to sit back and say “the executive has decided it is
safe and effective, so we are staying out of it”. Holding the Executive to account, is one of
the key reasons for having a judiciary under a Rule of Law balance of powers structure. In
Jacobson the Court was only to defer “in the first instance”, not when the decision is
challenged by medical/scientific experts.
199. In the 4 aviation workers case, Cooke J wrongly applied the test of when it is
reasonable to derogate from section 11 BORA right to refuse medical treatment, rather
than, also acknowledging section 10 scientific experimentation is engaged. He held, that if
there was some remote chance there might be some public benefit from the vax, that was
sufficient to derogate from the right in a free and democratic society. That is not the test
set out in Article 4 ICCPR or Jacobson. Further society is no longer free.211

FACT the PFIZER COVID-19 VACCINE is an experiment
200. FACT the COVID-19 mRNA gene therapy injectable science experiment is a
failure212. It is a failure for reasons of safety; toxicological, autoimmune deficiencies, and
211 Sure there are degrees of freedom in a free society, where a prisoner is denied right to free movement
and more constraints resulting from a presumed guilty finding and sentencing, a free person is no longer
free, in a state that applies arbitrary constraints. One of NZ's values in the Flag Referendum was
Freedom see endnote #225 and note what the 2015/2016 Flag Referendum Statutory Panel said: The
panel reported that feedback found the themes of freedom, history, equality, respect and family to
be the most significant to New Zealanders – go figure what New Zealand's people want their society to
be ground within.. ordinary people want interesting and stable free democratic states to foster their
respective human potential. Respect involves trust and trust requires evidence.
212 “What if the largest experiment on human beings in history is a failure? A report from an Indiana life
insurance company raises serious concerns.” by Robert W Malone MD, MS published 3 January 2022
https://rwmalonemd.substack.com/p/what-if-the-largest-experiment-on Dr Malone; A seasoned stock
analyst colleague texted me a link today, and when I clicked it open, I could hardly believe what I was
reading. What a headline. “Indiana life insurance CEO says deaths are up 40% among people ages 1864”. This headline is a nuclear truth bomb masquerading as an insurance agent’s dry manila envelope
full of actuarial tables. People frequently write to Jill and myself. People we have never met. They call,
they arrive at the farm by appointment or unannounced, they fill our email in boxes with their inquiries.
They all want something; time, attention, an interview. Many want to tell us about their fear, illness,
nightmares, or (what often seems like) outright paranoid conspiracies. And then, over time, these fears
and “conspiracies” keep getting confirmed. As Jan Jekielek (a senior editor with The Epoch Times)
recently said to me, it is getting harder and harder to tell which ones are mere conspiracy theories and
which are true reality. One farm visitor told me of his foreshadowing massive numbers of deaths within
three years consequent to the genetic vaccines, and that this was all about the “Great Reset” and the
depopulation agenda of the World Economic Forum (WEF). I tried to reassure him that, in my opinion,
this was highly unlikely- while privately thinking about how easily people fall into this type of conspiracy
ideation, and how I need to be careful to avoid going there when confronting so many public health
decisions that appear either incompetent or nefarious. At the time, I only knew of the WEF as the host of
a big annual party in Davos Switzerland where the uber rich and the hoi oligoi of the Western nations
went to watch Ted talks, drink the best wine, see and be seen. Silly me. What a long, strange trip this
has been. I doubt that even Hunter S. Thompson could have imagined it in his most drug and booze
addled state. Suffice to say, I nominate Ralph Steadman as official illustrator of the SARS-CoV-2
pandemic. Or a resurrected Hieronymus Bosch. But I am wandering from a point that I am afraid to
clearly state. It is starting to look to me like the largest experiment on human beings in recorded history
has failed. And, if this rather dry report from a senior Indiana life insurance executive holds true,
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mutagenic effects, including the the tragic mortality and harm to people who suffer
myocardial, and pericardial failure, blood clots including strokes, and for women who are
pregnant, or breast feeding injury to the baby, and more hundreds of listed injury risks in
Pfizer's FDA documentation made public through US FOIA process.
201. Experimental mRNA injectables as currently employed, are not an answer to any
question relating to human health and wellbeing. From the Petitioner's perspective of the
COVID-19 experiment, it is obvious that future oversight, and ethics, of any biotechnology
research ought be transparent, and easily reviewed by an interested public in real
time.The PFIZER COVID-19 VACCINE (and more COVID-19 Vaccines) is an experiment
with global reach.
202. Weaponisation of a disease, no matter the pretext must be banned forthwith, for it is
evil. Where the various laws relating to bioterrorism are deficient, they require amendment.
Where any are blackmailed to participate in a corrupt scheme, which involves terrorising
the population, it invokes the Terrorism213 Suppression Act 2002. Section 5 bears upon our
COVID-19 pandemic problem and the Authoritiarian response;
5 Terrorist act defined
(1) An act is a terrorist act for the purposes of this Act if—
(a) the act falls within subsection (2); or
(b) the act is an act against a specified terrorism convention (as defined in section
4(1)); or
(c) the act is a terrorist act in armed conflict (as defined in section 4(1)).
(2) An act falls within this subsection if it is intended to cause, in any 1 or more
countries, 1 or more of the outcomes specified in subsection (3), and is carried out
for the purpose of advancing an ideological, political, or religious cause, and with
the following intention:
(a) to induce terror in a civilian population; or
(b) to unduly compel or to force a government or an international
organisation to do or abstain from doing any act.
(3) The outcomes referred to in subsection (2) are—
then Reiner Fuellmich’s “Crimes against Humanity” push for convening new Nuremberg trials
starts to look a lot less quixotic and a lot more prophetic. (Petitioner's emphasis)
213 Terrorism Suppression Act 2002 Section 5 Terrorist act defined:
https://www.legislation.govt.nz/act/public/2002/0034/55.0/DLM152702.html
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(a) the death of, or other serious bodily injury to, 1 or more persons (other than a
person carrying out the act):
(b) a serious risk to the health or safety of a population:
(c) destruction of, or serious damage to, property of great value or importance, or
major economic loss, or major environmental damage, if likely to result in 1 or
more outcomes specified in paragraphs (a), (b), and (d):
(d) serious interference with, or serious disruption to, an infrastructure facility, if
likely to endanger human life:
(e) introduction or release of a disease-bearing organism, if likely to
devastate the national economy of a country.
203. The Petitioner asserts, the NZ Government must know that the SARS-CoV-2 viral
entity is a result of the global bioweapons program, and its release is deliberate, or an
accident, though more likely a deliberate actor (it only takes one nefarious actor to throw
the bomb or pull the trigger, or infect the Wuhan Military Games 18-26 October 2019). It is
either extreme opportunism or sythesised response from a global health syndicate of
actors, given the full spectrum globally organised response, at least of the West, where the
cabal has power. The NZ Government's purposeful and deliberate use of the COVID-19 is
the plague pretext to goad the population with fear, is terrorism as defined by the Act.
Additionally there are large harms perpetrated by Authority in the COVID-19 Response.
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Screen capture from C19legacy.com number killed account denied treatment
throughout the COVID-19 Pandemic as at 1 February 2022
214

Denial of COVID-19 early treatment is organised injury and harm
204. It is painful to know, that competent medical personnel, clinicians, nurses and
researchers, were denied access to safe and effective COVID-19 drugs and therapies, that
treated COVID-19 patients successfully in in-patient trials and as formalised protocols,
once repeatedly proven in clinical practice. None died of treatment from anti viral and anti
inflammatory medicines, where the treatment was provided early and properly; correct
medication for each stage of COVID-19 infection, and dose is critical, as with any
treatment. There is negligible ivermectin adverse event reported injury or death despite
four (4) billion prescribed doses since the 1990s. Early treatment is sufficient to end the
pandemic, presently of those who contract COVID-19, almost all, 99.85% recover and
retain lasting immune protection. Those who do not contract COVID-19, already have
sufficient immunity to the virus, potentially through prior contact with more and different
214 Screen capture 1 February 2022: https://c19legacy.com/ 3,172,308 unnecessary deaths: Based on
adoption and early outpatient use of the current best treatment when it was known to be effective from
multiple studies at p = 0.01 (ivermectin from Oct 9, 2020, and HCQ from May 19, 2020), and adjusting for
the estimated fraction of the world that adopted these treatments. The total number of COVID-19 deaths
is 5,638,849. This is gross negligence or malevolence or worse genocide. We know that the memo was
sent wide. All governments have restricted or denied ivermectin and hydroxychoroquine except for a few
outliers polite society and the MSM fail to mention; India, Brazil, Africa prophylactically against parasites.
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coronaviruses. Medical science knows there is cross immunity through infection with other
common coronaviruses, as in the case of virus particles associated with common colds.
205. Many died through denial of early treatment, which again engages Sec 8 Right not to
be deprived of life. Is denial of early treatment a part of the COVID-19 experiment? It
certainly engages law in respect to, due diligence and duty to care for the welfare of the
people. What was the outcome of any review into the denial of medical treatments? In
which other disease do health authorities, and clinicians, generally deny early treatment of
infectious patients – deny treatment to lower the pathogenicity of the infecting agent?
Authorities have denied treatment,215 prolonged suffering and facilitated unnecessary
death. Science,216 not ideology is key to anything.
206. Early treatment guidelines217 formalised into a general protocol by the World Council
for Health, might be referred to the Health Select committee for discussion with MoH
Officers.
207. The Petitioner's October 2021 evidence to the Health Select Committee in respect to
the COVID-19 Public Health Response Amendment Bill (No 2218), the Petitioner offered
much in the way of scientific research, which established the following findings as listed in
the paper219;
Summary of Findings
215 Authorities have denied treatment and prolonged suffering and facilitated unecessary death study
C19legacy webpage: https://c19legacy.com/ as of 26 Jan 2022 - 3,225,696 unnecessary deaths.
216 Science or ideology? The NZ university at the crossroads” 26 January 2022:
https://www.newsroom.co.nz/science-or-ideology-the-nz-university-at-the-crossroads Extracted opening;
No matter how intense or heated the discussion may be, NZ universities need to address the difference
between ideology and science, writes Elizabeth Rata. Opinion: New Zealand’s universities are at a
defining crossroads. Do we remain a universitas, a community of scholars developing knowledge
according to the universal principles and methods of science or do we continue down the path of a
racialised ideology? The science-ideology battle is nothing new to universities. Dialectical materialism
was the ruling ideology in Stalin’s Soviet Union. Christianity was the ideology in the pre-Darwinian
centuries of English universities. In post-1980s’ New Zealand it is the racial ideology of two political
categories of people defined by their ancestry.
217 World Council for Health; “Early Treatment Guidelines A Practical Approach to Home Based Care for
Healthy Families” what more could one ask for? https://worldcouncilforhealth.org/resources/early-covid19-treatment-guidelines-a-practical-approach-to-home-based-care-for-healthy-families/
218 COVID-19 Public Health Response Amendment Bill (No 21):
https://www.legislation.govt.nz/bill/government/2021/0068/latest/whole.html#LMS552303
219 Greg's evidence to the Health Committee re COVID-19 Public Health Response Amendment Bill (No 2):
http://values-compasspointsinaposttruthworld.blogspot.com/2021/10/gregs-evidence-to-health-committeere.html extract of one point on fear and budgeting; From the outset of the Covid-19 phenomena every bit
of information was politicised. Fear was employed to drive people to seek security from the scourge of
being infected with the Covid distemper. Why would a government that prides itself on facilitating societal
wellbeing including using wellbeing indicators to frame its budget use fear to attain a nefarious agenda?
All new spending must advance one of five government priorities: improving mental health, reducing child
poverty, addressing the inequalities faced by indigenous Maori and Pacific island people, thriving in a
digital age, and transitioning to a low-emission, sustainable economy. New Zealand’s change in policy
represents a shift that economists have long theorized could be a more effective use of government
spending.
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1. It is one thing to make a mistake and rectify it upon the discovery of superior
knowledge, it is another thing entirely to isolate oneself from reason and truth by
doubling down and compounding the error.
2. What is reported as science is a limited fraction of the available knowledge from
critically minded clinicians, medical scientists and publicly available sources.
3. Dr John Ioannidis, Stanford epidemiology, most recent paper (version July 2021)
on the Covid-19 distemper's lethality places the overall infection fatality rate at
0.15% which is extremely age stratified and afflicts those already immune
compromised and or with comorbidities.
4. The key driver to apprehend in the development of the Covid pandemic is fear.
5. The Covid-19 solution is early treatment not more oppressive jackboots and
denials of human rights.
6. The murder count caused through health authorities refusing early treatment for
Covid-19 sufferers is approaching 3 million dead.
7. The risk-benefit calculus is therefore clear: the experimental vaccines are
needless, ineffective and dangerous. Actors authorising, coercing or administering
experimental COVID-19 vaccination are exposing populations and patients to
serious, unnecessary, and unjustified medical risks.
8. The evidence is overwhelming that society doesn't need more novel expensive
drugs and vaccines with dubious safety profiles. Where early treatment is afforded
Covid-19 symptoms sufferers the much vaunted overrun of New Zealand's hospital
capacity will be avoided now and into the future where there is the necessary
reopening of the nation to foreign travellers and returning NZ residents.
9. My testimony and evidence finds that the Original Covid Response Act is an
unlawful imposition in that is unnecessary and more harmful to society than the 'non
pandemic' it aims to prevent. (My reference to “non pandemic” is an attempt to
identify the hype and politicisation that are automatic supporters of every new twist
and turn in the Covid saga)
10. The New Zealand Government's Covid response has negatively impacted all
the areas mapped to underpin and facilitate social and individual wellbeing in “Our
living standards framework.”
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208. MoH Officers, and other Experts who pronounce220 in the public space, on behalf of
the official Covid-19 narrative, and offer facts that contradict the foregoing, are wrong in
FACT.

11 Right to refuse to undergo medical treatment
Everyone has the right to refuse to undergo any medical treatment.
209. Dr Guy Hatchard sums up the developing COVID-19 story in his essay,221 published
31 January 2022; “Time to Bring Government and Media to Account”. A couple of
passages:
The mRNA Vaccine is Not Effective
Long before the mandates came in there was abundant data that the vaccine
waned in effectiveness rapidly.
There was also worrying data that areas with high vaccine rates around the world
did not have low case numbers and low deaths.
Therefore there was insufficient data to warrant coercion.
All this has been hashed over in so many blogs and letters to the government.
As a statistician, I am very clear from such anomalous data that there are other
factors at work that need to be researched very carefully.
Did we get that?
No, we got mandates and we got interdepartmental messaging that the threat of
Covid to health was so dire that we could ignore basic principles of disclosure.
Independent watchdogs such as the Advertising Standards Authority were
convinced by this dishonest drivel to take a hands off stance.

220 Lawyer and politician Sue Grey; Explaining a bizarre and very concerning OIA response from MinHealth
about NZ's anti viral of choice for COVID-19, Remdesiver. “I couldn't understand why they chose this as
the treatment of choice. It turns out that they can't explain either” 26 January 2022 video post:
https://www.facebook.com/sue.grey.9469/videos/4956868354358534 OIA answer Facebook photos of the
two (2) page response: https://www.facebook.com/sue.grey.9469/posts/1028299084392528 The OIA
answer from MoH states a doctor might prescribe any medicine off label to treat any disease with patient
free consent, however, the same MoH Orders Customs to confiscate imports of medicines that might be
useful for the treatment of COVID-19 specifically ivermectin and hydroxychloroquine. Catch 22 hypocrisy.
221, Time to Bring Government and Media to Account” by Guy Hatchard, 31 January 2022:
https://hatchardreport.com/time-to-bring-government-and-media-to-account/
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The latest data released by the UK government itself under OIA puts total deaths
solely due to Covid over the whole period of the pandemic at 17,000 not the
155,000 we have been frightened with.
210. To further underpin the Petitioner's thesis, the anti-thesis is provided by Ian Powell,222
who attempts to counter223 a LinkedIn post by a David Page. In Ian Powel's and David
Page's words;
Page’s attack is more on my comments about what was required to ensure such a
low death rate (the elimination of community transmission through zero tolerance
strategy) than vaccine implementation. In his own words:
Your pride in NZ’s ‘achievement’ speaks volumes and is typical of a smallmindedness that pervades NZ’s response.
What of the impact on general health from deferred ops? The social effects on
children, families and livelihoods from domestic violence to loss of income to mental
health? What, indeed, was the economic cost to be borne by generations to come?
You do not refer either to fortress NZ, a state without natural immunity, isolated by
propagandised fear, and dependent therefore on a program of booster upon
booster, with no end in sight.
Conveniently, you do not refer either to the persecution of 40% of Kiwi, many of
whom are health professionals – victimised with livelihoods destroyed by mandates
that are an abomination in any democratic, liberty-loving nation claiming to value
human rights, kindness and inclusivity of all citizens.
Typically for a health technocrat, you don’t consider the full balance sheet – you
present the same old hackneyed upbeat, backslapping ‘achievements’ that puffed
up media types project onto a dejected, fed up populace too tired to argue.
One measure of success is the mortality rate, but on every other measure, NZ has
failed. A hermit state is a dead one.

222 Ian Powell about on Otaihanga Second Opinion: https://otaihangasecondopinion.wordpress.com/about/
Extracted bio (note Ian Powell is not a doctor); Executive Director of the Association of Salaried Medical
Specialists, the professional union representing senior doctors and dentists in New Zealand, for over 30
years, until December 2019. He is now a health systems, labour market, and political commentator living
in the small river estuary community of Otaihanga (the place by the tide). This blog offers second
opinions on these issues by drilling deeper into them. “I’m here not to let you be contented with too little.”
(William Morris) He has an MA in History and Political Science from the University of Canterbury and a
Diploma of Industrial Relations from Victoria University of Wellington.
223 “Trashing New Zealand’s pandemic response” blog by Ian Powell, published 27 January 2022:
https://otaihangasecondopinion.wordpress.com/2022/01/27/trashing-new-zealands-pandemic-response/
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This was followed by a brief ‘call to arms’ declaring that “We can’t let this
propaganda [my article (Ian Powell's article)] go unchallenged”. Four presumably
co-thinkers are highlighted in this second post. An embryo of a campaign?
The evidence the Petitioner presents in their paper suggests the view or
perspective of David Page is closer to alignment with truth and FACT, than
that of Ian Powell.
211. Along with Sections 8, 9 and 10, Section 11 of BORA224 ought be made sacrosanct,
as it is obvious that the law must be written to forestall a repetition, or another version, of
the COVID-19 RESPONSE being employed to force any medicine, or injectable, or other
technology, upon any individual, no matter the circumstances.
212. The proposed amendment would make clear, that New Zealand's constitution reflects
rule of law principles, and respects, and upholds the life, and security of its citizens (all
natural persons) – it is elegant, in that the solution is applied only to those rights, under the
heading; Life and security of the person – The Petitioner urges you to enact the
following amendment to NZ BORA;
5A Unjustified limitations
None of Sections 4, 5, 6 provide any justified limits on rights and freedoms
contained in sections 8, 9,10 and 11.

BORA legislation in review
213. Following is Sir Geoffery Palmer's perspective225 written in 2015, reflecting on 25
years of the operation of BORA and comparing it with other Commonwealth and US
jurisdictions. Sir Geoff226 closes his review with the following comments (written 2015);
224 Section 11 BORA Right to refuse to undergo medical treatment: Everyone has the right to refuse to
undergo any medical treatment:
https://legislation.govt.nz/act/public/1990/0109/latest/whole.html#DLM225505
225 “What the New Zealand Bill of Rights Aimed to do, Why it did not succeed and how it can be repaired” by
Sir Geoffery Palmer 2015 (various published forms and dates): https://www.wgtn.ac.nz/publiclaw/publications/nz-journal-of-public-and-international-law/previous-issues/volume-14-issue-2-december2016/Palmer.pdf
226 Sir Geoffery Palmer (from the essay) Barrister; Distinguished Fellow, Faculty of Law and New Zealand
Centre for Public Law, Victoria University of Wellington; Global Affiliated Professor of Law, University of
Iowa. A version of this article was presented to the Legal Research Foundation Conference marking 25
years of the New Zealand Bill of Rights Act and 800 years of Magna Carta, Auckland, 25 September
2015. I have benefitted from comments by Mai Chen, Associate Professor Joel Colón-Ríos, Professor
Claudia Geiringer, Professor Mark Hickford, Sir Kenneth Keith, Dr Matthew Palmer QC as he then was
and Professor Margaret Wilson. Research and editorial work was performed by Rachel Opie. This work
stimulated the project to prepare and publish a codified written constitution for New Zealand that was
supported by the Law Foundation: Geoffrey Palmer and Andrew Butler Constitution Aotearoa New
Zealand (Victoria University Press, Wellington, 2016). The book was published on 21 September 2016.
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There are serious challenges ahead for public policy in New Zealand. The
global geopolitical situation raises many issues. Economic turmoil could occur
and populist sentiments could produce ugly outcomes. The transformational
changes that will be necessary because of climate change will challenge the
delivery of fairness to people in our society. Preservation of the liberal
democratic state seems important. It would be better to bed in something solid
before adverse events occur. In these senses the reforms here being
advocated are conservative, designed to preserve fairness and democratic
values. The basic human rights principles we have enacted and with which we
have now had 25 years' experience should be elevated in the degree of
protection they enjoy in the New Zealand legal system.
Despite the introduction of MMP, New Zealand still lacks the necessary checks
and balances on the use of public power that it lacked in 1984. A unicameral
legislature is capable of breaching human rights and has done so since the
NZ Bill of Rights Act was passed. But, both the government machine and the
courts now have some facility with NZ Bill of Rights Act issues and how they
impact on government decision-making. It would be safe enough now to
elevate the status of the NZ Bill of Rights Act, and it can be done so as to
insulate court decisions on it against reversal by a simple majority in
Parliament. It can be inferred from the relatively conservative interpretations
that the courts have given the Bill that the system of government and the body
politic will not be unduly disturbed by such a development.
The Parliament does not rigorously analyse human rights issues and lacks the
institutional mechanisms for doing so. Our constitutional law is too thin and the
flexibility of the public law system knows no limits. This sets up a situation
where, if we do not act:
The death of democracy is not likely to be an assassination
from ambush. It will be a slow extinction from apathy,
indifference and undernourishment.
214. Whilst Sir Geoff Palmer was prescient in his summation of the ground in which NZ
and it's constitution is situated, he missed the fact that the destruction of the Bill of Rights
would be by ambush, in a global operation run on behalf of a particular set of interests –
and definitely not in the public interest, which is for health and wellbeing in freedom and
democracy.
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Conclusion
215. Please fix this problem properly. You are New Zealanders. Consider the themes in
the National Anthem227 (free land protected by sublime authority) and reflect upon NZ as a
rule of law democracy that values freedom, rights, and history. It wasn't long ago, that you
asked New Zealanders what they Stand For228. New Zealanders shared their deepest
desires and values when asked what they stand for. You are their representatives and
ought represent their values in a state where democracy has any lawful meaning.

NZ Flag Referendun 2015/2016 values associated with New Zealand by 43,000
participants. Larger words represent more popular values.
229

216. I urge the Petitions Committe to recommend a conscience vote of the
Representatives, when the House comes to consider, the substantive matter of the petition
to amend Section 5 and add a new section 5A to the NZ Bill of Rights Act 1990.
227 NZ National Anthem lyrics, God Defend New Zealand: https://mch.govt.nz/files/National%20Anthem
%20words%20(D-0567007).PDF Extract; God defend our free land. From dissension, envy, hate, And
corruption guard our state, Make our country good and great, God defend New Zealand
228 Local Government and Environment select committee hearing in respect to Local Government Act (LGA)
2002 Amendment Bill (NO 2) my Supplementary paper entitled; “Aotearoa New Zealand Values – What
We Stand For – What Does Our Government Stand For?” https://www.parliament.nz/resource/miNZ/51SCLGE_EVI_00DBHOH_BILL69266_1_A530171/bb31ee2c738de5192bed98d21834bd2ac687b71
7 one page wero to whomever cares to pick up the challenge.
229 StandFor values in wordcloud format from the 43,000 people who participated in the Values component
of the 2015/2016 Flag Change referendum: https://en.wikipedia.org/wiki/20152016_New_Zealand_flag_referendums extract; During the public engagement process, the Flag
Consideration Panel travelled around the country for workshops and hui. These in-person consultation
events were noted to have markedly low attendance. The consideration panel noted strong online
engagement with over 850,000 visits to the website and 1,180,000 engagements on social media.The
panel reported that feedback found the themes of freedom, history, equality, respect and family to be the
most significant to New Zealanders..
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Many thanks for the opportunity to share the foregoing.
I trust it aids in your search for truth in Law.
Greg Rzesniowiecki

Attached to the this paper, please review
Addendum A: Case to NZ Police report 30 October 2021 from paragraph 111
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