
ALCON,


The controversial PCR test used to count the cases and deaths for the duration of the 
“pandemic” now has a Class A Recall, stating that the test was not able to differentiate 
between flu, other corona viruses, or the supposed novel coronal virus, known as SARS-
COV-2. When all labs have pressed the CDC for a sample of the supposed novel virus, which is 
everywhere according to their faulty testing system, no such sample exists. The CDC is being 
sued for fraud by major universities due to this. With that in mind, it is only logical to assess 
that the 99.997% survival rate for children is actually 100%, since that number was formulated 
using a fraudulent testing system. 


According the actual inventor of the PCR test and the manufacturer, it cannot be used to test 
for quantitive assessment of a molecule, but only a qualitative (meaning only able to identify 
the mere existence of something) and if you push the threshold high enough, it will be positive 
for anything (as stated by Kary Mullis PhD, Nobel Prize Winner and Inventor of PCR). The 
threshold was placed at 45 in most instances (which is significantly higher than the threshold 
for a 87% false positive rate range to 100% considering they have never isolated the virus), 
only to lower the threshold and add the requirements of symptoms and lack of vaccination 
prior to testing, when they wanted to lower the numbers to convince the public that the 
experimental MRNA gene therapy injections were effective. 


Now with regard to the pending “vaccine mandates”, please consider the following. The 
staggering number of injuries and deaths from the gene therapy injections should be enough to 
stop the progression of this mass experiment, but it appears it isn’t, as they are now pushing to 
have children injected as well. This is a blatant violation of human rights and an assault and 
possible murder to each child that is subjected to this proven dangerous experimental 
procedure. 


Now that you understand there are no grounds for justification for any intervention, much less 
dangerous ones, let’s address the masks. It is a well established and scientifically proven fact 
that covering your mouth and nose will deprive you of the healthy balance of O2 and CO2. The 
factor of pathogen protection is both a falsity and moot point, as there is no proof that the 
pathogen exists or that it poses a threat to children. Hypoxia (reduced O2) and Hypercapnia 
(elevated CO2) however do pose real risks to both children and adults. 


Immediate concerns regarding hypoxia is impairment. For example, being drunk is known as 
histotoxic hypoxia, meaning the effect on the body and subsequent impairment of a substance 
is due to the lack of oxygen being delivered to the brain. For this reason, it is an immediate 
danger to the children, not only for them personally, but that the people in charge of their care 
while in the classroom, and more disturbingly, on their way to and from school are impaired 
while caring for them.


Short term concerns begin within in 2 minutes of onset of hypoxic conditions and onset of 
hypercapnia, within this time and if continued, symptoms are headache, dizziness, weakness, 
lethargy, inability to focus, irritability, and others. Without remedying this and with continued 
exposure, long term damage is eminent.


Long term damages are well established within scientific literature as well as, and known to 
include, but not be limited to, cancer, neurological damage, liver damage, heart damage, 
psychological damage, trauma, vision damage, and more. The root cause for cancer is oxygen 
deficiency, and has been known thusly for over 100 years, which is why things like ozone 
therapy, and others that raise the O2 efficiency and access to patients has been successful in 
the elimination of cancer for patients who utilize these “alternative” treatments.




The bodily harm is obvious, but the psychological damage cannot be ignored. Children, who 
have never had any risk, even at the height of the propaganda, have been told to deprive 
themselves of air, give up their rights to their own body and air, or they will be responsible for 
the deaths of loved ones. I want you to reread that and process the burden that was placed on 
these children.


It has also been revealed that the teacher’s unions have received a lot of money from 3m and 
other companies and political agencies that are making money from the “pandemic”, so their 
financial motivation for harming these children, by keeping them masked, is obvious. They are 
not fulfilling their duty to protect and nurture children, they are harming them for profit and 
sustainability in this corrupt system.


The suicide rate in the young is skyrocketing, along with mental illness, neurological issues, 
and overall health, which can all be tied back to these measures. 


Teachers, principals, local authorities, teacher’s unions, and school boards have all abdicated 
their responsibilities to these children out of fear, ignorance, and/or greed. 


During the Nuremberg trials, the defense of “I was only doing my job./following orders.”, was 
second only to “I didn’t know.” May we learn from these mistakes in history, and stop these 
crimes before we compound them with another year of torture for these children with the 
addition of being forced into genetic experimentation, which has been identified as a biological 
weapon by many experts, and even the inventor of MRNA technology (who has confirmed that 
this is gene therapy) is increasingly concerned about the results of these experiments utilizing 
his tech (Dr. Robert Malone). 


Additional concerns of the above are the principles that are being pushed on children. They are 
being told to give up all their rights without question, not think anything through, much less 
critically, not question scientific dogma (which is the way which science progresses), and 
ignore reality in place of propaganda. 


“Enough” was March 2020, we are beyond “enough” and it is long past time for We The People 
to stop these crimes against the children.


Additional laws and codes provided separately. 


V/R,


References- https://t.me/letterreferences

https://t.me/TrustedExperts



GLOBAL GENOCIDE BY INJECTION: ALMOST 30,000 DEATHS REPORTED IN EU, 
UK & US, FOLLOWING THE “COVID 19” Experimental Injections 

(Please consider the time passed since these numbers were made public, and the 
continuation of this program, despite these horrendous numbers, which 
according to Harvard, are as low as under 1% of events, as the system is 
historically under utilized.)

Europe (EudraVigilance) up to 3 July, 2021:

Deaths: 17,503

Injuries: 1,687, 527

U.K. (MHRA Yellow Card System) up to 1 July, 2021:

Deaths: 1,440

Injuries: 1,037,376

U.S. S (CDC/VAERS) up to 9 July, 2021:

Deaths: 10,991

Injuries: 551,172

Deaths & Injuries for Europe, U.K. & U.S (Combined totals) up to 9 July, 2021:

Deaths: 29,934

Injuries: 3,276,075



Additional violations that mandates pose 

HIPAA -The Health Insurance Portability and Accountability Act 1996

Health information is private.


HIPAA insures that your health information remains private within your healthcare professional’s need to 
know individuals (Insurance, billing, and others involved in your treatment). Under HIPAA, even your 
doctor is not allowed to give your information to an employer or disclose your information publicly, 
without your written authorization. 


The Constitution of the United States of America 
Amendment IV

The right of the people to be secure in their persons, houses, papers, and effects, against unreasonable 
searches and seizures, SHALL NOT BE VIOLATED...


Amendment XIV

Section 1.

All persons born or naturalized in the United States, and subject to the jurisdiction thereof, are citizens of 
the United States and of the state wherein they reside. No state shall make or enforce any law which 
shall abridge the privileges or immunities of citizens of the United States; nor shall any state deprive any 
person of life, liberty, or property, without due process of law; nor deny to any person within its 
jurisdiction the equal protection of the laws.


The Nuremberg Code- Crimes Against Humanity 
The voluntary consent of the human subject is absolutely essential.

This means that the person involved should have legal capacity to give consent; should be so situated 
as to be able to exercise free power of choice, without the intervention of any element of force, fraud, 
deceit, duress, over-reaching, or other ulterior form of constraint or coercion; and should have sufficient 
knowledge and comprehension of the elements of the subject matter involved, as to enable him to make 
an understanding and enlightened decision.


The Geneva Convention-Rule 92- War Crimes 
Mutilation, medical or scientific experiments or any other medical procedure not indicated by the state of 
health of the person concerned and not consistent with generally accepted medical standards are 
prohibited.


The American Medical Association Code of Ethics 

-“Assess the patient’s ability to understand relevant medical information and the implications of 
treatment alternatives and to make an independent, voluntary decision.”


UN Declaration of Human Rights Article 3 

Everyone has the right to life, liberty and security of person.


United Nations Educational, Scientific and Cultural Organization-Universal Declaration on Bioethics and 
Human Rights 

Article 3-6 *27

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. 


3. 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. 


*Article 27

Article 27 – Limitations on the application of the principles 


If the application of the principles of this Declaration is to be limited, it should be by law, including laws 
in the interests of public safety, for the investigation, detection and prosecution of criminal offenses, for 
the protection of public health or for the protection of the rights and freedoms of others. Any such law 
needs to be consistent with international human rights law. 


OSHA-Mandated Vaccines 

If you require your employees (or as a stipulation for a child to be educated) to be vaccinated as a 
condition of employment or education (i.e., for work-related reasons), then any adverse reaction to the 
COVID-19 vaccine or other vaccine is work-related. The adverse reaction is recordable if it is a new case 
under 29 CFR 1904.6 and meets one or more of the general recording criteria in 29 CFR 1904.7.


In other words, the employer or other enforcing agency that is mandating the vaccine to receive work or 
education is assuming all liability for any potential reaction or death from the vaccine.

 *This has been amended on their site, however, screenshots of their site were taken, along with the 
changes made that now violate all other laws and policies outlined on this sheet, along with others I have 
yet to dig up.


Emergency Use Authorization (EUA) 



An EUA is not enforceable as a mandate, as it is not FDA approved. It is illegal to mandate anything 
under an EUA and/or in trials (aka-experimental). Informed consent is also spelled out within the EUA.


21 U.S. Code §3600-3- Authorization for Medical Products for Use In Emergencies 
Special Attention to Section (e)(1)(A)  
	  
	 (ii) Appropriate conditions designed to ensure that individuals to whom the product is 	 	
administered are informed—

(I) that the Secretary has authorized the emergency use of the product;

(II) of the significant known and potential benefits and risks of such use, and of the extent to which such 
benefits and risks are unknown; and

(III) of the option to accept or refuse administration of the product, of the consequences, if any, of 
refusing administration of the product, and of the alternatives to the product that are available and of 
their benefits and risks.


Article Seven, International Covenant On Civil And Political Rights 

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.


Title II of the Genetic Information Nondiscrimination Act of 2008 

Under Title II of GINA, it is illegal to discriminate against and illegal to harass a person because of 
genetic information. Genetic Information includes participation in clinical research that includes genetic 
services by the individual or a family member of the individual. MRNA and Viral Vector injections are 
genetic clinical research injections and are experimental.  


Title II of The Civil Rights Act 

42 U.S.C. §2000a (a)All persons shall be entitled to the full and equal enjoyment of the goods, services, 
facilities, privileges, advantages, and accommodations of any place of public accommodation, as 
defined in this section, without discrimination on the ground of race, color, religion, or national origin.


Specific to DOD 

10 USC §1107- Prohibits the administration of investigational new drugs, or drugs unapproved for their 
intended us, to service members without their informed consent. Only way around it is a presidential 
waiver- see details below.


DOD Directive 6200.2, 5.2.1- Under an EUA, the DOD can only require an experimental, non-FDA 
approved drug if NO TREATMENT or alternative is available.

	 *Although the FDA refuses to approve the use of multiple treatment options, many have been 
proven clinically to be both safe and effective, to include Hydroxichloroquine, Ivermectin, Monoclonal 
antibody treatment, and Remdesivir. 

	 **NIH publication though Virology Journal on August 22, 2005- “Chloroquine is a potent inhibitor 
of SARS Coronavirus infection and spread. We report… that Chloroquine has strong antiviral effects on 
SARS-CoV infection of primate cells. These inhibitory effects are observed when the cells are treated 
with the drug either before or after exposure to the virus, suggesting both prophylactic and therapeutic 
advantage.”

	 ***Since this publication, many studies have confirmed its findings around the world, which now 
include other lysosomotropic agents, such as and specifically noted, Ivermectin. 


Executive Order 13139-  

https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-1264422296-751111581&term_occur=999&term_src=
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-180754824-1242874613&term_occur=999&term_src=
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-309474065-1242874613&term_occur=999&term_src=title:21:chapter:9:subchapter:V:part:E:section:360bbb%E2%80%933


Section 2.a.-  When the DOD deems an experimental drug necessary for troops, it SHALL be studied 
through scientifically based research and development protocols to determine whether it is safe and 
effective for its intended use. 

***This has not been done for any COVID “Vaccine”. Research set to be concluded as follows… 
Moderna- October 27, 2022, Pfizer- April 6, 2023, Johnson and Johnson- January 2, 2023


Presidential Waiver of informed consent requirements (Section 3, d.)

(1) A full description of the threat, including the potential for exposure. If the threat is a chemical, 
biological, or radiological weapon, the waiver request shall contain an analysis of the probability the 
weapon will be used, the method or methods of delivery, and the likely magnitude of its affect on an 
exposed individual. (2) Documentation that the Secretary has complied with 21 CFR 50.23(d). This 
documentation shall include: (A) A statement that certifies and a written justification that documents that 
each of the criteria and standards set forth in 21 CFR 50.23(d) has been met; or (B) If the Secretary finds 
it highly impracticable to certify that the criteria and standards set forth in 21 CFR 50.23(d) have been 
fully met because doing so would significantly impair the Secretary's ability to carry out the particular 
military mission, a written justification that documents which criteria and standards have or have not 
been met, explains the reasons for failing to meet any of the criteria and standards, and provides 
additional justification why a waiver should be granted solely in the interests of national security. (3) Any 
additional information pertinent to the Secretary's determination, including the minutes of the 
Institutional Review Board's (IRB) deliberations and the IRB members' voting record.

(e) The Secretary shall develop the waiver request in consultation with the FDA.

(f) The Secretary shall submit the waiver request to the President and provide a copy to the 
Commissioner of the FDA (Commissioner).

(g) The Commissioner shall expeditiously review the waiver request and certify to the Assistant to the 
President for National Security Affairs (APNSA) and the Assistant to the President for Science and 
Technology (APST) whether the standards and criteria of the relevant FDA regulations have been 
adequately addressed and whether the investigational new drug protocol may proceed subject to a 
decision by the President on the informed consent waiver request. FDA shall base its decision on, and 
the certification shall include an analysis describing, the extent and strength of the evidence on the 
safety and effectiveness of the investigational new drug in relation to the medical risk that could be 
encountered during the military operation.

(h) The APNSA and APST will prepare a joint advisory opinion as to whether the waiver of informed 
consent should be granted and will forward it, along with the waiver request and the FDA certification to 
the President.

(i) The President will approve or deny the waiver request and will provide written notification of the 
decision to the Secretary and the Commissioner.

Sec. 4. Required Action After Waiver is Issued. (a) Following a Presidential waiver under 10 U.S.C. 
1107(f), the DoD offices responsible for implementing the waiver, DoD's Office of the Inspector General, 
and the FDA, consistent with its regulatory role, will conduct an ongoing review and monitoring to assess 
adherence to the standards and criteria under 21 CFR 50.23(d) and this order. The responsible DoD 
offices shall also adhere to any periodic reporting requirements specified by the President at the time of 
the waiver approval. The Secretary shall submit the findings to the President and provide a copy to the 
Commissioner.

(b) The Secretary shall, as soon as practicable, make the congressional notifications required by 10 
U.S.C. 1107(f)(2)(B).

(c) The Secretary shall, as soon as practicable and consistent with classification requirements, issue a 
public notice in the Federal Register describing each waiver of informed consent determination and a 
summary of the most updated scientific information on the products used, as well as other information 
the President determines is appropriate.

(d) The waiver will expire at the end of 1 year (or an alternative time period not to exceed 1 year, 
specified by the President at the time of approval), or when the Secretary informs the President that the 
particular military operation creating the need for the use of the investigational drug has ended, 
whichever is earlier. The President may revoke the waiver based on changed circumstances or for any 
other reason. If the Secretary seeks to renew a waiver prior to its expiration, the Secretary must submit 



to the President an updated request, specifically identifying any new information available relevant to the 
standards and criteria under 21 CFR 50.23(d). To request to renew a waiver, the Secretary must satisfy 
the criteria for a waiver as described in section 3 of this order.

(e) The Secretary shall notify the President and the Commissioner if the threat countered by the 
investigational drug changes significantly or if significant new information on the investigational drug is 
received.


YOU NO LONGER HAVE PLAUSIBLE DENIABILITY AND WILL BE KNOWINGLY BREAKING 
INTERNATIONAL, FEDERAL, DOD, HUMAN RIGHTS, AND CONSTITUTIONAL LAWS.


