THE PFIZER INOCULATIONS FOR COVID-19

MORE HARM
THAN GOOD

HacrosiaTta npeseHTaumsi e 6brapcku NpeBof Ha OPUrMHAHATA KaHafCKa npeseHTauus.

»/ uwe no3Haere ncrnHara, n ucTuHaTta wWe BU Hanpasu ceobogHn.” (I7IoaH 8:32)
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WHO WE ARE

Our dlliance of over 500
doctors, scientists, and health care practitioners is
committed to providing quality, balanced, evidence-based
information to the Canadian public about COVID-19 so that
hospitalizations can be reduced, lives saved, and our

ind dent C di
g

country safely restored to normal as quickly as possible.
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WE SUPPORT

The doctor/patient
relationship and personalized
care

Informed consent and
freatment opfions

Free and open scientific
discourse

Safe & effective vaccines
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FIRST, DO NO HARM

The federal, provincial and municipal governments in Canada have a
responsibility to protect the health of Canadians as well as our
Charter Rights and Freedoms. Any medical interventions
approved by Health Canada must first be PROVEN SAFE.

Due diligence in research, as well as adherence to established
protocols of the doctor/patient relationship, informed consent
and scientific inquiry are essential to carrying out that responsibﬂify.

Deviating from those practices, causing harm and failing to
disclose risks of harm is negligent at best.
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OVERVIEW

Hierarchy of evidence
Pfizer’s 2 month data report, Dec 31 2020

* ARR vs RRR explained - VIDEQ

*  Early unblind

of Pfizer's randomized control

trial
Pfizer’s 6 month data report, 15 2021
® Increased risk of illness
* Increased risk of death
The Pfizer Trials - What went wrong

Failure to test - Why it matters
2 - 15 trial - All risk, no benefit
® 1215 trial - Failure to report serious adverse
events
5- 11 year olds - Risking their health
* M rditis i i
The FDA abandons “First, do no harm”

o 5. r olds - No inf n:

The BMJ Pfizer trial whistleblower article

o Phizer did not follow established protocol Acritical eye on the Sep 15 2020 report

* Misleading demographics - Wrong age * 6 month data lation - Mixed cohorts

*  Misleading d: hics - Tested on health; ® The Pfizer frials did not prove safety - the
given to sick proved harm

.

Inadequate control groups

Did not frack biomarkers

*  Wrong clinical endpoint:

Not tested for spread reduction

* Subjective testing

Missing data - Lost to follow up and Suspected
but unconfirmed

How this i

 Roll out surveillance - You don't find what you
don't look for

ing out in the | worl

 Rising incidents of heart i in youn, I
ntario Public Health Report

This is not normal - High i of deaths in

athletes (German, Israeli news articles|

* Thisis supposed to be rare - VIDEO of athletes
collapsing

*  Pfizer's post marketing ph igil

report
Considerable evidence of conflict of interest
®  Pfizer is making billions
* The lic record of Pfizer's corporate cultur
* Links fo articles on Pfizer’s past behaviour
* Conflicts of interest among Pfizer report authors
® The CDC has redefined “vaccine”
* The media has been captured - VIDEO
This is no way to manage a supplier
The i I should be withd
immediately
Recommended reading & viewing
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THE HIERARCHY OF EVIDENCE

Levels of Scientific Evidence

¢ A randomized control trial is LEVEL 1 1

Evidence, the highest form of evidence there is. It is
considered the Gold Standard and is the only way
to prove something is frue.

* Models are LEVEL 5 or lower as they are
expert opinion/speculation.

¢ Policy should be determined by the highest
level of evidence available, LEVEL 1.



lepapxnaTa Ha Hay4yHUTe [OKa3aTeNCTBA

KoraTo ce guckytupa 0oOKa3aTeNCcTBOTO, Y€ HELLO € uau Be30MnacHo Wan MbkK BpeaHo, Tpsibea
[la Ce pa3ynTa Ha Hali-gobpuTe [OKA3aTesNCTBa.
> KakTo mMOXeTe ga Buaute OT Tabnuuara, paHAOMU3MPAHO KOHTPOJIMPAHO MPOYyYBaHE Ce
CYNTa 3a ,3/1aTEH CTAHAAPT , WM [0KA3aTencTBO OT HMBO 1. ToBa e Hali-BucokaTta ¢popma
Ha MEAMLMNHCKO [0KA3aTeSICTBO 1 €ANHCTBEHUAT HAa4YMH [a Ce JOKaXKe, Y€ €AHO KJINHUYHO
HabnrogeHne OTroBapsi Ha NCTUHATA.
> MopenunTe, 32 KOUTO CMe Ce HaCAyLWanan MHOTro Mo BpeMe Ha NaHAEMUSTA, BCbLHOCT ca
Haii-HMCcKaTa popma Ha JOKA3aTENCTBO, HUBO 5 MM MO-HMCKO, Thil KATO CE€ CYMTAT 3a
eKCﬂepTHO MHEHNE Nan cneKynau,vm.
» [lonuTukaTa BuHArm TpsibBa ga ce onpeaesisi OT Hali-BUCOKOTO HMBO HA HAJINYHN
[IOKa3aTeNcTBa, KOeTo e HMBeo 1.



Opwurunnanen goknag Ha Pfizer

PFIZER’S ORIGINAL TRIAL REPORT
DECEMBER 31 2020

Published in New England Journal of Medicine

Showed 2 months worth of safety & efficacy data

Described starting with 43,548 people divided info
1. Treatment group (received inoculation)
2. Control group (received saline)

for 2 months fo see who developed COVID-19

The claim was that the inoculations were safe and showed 95% efficacy
7 days after the 2nd dose. But that 95% was actually Relative Risk
Reduction. Absolute Risk Reduction was only 0.84%.

AHanusbT ce
6a3vpa BBpxy
poknapg Ha Pfizer
ot 31 pekemepu
2020.
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| ABSOLUTE RISK REDUCTION
VS RELATIVE RISK REDUCTION

https:/ /rumble.com/vobcg5-relative-vs-absolute-risk-reduction.html

https://rumble.com/vobcgb-relative-vs-absolute-risk-reduction.html



https://rumble.com/vobcg5-relative-vs-absolute-risk-reduction.html

HamansBaHe Ha OTHOCUTENHUS PUCK CPeLLly HamahsiBaHe Ha abcontoTHuA
pUCK

Pfizer cvobwy, ue HelinaTa BakcuHa nokasea 95% edwmkacHoct. Tosa 3Byun cakaw T Bu
3awmtasa B 95% ot cayyaute, Hanu? Ho ToBa BCbLWHOCT He 03Ha4aBa ToBa. Te3an 95% ce
OTHACAT O HAMAJISIBAHETO Ha OTHOCUTESTHUSI PUCK, HO HE BU Ka3BaT KOJIKO ODLMAT BN PUCK €
HaMaJsieH 4Ype3 BakCMHauus. 3a TOBa ce Hy>xgaem oT ABCONIOTHO HamassiBaHe Ha puUCKa.

» B npoyusaHeto Ha Pfizer 8 ot 18 198 aywu, Ha KouTo e Buia NOCTaBeHa BakcMHaTa, Ca
pazsunu COVID-19. B HeBakcuHmpaHaTa nnauebo rpyna 162 gywm ca ca pasbonenu,
KOETO 03Ha4aBa, Ye Aopu u 6e3 BakcuHarta, puckbT OT 3apa3sssade ¢ COVID-19 e
nsknountenHo Hucek - 0,88%, konto cnep Tosa BakcmHata Hamansea go 0,04%. Taka
Ye HETHaTa MoJsi3a uam abCoNOTHOTO HaMassiBaHE Ha PUCKa, KOETO BM Ce npeanara
BakcuHa Pfizer, e 0,84%. Tosa uncno ot 95% ce oTHaca go oTHOCMTENHATa pa3finka
mexay 0,88% (HesakcuHupatu) u 0,04% (Bakcunupatn) (0,88 — 0,04). Toea e, koeTto Te
HapuyaT 95% HamansiBaHe Ha OTHOCUTESTHUS PUCK.

> |I3BeCTHO e, Ye HaMaNiIBAaHETO HA OTHOCUTENIHMS PUCK € MOABEXAALLO YUCIO, NOPaAu
koeto FDA npenopbyBa BMeCTO TOBa Aa ce n3non3sa AGCOMOTHO HaMasisiBaHE Ha puUCKa,
KOETO MOBJMra BbNpPOCa KOJIKO Xopa buxa n3bpanu fa npremaTt BaKCUHUATE CpeLLy
COVID-19, ako bsaxa pasbpanu, ye ce npeanara no-manko ot 1% nonza?

https://rumble.com/vobcgb-relative-vs-absolute-risk-reduction.html


https://rumble.com/vobcg5-relative-vs-absolute-risk-reduction.html
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EARLY UNBLINDING OF RANDOMIZED CONTROL TRIAL

= NO LONG TERM SAFETY DATA

WHAT WAS SUPPOSED TO HAPPEN

INOCULATED PLACEBO

GROUP GROUP

July 27 2020

Phase lll Begins

The parficipants are evenly divided info
Inoculoted and Placebo groups of about
21,000 each. The study is blind, so
pariicipants don't know which group fhey

May 22023
End of Phase Il Clinical Trial
Thisis he point where the frial can be
unblinded and the Placebo group
offered the infervention if s indicated
and they consent.

WHAT ACTUALLY HAPPENED

INOCULATED
GROUP

1l

PLACEBO
GROUP

DATA

July 27 2020

Phase Ill Begins

The participants are evenly divided info Inoculated and Placebo
groups of about 21,000 each. The study is blind.

Dec 31 2020
Release 2 month data report. The trial is unblinded early.

Crossover Occurs

The pariicipans from the Placebo Group are given the
opportunity to take the inoculation and by early 2021, the
majority of them have crossed over to the inoculated group. It's
no longer a randomized control trial, as control group
is gone.

May 22023

End of Phase Ill Clinical Trial

The long term safety data fhaf was supposed fo be assessed
ot his point s no longer possible to ascertain as the
placebo group crossed over two years previously.




JlunceaT AbArOCPOYHN JaHHK 3a He3onacHoOCT

B unscnepgsaneto Ha Pfizer nmawie nHokynupana rpyna n nnauebo rpyna ot okono 21 000
ydacTHuuM BbB BCsika. Pfizer 3anounaxa daza Tpu knuHnyHo usnutaxue npes tonm 2020 r.
lMpoyuBaneTo Dewe cnsino, KOETO O3Ha4aBa, Y€ YHACTHULUTE He 3HAaexa B KOs rpyna ca. ToBea
Cnsno npoyyBaHe bu TpsbBano Aa npoabXK Tpu roguuu fo 2 maii 2023 r. n Toea 6n
oTbenexuno kpas Ha Tpeta aza oT KAMHWYHOTO nu3nuTeaHe. BmecTo ToBa, cnep camo fBa
meceua Pfizer paskpn rpynute. ToBa 03HavaBa, 4Ye M3CAefOBaTENNTE Ka3axa Ha BCUYKN
yyYacTHMUM B niauebo n nHOKynmMpaHaTa rpyna B KOsl Fpyna Ca U npefjioXxuxa Ha y4acTHuuuTe
B nnauebo-rpynaTta Bb3MOXHOCTTA A3 NPEMUHAT KbM MHOKYyNMpaHaTa rpyna. [NoseyeTto oT Tsx
npuexa Tasm odepra Ha Pfizer u no-ronsimata yacr ot rpynata Ha niauebo npemuHaxa B
nHokynupanaTa rpyna. CnefoBatenHo, camo cief ABa MeceLa Bede HaMalle KOHTPOJIHA rpyna,
C KOSITO [la Ce CPaBHsIBA MHOKY/NMPaHAaTa rpyna n BeYe HSIMALUEe HaYMH 3a OLEHKa Ha
AbnrocpodHata 6e3onacHoOCT unn edheKTUBHOCT Ha npenapara.



[NbpBOCTENEHHO AOKA3aTeNCTBO 3a Bpela B 6-MecevHus AOKNajg
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PFIZER Sé MONTH REPORT DATA

LEVEL 1 EVIDENCE OF HARM S

Safety and Efficacy of the BNT162b2 mRNA
Covid-19 Vaccine through 6 Months

e Pfizer's most recent report indicates an Efficacy of 91.3%.
(Which means a reduction in positive cases compared to

placebo group.)

e Butit also showed, compared to the placebo group, an
increase in illness and deaths.

e There is no benefit to a reduction in cases if it comes at
the cost of increased sickness and death.

bitp doi/0df/10.10!

https://www.nejm.org/doi/pdf/10.1056/NEJMoa2110345


https://www.nejm.org/doi/pdf/10.1056/NEJMoa2110345
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INCREASED RISK OF
ILLNESS

A significant increase in illness, which the Pfizer
inoculations were supposed to reduce.

Screen capiure from Pfizer & Month Supplementary Appendix
BNT162b2 Placebo  Risk Change
Efficacy
[Meaning number of people 77 850 9%
diagnosed with COVID-19.)
Related Adverse Event
(Meaning an investigator has assessed it as 5,241 1,31 +300%
related fo the BNT162b2 injection.)
Any Sevgre Adverse Event 262 150 +75%
(Interferes significantly with normal function.)
An ri Adverse Event
y Serious Adverse Eve 127 16 +10%
(Involves visit fo ER or hospitalization.)
Sofeycnd Bfcary o b NT16252 NA Cosi 10 Voccinethough & Monts- Supplemeniry Acperd
n

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2110345/suppl_file/nejmoa2110345_appendix.pdf


https://www.nejm.org/doi/suppl/10.1056/NEJMoa2110345/suppl_file/nejmoa2110345_appendix.pdf

BakcuHnpaHaTa rpyna nokasa noBulleH pucK OT 3abonsiBaHe

Hanuute na Pfizer npegmn paskpmeaHeTo Ha MPOYYBAHETO MOKA3BaT 3HAYUTENHO YBEMYEHME HA
pucka oT 3abonsiBaHe 3a BakCMHMpaHaTa rpyna cnpsimMo niauebo-rpynara. BebuHoct ToBa
HAMa [a ro HAaMepWUTE B OCHOBHUA Aoknag. |psibsa ga ce nopa3poBuTe B AOMBAHUTENHOTO
NpUAOXKeHNe, 33 Aa ro HamepuTe. Tam e oTkpuete 5,241 cBbP3aHN HEXENAHN CHLOUTUS BB
BakcuHUpaHaTta rpyna cpewy 1,311 cBbp3aHu HexenaHu cvbuTus B rpynaTta Ha nnauebo. 3a
TEXKUN HexenaHu cbbutus nmawe 262 BbB BakCuHMpaHaTa rpyna cpewy 150 B rpynata Ha
nnauebo. A 3a cepmosHm HexenaHn cubuTus umawe 127 BbB BakcuHMpaHaTta rpyna cpewy 116
B rpynaTa nnauebo.

B 0606uieHune, 3a BakcuHupanarta rpyna uma 300% ysenvyeHue Ha cBbp3aHuTe
HexenaHu cbbutns, 75% ysennyeHue Ha Texkute HexenaHu cvbutna n 10%
yBenM4yeHme Ha CEpUO3HUTE HeXenaHu CbhouTus.
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INCREASED RISK OF
DEATH

‘ BNT162b2 Placebo
Scr apiure from Pfizer 1 Supplementary Appendix
Deaths before unblinding 15 14
Deaths after unblinding 5
Total Deaths 20 14

“After unblinding” means when the Placebo participants were given the opportunity fo “cross
over” and take the BNT162b2 inoculation. *

“...3 participants in the BNT162b2 group and 2 in the original placebo group

who received BNT162b2 after unblinding died.”
ety and Effcacy of the BNT162b2 mENA Covid Month

Concerning Causes of Death

BNT162b2 Placebo

Total COVID-19 Related Deaths 1 2

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2110345/suppl_file/nejmoa2110345_appendix.pdf


https://www.nejm.org/doi/suppl/10.1056/NEJMoa2110345/suppl_file/nejmoa2110345_appendix.pdf

BaKCI/IHI/IpaHaTa rpyna nokasa noBueH pUCK OT CMBPT

HannuTe Ha Pfizer cbuio nokassat nosuweH puck 0T CMBPT 33 BaKCUHMPAHWUTE y4aCTHULN.
Mpean npoyyeaneTo aa 6bae paskpuTo nmawe 15 CMBPTHYM Cyyas BbB BakCMHMpaHaTa rpyna
cpeuwty 14 cmbpTHU cnyyas B rpynata nnauebo. Cnea kato usnuteaHeTo be paskputo, ce
nosiBMxa ole 5 CMBbPTHN Ciy4Yas BbB BaKCMHMpPaHaTa rpyna, 3 oT Te3n CMbPTHU Cay4Yaun B
NbPBOHAYaNHO BaKCUHMpaHaTa rpyna (npegm npoy4ysaHeTo Aa 6bae paskputo) u 2 OT Tesu
CMBPTHM C/ly4am OT NbpBOHa4YanHaTta nnauebo rpyna (NpexebpsieHn KbM BaKCMHUPAHATA
rpyna). B 060b6wienne, onucanmn ca 0bwo 20 cMbPTHM Cy4dasi BbB BaKCUHMUPaHaTa rpyna
cpewy 14 cmbpTHy cnyyas B rpynata nnauebo. Mpu BakcuHnpannTe 9 CMBPTHM Ciy4as ca
6UAM NPUNNCAHN HA CbPAEYHOCHAOBM CHLOUTKSA, AOKATO CamMO 4 CMBPTHM Ciyyas ca bunn
MPUANCAHN HA CbPAEYHO-CbAOBMA CbbUTUS B nNnauebo-rpynara.



Kbae ca nponycknte?

THE PFIZER TRIALS

WHAT WENT WRONG
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Regarding the persistent claim that the COVID-19 inoculation
products do not need fo be tested, because mRNA technology has
PFIZER DID NOT FOLLOW Gty sndrgons sing: AN fechnlogy s hs dlvery
mechanism, not the inoculation. That's like saying that since we've
ESTABLISHED PROTOCOLS
(And in fact, there are still a lot of unknowns about the effects of the
mRNA delivery mechanism.)

NORMALLY, VACCINE DEVELOPMENT LOOKS LIKE THIS, WITH A TIMELINE OF 5 TO 10 YEARS.

1 2 3 a4 5] 6

In Vitro &

Human Trials PHASE Il Human Trials PHASE Il
Animal Models Safety & immune responses Safety & efficacy

RARELY, IT CAN BE DONE IN AS LITTLE AS 5 YEARS.
1 2 3

Human Trials

PHASE Ill

FOR THE COVID-19 INOCULATIONS, IT WAS DONE IN 1 YEAR.

2020 2021

PHASE Il

s ® Animal testing ® Phases|l/Ill e After 2 months ® The trials were ® Phase Ill trials
continues, . . .
. was skipped were of Phase I1/1ll,  unblinded are ongoing
unblinded combined Emergency until 2023
t Use
ROLLOUT BEGINS Autherized




Pfizer He cnenBa obwonpueTnTe KNMHNYHN MPOTOKONM

Mpw HopmanHu obcTosTeNCTBa pa3paboTBaHETO HA BakCMHa OTHeEMA obwwo gecet roauHun. B
peaKn cnyyam BakCMHMTE MoraT ga ObaaT paspaboteHu camo 3a net roguHu. Koeug-19
BaKCUHUTE ca pa3paboTeHu 3a NO-Manko OT eaHa rogmHa. 3a Aa Ce YCKOpU NpoLEeChHT,
M3MNMTBAHNSATA BbPXY XKMBOTHU DOsixa nponycHaTu, ¢pasn BTOpa 1 TpeTa bsixa KOMOVMHMPaHN B
nBa Mmeceua, bewe ogobpeHoO paspelnTenHo 3a cnewHa ynotpeba, usnuteaHeto bewe
PaA3KpUTO N BHEOQPSABAHETO 3aMO4Ha. anpeKm MNOCTOAHHO NOBTAPAHOTO TBbPAEHMNE, 4e
BakcuHuTe cpewly Koeua-19 ca 6e3onacHu n He e Heobxogmmo Aa GbaaT TeCTBaHM, BCE OLue
MMa MHOro onaceHuns 3a 6@30MaCHOCTTA Ha Te3W BAKCUHU U BCE OLLEe MMa MHOTO HEU3BECTHU
OTHOCHO MexaHn3Ma Ha pasnpegeneHune Ha PHK B TanoTto.
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MISLEADING DEMOGRAPHICS
WRONG AGE FOR TARGET POPULATION

When designing a trial for the efficacy and safety of a potential reatment, the focus should be on the target population who could most benefit from that treatment. Instead

Pfizer chose pariicipants from younger demographic that would be a] less likely to need a vaceine, b} less likely to suffer an adverse event during a fial, ) more likely to respond well o @
vaccine, as he elderly have comparatively poor immune responses

Actual Risk of Death by Age from COVID-19 Pfizer Trial Demographics

85% of the people
most at risk from
COVID-19 are over 75.

Yet 75+ year olds

represent only 4% of
trial subjects.

. o [ AT ST HEATHCATE ROVDEES AOMISTENG
. NCY USE AUT N

VEUAI OF THE PRZER BIONT

INE IACCINATION PROVDERS|
COVD- 19 VACCINE TO PREVENT

ONAVRUS DISEAS

o/ clng e cor/Shohcheioe upcide 4471



Henoaxonsiiia Bb3pacT 3a LENEBOTO HaceneHne

N3nuteaneTto Ha Pfizer nsnonsea no-mnaga Bb3pactoBa rpyna oT rpynaTta Ha Te3m, KOUTO Ca
Hali-3acTpawenn ot Koeua-19. 85% ot xopata ¢ Haii-ronsiM puck ot cMbpT oT Kosuna-19 ca
Ha Bb3pacT Hag 75 roauHu, HO caMo 4% OT y4acTHUUUTE B KAMHUYHOTO U3nuTBaHe Ha Pfizer
ca bunm Ha BB3pacT Hag 75 roguHu.

Pfizer n3bpa yuyactHuym ot no-mnaga gemorpadycka rpyna, 3a KOsSiTO € Nno-mMasiko
BEPOSITHO @ Ce HYXXAAAT OT BaKCUHA, NO-MaAJIKO BEPOSITHO € Aa NOoJlyyaT HeXXeslaHo
CbOMTME M € No-BeposAiTHO Aa pearvpart [o0pe, Thil KaTo Bb3pacTHUTE XOpa UMart
CPaBHUTE/IHO C/1ad MYHEH OTrosop.
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MISLEADING DEMOGRAPHICS
TESTED ON HEALTHY, GIVEN TO SICK

REALWORLD
CO-MORBIDITIES

95% of people
who have died with
COVID-19 have had at
least 1 co-morbidity
listed as cause of death.
The average is 4 co-

Pfizer Trial Protocols - Exclusions

PFIZER TRIAL
CO-CONDITIONS IMPLICATIONS FOR ROLL OUT

o, ® We are told the inoculations are “safe.” Yet many health conditions

Only 2‘ A’ had a - in fact a list several pages long - were excluded from the trials,

co-existing including pregnant or breastfeeding women, people with allergies, with
.. psychiatric conditions, immunocompromised people, people with

condition. bleeding disorders, people who had previously tested positive for

. o

i/ 101056 /NEIMo20245772

COVID-19, people who had been prescribed steroids, etc., so there has
never been any data to make safety claims about those people. Yet they
are also not excluded from mandates and vaccine passports.

The vaccines were tested on the healthy, and then immediately
given to the frailest members of the society - the elderly with
multiple health conditions. This is unscientific and unethical.



TecTBaHW BbpXY 34paBu, AafeHn Ha OoNHU

Hokato 95% ot xopaTa, kouto ca nounHanu ¢ Kosuna-19, ca nmanm noHe 1 cunbTCTBALLO
3abonseane n cpegHo 4 cbnbTCTBaWM 3abonasanns, camo 21% oT y4acTHULUMTE B KIIMHUYHOTO
usnuteaHe Ha Pfizer ca mmanm cbnbrcTBawm 3abonssanus. Pfizer nsknoum ot npoyysaHeTo
CNUCBHK OT 34PaBOCJOBHN CbCTOSIHUS, BKJIOYNTENHO DPEMEHHN UM KbPMELLWN XKEHU, XOpa C
aneprum, NCUXmMaTpu4yHm 3abonsaBaHNs, MyHOKOMINPOMETMPAHIN XOPa, XOpa C HapyLUeHUsl Ha
KPbBOCBHCUPBAHETO, XOpa, KOMTO Mpean TOBa Ca Aann nojaoxuTenHa npoba 3a Koeng-19, xopa,
Ha KomMTO ca npegnucaHu crepougn u ap. CnefjoBaTeNnHO HSIMA AaHHM, KOUTO a NOAKPensT
TBBbPAEHNETO 332 DE€30MACHOCT Ha BaKCMHATa 3a XOpa CbC 34PaBOCAOBHUTE Npobnemu, KOUTO Ca
6unn N3KIKYEHN OT n3nuTaHneto. BakcnHuTe ca TecTBaHm BbpXY 34paBu xopa U cief TOBa
He3abaBHO Ca NMPUJIOXKEHN HA HA-yS3BUMWTE YJIEHOBE Ha ODLLECTBOTO - Bb3PaCTHUTE XOpa C
MHOXXeCTBO 3abonsiBaHus.

Toea e HeHay4HO U HeeTu4Ho!
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INADEQUATE
CONTROL GROUPS

Pfizer only observed 2 groups:
o UNEXPOSED & INOCULATED
o UNEXPOSED & NOT INOCULATED

They should have included two more
groups:

EXPOSED & INOCULATED, people
who had recovered, then got the
inoculation, to see if the inoculation
was safe for them

EXPOSED & NOT INOCULATED
people who were recovered and not
inoculated to see how the inoculations
stacked up against natural immunity

Experimental Group Placebo Group

UNEXPOSED UNEXPOSED
+ +

NOT INOCULATED

INOCULATED

Should also have included

EXPOSED EXPOSED

+ +

NOT INOCULATED

INOCULATED




Heaﬂ,eKBaTHI/ITe KOHTPOJIHW Tpynn N3KAKOYBAT €CTECTBEHNA UMYHUTET

KnunununoTo nanuteave Ha Pfizer nabntogasa camo fBe rpynu: HEEKCMNOHMPAHN N BaKCUHUPAHM
N HeeKCNoHMpaHu 1 HeBakcMHupaHu. MpoyysarneTo Ha Pfizer cbuio Tpsbeawe aa Habnrogasa
oLule ABE rpynu; Ha eKCMOHUPAHUTE U BAKCUHUPAHUTE N HA €KCMOHMPAHNTE N HEBAKCUHUPAHUTE.

Te3un gaHHM Buxa nokasanu fanm BakCMHaTa e He30MacHa 3a xOopa C eCTECTBEH UMYHUTET 1 Kak
BAKCMHUNTE Ce CPABHSBAT C €CTECTBEHUS NMYHUTET.

Muoro nokasatenHo e, 4e Pfizer He ncka ga cpasHsiBa De3onacHOCTTa u epmkKacHOCTTa Ha
CBOMTE BAKCUHUN C €CTECTBEHUS UMYHUTET.
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LOW QUALITY SAFETY SCIENCE
DIDN'T TRACK BIOMARKERS

As Kostoff et al. highlighted in a recent paper, “Why are we vaccinating children against COVID-192"
(highly recommended), that while the Pfizer trials tested for anfibodies and tracked adverse events in terms
of symptoms, they didn’t test for adverse events at the subclinical (pre-symptom) level.

This was exiremely unsafe, because symptoms/ diseases are typically end points of processes
that can take months, years, or decades to surface. By the fime you get to symptoms, things can have gone
pretty wrong. (Think diabetes or high blood pressure, where the disease can be quite advanced before any
symptoms occur) Pfizer should have been tracking biomarkers that would have been early
warning indicators for disease caused by the inoculations.

High quality safety science would have meant they should have tested before & after
inoculation for:
 d-dimers for evidence of enhanced coagulation/ clotting [several of our docfors have noficed
increased levels of d-dimers in inoculated patients presenting with stroke like symptoms - video available
here]
C-reactive protein for evidence of enhanced inflammation
troponins for evidence of cardiac damage
occludin and claudin for evidence of enhanced barrier permeability
blood oxygen levels for evidence of enhanced hypoxia
amyloid-beta and phosphorylated fau for evidence of increased predisposition to Alzheimer’s
disease
® Serum HMGB1, CXCL13, Dickkopf-1 for evidence of an i d di: ition to

disease, efc.

Micro-clots resultin
from the inoculation that
were insufficient to cause

observable symptoms
could raise the
baseline for
thrombotic disease.




HuckokadecTBeHa no oTHOLWEHME HAa De30MaCHOCTTa NpoyYBaHe
HENpoCaeAsaBalLO 3HAKOBM DMOMapKepy

KnunnyHoTo nsnuteaHe Ha Pfizer He npocnefsiea Guomapkepm n He TECTBA 33 HEXKENaHN
CbOUTUS HA NPesKIMHNYHO (MPEeCMMNTOMATUYHO) HUBO. TOBa € N3KJIOHUTENIHO OMNACHO, Thii
KaTo cumntTomuTe 1 3abonsiBaHMsAITa OOMKHOBEHO Ca KPaiiHM TOYKM Ha MPOLECH, KOUTO Morat
[1a OTHEMAT Meceuu, rogMHN WK AeceTuneTuns, 3a ga ce nosiesit. BucokokavectseHata no
OTHOLIEHME Ha De3onacHOCTTa Hayka Om TecTBasia npeau v Ciaeg, MHOKYIaLMATa 3a —

» D-aumepn 33 foka3aTencTBO 3a MOBUMLUEHA KOArynauus

> (C-peakTuBEH NPOTEMH 33 JOKA3aTeNICTBO 33 NOBULLEHO Bb3NasieHune
P TPOMOHMHYM 33 JOKA3aTeJICTBO 33 CbPAEHHO yBPEXaaHe

P HMBa Ha KUCJIOPOA, B KPbBTA 32 AOKA3ATENCTBO 33 XMMNOKCHS

>

amunong-3 n docdoprnmnpar 7T 3a AOKA3aTENCTBO 32 NOBULIEHA NPEAPaA3NOSIOKEHOCT
kKbM bonectta Ha Anuxaiimep

» cepymuu Huea Ha HMGB1, CXCL13 u Dickkopf-1 3a gokasaTesncTea 3a NoBuLIEHO
npeapasnoNoXXeHne KbM aBTOMMYHHO 336OJ1$|BaHe N

Pfizer Tpsbsawe aa npocneamn 3a buomapkepu, paHHN MHANKATOPK 3a 3aboNsiBaHE, NPUYNHEHO
OT BaKCUHUTE.



PFIZER’S INOCULATIONS FOR COVID-19 / MORE HARM THAN GOOD

WRONG CLINICAL ENDPOINTS

SHOULD HAVE FOCUSED ON ALL CAUSE MORTALITY & ILLNESS

The fear with COVID-19, was that it was going to a) kill people,
b) make them sick.

So any COVID-19 vaccine clinical trial should set out to ask the question “Do
people who take the vaccines have less illness and death than those
who don't?”

lliness + Death should be the CLINICAL ENDPOINTS. And not just illness +
death with COVID-19, but any and all illness and death, in order to make
sure that the vaccines are not causing harm.

This is well known. It was learned decades ago with cancer drug trials. At
first, they used a clinical endpoint of “Did the drug shrink the cancer?” If it did,
they called it effective. But it turned out the drugs were not only killing
cancer, they were killing patients. They were forced to change the design of
their trials and switch to “all cause mortality” as the primary endpoint instead
and show that people receiving the drug actually live longer than those who
don't. (J.Bart Classen has written an excellent research article on the subject.
Read here.)

WHAT SHOULD VHAVE HAPPENED

[After dly safety of development were completed)

less
don'te

hout the proper early safefy phases of development having been com;

> es test positive
for COVID-19 less often?”

NO. (The trial set up

made this result unlikely)




KnnHuyHuTe Kpalinum To4ku TpsabBalue [a Ca CBbP3aHW C BCUYKN MPUUNHU
3a 3abonsiBaHe ¥ CMbPTHOCT

Pfizer n3nonssa rpelHn KAMHUYHIA KPaiiHN TOYKMN, KaTO Ceé CbCPeloTOHaBa BbpXy
npeBeHunaTa Ha KoBua-19, a He Bbpxy NpeBeHumMsTa Ha obuaTta 3a00aeBaEMOCT N CMBPTHOCT.
Obuwata 3a60s€BaEMOCT 11 CMBPTHOCT TPsibBa Aa ObAAT KAMHMYHUTE KpaliHW TOYKM, a HE CaMO
3abonssare n cMbpT ¢ KoBna-19, 3a ga ce rapaHTupa, 4e BaKCUHWUTE HE NPUYMHSABAT Bpeaa.
Toea Gelue Hay4YeHO Npeam JeCETUNETUs C U3NUTAHWATA HA NleKapcTBaTa 3a pak. Hanpumep,
KJVHUYHATE KPaliHW TOYKM MPU M3NUTBAHE HA JIEKAPCTBA CpeLly pak Osixa NnpoMeHeHu Ha
,3abonsiBaHe N CMBPTHOCT OT BCUYKKU NpUYMHK" OT ,IEKApPCTBOTO HaManm AuM paka?’ 3aWoTo
HAKOWN NIeKapCTBa He camo ybuBaxa paka, HO 1 JIeKyBaHUTE NaLUEHTN.



20

PFIZER’S INOCULATIONS FOR COVID-19 / MORE HARM THAN GOOD

NOT TESTED FOR SPREAD REDUCTION
VACCINE PASSPORTS UNJUSTIFIED

Although vaccine passports are now being used to ostensibly prevent
or reduce transmission of COVID-19, this outcome was never studied
in the trial and it is inappropriate to assign that capability to these

inoculations. There is no evidence at all that they reduce the
spread of di and tr ission was never one of the

study’s endpoints.



HeonpaggaHu BakcuHaumoHHu nacnoptu/cepTudunkatu

BakcrnHauoHHMTE macnopTu cera ce HanaraT, 3a Aa ce NpefoTBpaTW WAKM HaMaau NpefaBaHETo
Ha KoBng-19, HO TO3M pe3ynTaT HMKOra He € bun n3ciefBaH B KANMHUYHNTE U3NUTBAHUSA 1 €
HEYMECTHO Aa Ce MPUNMCBa TakaBa CNOCODOHOCT Ha Te3m BakcuHu. Hama Hukaken
[IOKa3aTesICTBA, Y€ T€ HaMassABaT Pa3npOCTPAHEHNETO Wan npegasaHeTo Ha Kosua-19, Tbii
KaTO TOBa HMKOra He € Onio elHa OT KpPalHWUTE TOYKMN HA KJANHUYHOTO M3MNUTBAHE.
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| TESTING FAILURES
SUBJECTIVE TESTING

The Pfizer trials DID NOT test all participants for
COVID-19. Instead, they instructed their investigators to test
only those with a COVID-19 symptom and left it up to their
discretion to decide what those were.

This means that:

+ Asymptomatic infecti Id be missed

entirely

+ Ahigh level of subjectivity was introduced to the
study - an investigator had the ability to sway
the results

All participants should have been tested.
+ The lack of objective systematic testing makes results

unreliable
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Jlunca Ha TecTBaHe U CyDEKTUBU3BM

Pfizer gonycHa BACOKO HMBO Ha CyOEKTMBHOCT B MPOYYBAHETO KaTO OCTaBW HA MpeLeHKaTa Ha
nscneposatenute ganm ga tecteaT ydactHuunte ¢ PCR 3a Koeug-19 nnn He. ToBa o3HauvaBa,
ye nsnutaHueto Ha Pfizer e nponycHano HanbaHo acumnToMaTnyHuTe Hpekuun. OcseH ToBa,
Ta3nm anMnca Ha CUCTEMATUYHEH 1~ 06eKT|/|BeH noaxoa KbM TECTBAHETO NpaBn UANOCTHUTE
pesynTaTm OT N3NNTBAHETO HEHAAEXKAHN. BCI/I‘-|KI/I y‘-|aCTHI/ILI'VI B U3NMNNTBAHETO TpH6BaLUe Aaa
6baaT penosHo TecTBaHm 3a Koeua-19.



Confirmed Cases
PFIZER’S INOCULATIONS FOR COVID.19 / MORE HARM THAN GOOD Dec31 2020 Report

MISSING DATA
+ LOST TO FOLLOW UP
+ SUSPECTED, BUT UNCONFIRMED st toFllow U

Dec 31 2020 Report
INOCULATED PLACEBO
GROUP GROUP

ENDPOINT DATA - Confirmed COVID Cases 8 162
Participants Lost to Follow Up 80 86
Suspected, but Unconfirmed Cases 1,594 1,816
The basis for the Emergency Use Authorization was the Confirmed COVID cases of 8 vs 162, which meant a
Relative Risk Reduction of 95%. But when dealing with such a small number of cases, any change can
impact the results significantly.
Lost to follow up means they lost touch with those subjects and can't confirm whether they got sick or not.
They don't know.
Suspected, but unconfirmed means these people were symptomatic for COVID-19, but were never
tested. (Discrefion for testing was left up to the investigator.) Suspected but Unconfirmed

. Vaccines and Related Biological Products Advisory Committee Meefing December 10, 2020
The fact that the Lost to Follow Up and Suspected but Unconfirmed numbers are higher - and here they are even EDA Briefing Document Pfizer-BioNTech COVID-19 Vaccine.

significantly higher - than the End Point numbers means that this data is unreliable. The study should not
have been accepted in this state. In normal scientific practice they should have returned to invesigate further.



Jlunceawwm gaHHu, 3arybeHn 3a npocneasisaHe u 3anofo3peHit, HO
HEMNOTBBbPAEHM

Pfizer ve e TectBan 3410 npegnonaraemu cumnTomaTnyHmu ciydas Ha Koemg-19, Twii kato
npeLeHKaTa 3a TecTBaHe e buna octaBeHa Ha u3cnegoBaTtens. ToBa Bkto4Ba 1594 yyacTHuum
BbB BaKCUHMpaHaTa rpyna n 1816 yyactHuum B niauebo rpynaTa. Pfizer cbio Taka rybu
KOHTaKT ¢ 80 y4acTHMUM BbB BaKCMHMpaHaTa rpyna u 86 y4actHuum B naauebo rpynaTa, KOeTo
03HAu4aBa, Ye He MOXaxa fa NOTBbLPAAT Aanum apyru 186 yuyacTHuum ca ce pasbonenn unwm He.
@akTbT, Ye bposaT Ha cybekTuTe, ¢ kouTo Pfizer e 3arybun koHTakT, n OposT Ha cybekTuTe,
KOWUTO MMAT CUMMTOMM, HO HMKOTa He Ca TeCTBaHU, Ca 3HAYNTEHO NO-BUCOKM OT YKUCiaTa Ha
KpaliHATE TOYKM HA KJIMHWYHOTO U3MUTBAHE, 03HAYaBa, Ye LsNOTO KJIMHUYHO U3NUTBAHE Ha
Pfizer e cnekynaTuBHO 1 HEHAaAEXAHO.



3alo uMa 3Hadenme?

PFIZER’S INOCULATIONS FOR COVID-19 / MORE HARM THAN GOOD

FAI LU RE TO TEST If you add the Suspected to the
WHY |T M ATI'E RS Confirmed Cases, the Relative

Risk Reduction changes to
19%. Less than 50% is

ineligible for EUA.

20%
The very high proportion of
Suspected, but
Unconfirmed participants.

16%
P! They had symptoms, but were
€ .
& never tested.
o
K]
T 12%
G
o
oy
[S)
c
S 8%
s
2 RRR
o 95%

4%

162
g —
| |
0%

Inoculation Placebo Inoculation Placebo Inoculation Placebo

CONFIRMED CASES SUSPECTED, NOT CONFIRMED CONFIRMED + SUSPECTED
23 Symptoms + PCR test Symptoms, but no PCR test Symptoms, w and w/ o PCT fest
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12-15 ADOLESCENT TRIAL
ALL RISK, NO BENEFIT

o This study was severely underpowered, as a study this small will not
show up risk.
- Inoculated group - 1,005 (O tested positive for COVID-19)
- Placebo group - 978 (18 tested positive for COVID-19)

® Pfizer claimed these were great results, but since adolescents are at
statistically 0% risk of death from COVID-19, and very low risk of severe
illness, the inoculation is of little benefit to them. Instead, it
presents a very real risk of adverse events.

® But the adolescent Pfizer study wasn't actually designed to find those. A
serious adverse event, including death, that occurred at a 1,/800
rate might not even show up in a sample of 1,005 people.

© Butin this case, it did. Among the 1,005 adolescents, there WAS
at least one serious adverse event - Maddie de Garay.

“For children without a serious medical condition, the danger
of severe Covid is 50 low as to be difficult fo quantify.”
-COVID AND AGE, Oct 12, 2021, New York Times



[Mpoy4yBaHe Ha 12-15 roguwiHm toHOLWM: CaMO puUCkoBe be3 nos3a

3a n3NMTBaHETO BbPXY IOHOLWM HA Bb3pacT oT 12 ao 15 r. npoy4BaHETO HAMa JOCTaTbYHA
CTaTUCTUYECKA CUNA, KOSITO A MOKAXE PUCKa OT HexenaHnm cbbutus. Mimawe BakcuHmpaHna
rpyna ot 1005 (0 6sixa nonoxutennu 3a Koena-19) u nnauebo rpyna ot 978 (18 nonoxutentu
3a KoBug-19). Pfizer TBbpam, 4e TOBa €a CTpPaxoTHM pe3y/iTaTu, HO Thbii KATO NOAPACTBALLMTE
ca nsnoxeHn Ha ctatuctudeckn 0% puck ot cmbpT oT KoBna-19 u MHOro HUCHK pUcK OT
TEXKO 3abonsiBaHe, BaKCUHALMATA € OT MaJika Non3a 3a TAX 1 NPeACcTaBasiBa CaMO MHOMO
peaneH pUCK OT HEXenaHn CbOuTUs, KOMTO M3nuTaHueTo Ha Pfizer He e cTpykTypupaHo fga
Hamepu.

Ho B To3n cnyuaii cpeg 1005-Te tOHOLIN MMaLLEe MOHE €AHO CEPUO3HO HEXEeNaHo CbhbuTune —
Magan pe lNapaii.
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12 -15 ADOLESCENT TRIAL
FAILURE TO REPORT
SERIOUS ADVERSE EVENTS

Maddie de Garay is a 12 year old frial participant
who developed a serious reaction after her second
dose and was hospitalized within 24 hours.

Maddie developed gastroparesis, nausea and
vomiting, erratic blood pressure, memory loss, brain
fog, headaches, dizziness, fainting, seizures, verbal
and motor tics, menstrual cycle issues, lost feeling from
the waist down, lost bowel and bladder control and
had an nasogastric tube placed because she lost her
ability to eat. She has been hospitalized many times,
and for the past 10 months she has been
wheelchair bound and fed via tube.

In their report to the FDA, Pfizer described her
injuries as “functional abdominal pain.”




Cnyuyast Magu ge lapaii

Magwn pe Mapaii e 12-rogniiHa y4acTHMYKa B N3NUTBAHETO, KOSITO € pa3BuMia CEPUO3HA
peakuusi cnef BTOpaTa CM J0O3a UM € XOCMMTaNu3npaHa no CewHoCT. Ts pa3BmBa ractpasHa
napesa, rajeHe n noBpbluaHe, HECTAOWIHO KPBbBHO HansiraHe, 3aryba Ha namert, 3aMbrisiBaHe
Ha Cb3HaHWETO, rnasobonuvie, Npunagbumn, rbpyoBe, BepbasHN 1 MOTOPHN TUKOBE, Npobsiemu ¢
MEHCTPYaLMOHHMS i KB, 3aryba Ha TeleCHN ycelwaHnst OT KpbCTa HafoJy, 3arybeH KOHTpon
Ha YepBaTa U NUKOYHUS Mexyp. Ts rybm cnocoBHOCTTa Aa ce XpaHu 1 Ce Hanoxu aa i bbae
MOCTaBEHa COHAA 3a XpaHeHe. XOCNMTann3npaHa € MHOro NbTu 1 € buna NpukoBaHa B
VHBaJIMAHA KOMMYKA 1 XPaHeHa npe3 coHga npes nocneguute 10 meceuya. Obade B goknaga cu
no FDA Pfizer onucsa yeexxpaHusaTa i camo KaTo ,pyHKLMOHanHa KopeMHa bonka“. Tosa e
HeLOOPOCHBECTHO 1 CbC CUTYPHOCT OCTaBs CbMHEHMETO, HYe APYri HEXENaHu cbbuTtus ca Gunn
MPeMbAYaHN WK MOrPeLwHO NPeACTaBeHN .



[EDA BRIEFING DOCUMENT
EUA AMENDMENT REQUEST FOR PFIZER-BIONTECH COVID-19 VACCINE
5-11 YEAR OLDS

Re: the 5 to 11 year old cohort

In this table, Pfizer, using predictive modelling
acknowledges that their inoculations WILL
cause myocarditis, but optimistically claims there
will be zero deaths from myocarditis in any of their
modelled (speculation, level 5 evidence) scenarios.

But even if it were true, there is no justification
for causing harm to children this way. FIRST, DO
NO HARM.

There is now such a high expectation of heart
problems from the inoculations among children that
Sick Kids is putting out brochures on how
to deal with them.

Low Level (Level 5 Evidence)

SPECULATION - A Predictive Model




HeuaTa Ha 5-11 r. puckyBaT 34paBeTo CI

3a geua ot 5 o 11 rognHmn Te3m BakCMHALMN NPEACTABAABAT Henpuemane puck. B tasnm
Tabnuua Pfizer nanonsea momen n npnu3HaBa, Ye TEXHUTE BAKCUHU MPeAN3BUKBAT MUOKapAMT,
HO ONTUMUCTUYHO TBBPAM, Y€ LLE MA HYAA CMbPTHU C/Iy4an OT MUOKapAWUT. ToBa e
cnekynauusi 8 OT TsixHa CTpaHa, M3NON3Baliky [OKA3aTENICTBAaTa OT HUCKO HMBO HA MPOrHO3€EH
mogen. Ho popu n ToBa aa e BAPHO, HAMA OnNpaBaaHne Aa Ce NPUYMHABA MUOKAPAUT Un
HAKakBa Bpeaa Ha geuaTta. [puHuynnst ,MbpBO, He Bpegn” Tpsbea aa ce npunara.



MuokapanTbT e ceprno3Ho 3abonsisaHe

| MYOCARDITIS
IS SERIOUS

MYOCARDITIS

dy
cort leading to a stroke or heart attack.”

“The mortality rate is up to 20% at 6.5 years.”

MuokapauTsT e Bb3nanuTeneH npouec Ha
Munokapaa (CbpaeqHMst MycKyn) n € MHOTO
cepuno3sHo 3abonseaHe. ToBa e yBpeXxaHe Ha
CbpUETO 1 & HeobpaTumo.

TeXXKuAT MUOKapgnT oTcnabea CbpueTo BM,
Taka 4e OCTaHafaTa 4acT OT TSANOTO BU He
noJsiy4aBa JOCTaTbYHO KPpbB. B cbpueto Bn
MoraT ga ce obpasyBaT CbCuMpeLm, KOeTo aa
JoBefe Ao MHCynT unm nHgpapkt. CMbpTHOCTTA
oT Muokapaut e go 20% kbMm 6,5 rogunmn cneg
3a00N151BAaHETO 1 TOBA € HEABYCMUCIIEHO
HenpmeMnme puck 3a geuaral
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THE FDA ABANDONS
FIRST, DO NO HARM

Medical interventions are supposed to be PROVEN SAFE BEFORE
the are rolled out in the population.

Yet Dr. Eric Rubin, one of the 18 members of the FDA advisory
panel who voted, to approve the inoculations for children 5 - 11,
actually said the opposite, and suggested that a population level
roll out was an appropriate way to test for adverse
events.

It's worth noting that Dr. Eric Rubin is the editor-in-chief of the

.. . . “We're never going to learn about how safe this vaccine is unless we start
Med blich

New England Journal of which p the giving it. That's just the way it goes. That’s how we found out about rare
Pfizer trial reports. complications of other vaccines like the rotavirus vaccine. And I do think we

should vote to approve it.”




FDA wusoctass npuHuuna ,[1bpBo He Bpean”

3aabKnNTeNIHO € 3a MeaULMHCKMTE UHTEepBEeHUMN fa Ca A0Ka3aHo Oe3onacHu npegu
na 6baar npunoxern!

Bobnpeku ToBa a-p Epuk PybuH, egut ot 18-Te uneHose Ha koHcynTaTusHus naven Ha FDA,
KOWTO rflacyBaxa, 3a Ja ojobpaT uHokynauumte 3a geua ot 5 go 11 roguHm, BCbLIHOCT Kasa
0bpaTHOTO 1 NPeANoXKM, Y€ NPUIAraHETO HA HWBO HACEEHNE € NOAXOASALL HAYMH 3a TeCTBaHe
3a HexenaHum cubutus. Ctpyea cu ga ce otbenexu, ve a-p Epuk Pybun e rnasen pegakTop Ha
New England Journal of Medicine, kolito nybnukyea goknaga ot usnutaHmero Ha Pfizer.
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5-11 YEAR OLDS
NO INFORMED CONSENT

Direct-to-consumer advertising of prescription drugs is illegal in
Canada, yet politicians from all levels of government are marketing
inoculations to children, using cartoons and mascots.

They are proclaiming the ir to be safe, yet the data is not
there to back that up. In addition to admitting that their inoculations can
cause myocarditis, Pfizer also admits, right in their report, that their long
term immune response, efficacy & safety data is limited and
that their studies weren’t powered to find “rare” side effects as
only1,517 kids got the inoculation.

How many parents would take their kids to get this shot if they were
informed of this2 The law of informed consent says they should
be, but it’s not happening.




Jlunca Ha nHdopmMmuparo cbraacue npu geyata ot b go 11 roguHu

[npekTHOTO peknamupaHe Ha JIeKapCTBa, OTNYCKAaHM C peuenTa, € He3akoHHo B Kanaga, Ho
nonTnunm OT BCNYKN HMNBA Ha ynpaBneHmeTo pPeEKNaMMpPaT BaKCMHN 3a A€ua MN3n0N3BalKN
KOMUWKCU N TAaJINCMAHN. Te O6ﬂBﬂBaT BAKCNHNTE 3a 6e3onaCH|/|, HO OaHHUTE nogkpenAawn TOBAd
TBbpAEHME HE ca Hanuue. B ponbnHeHne Kbm npu3HaHMETO 4e TexHuTe "mHokynauyun'"morat
na npuynHAT MuokapauT, Pfizer cblio npn3nasa B fOK/Iafa CU, Y€ AbArOCPOHHUTE AAHHM
OTHOCHO NMYHHUA OTroBop, e(bMKaCHOCTTa n 6€30ﬂaCHOCTTa Ha BAaKCMHATA MM Ca OrpaHnN4YeHn
1 Ye NPOYYBAHMSATA UM HE Ca MMaaM Bb3MOXKHOCT Aa OTKPUSIT PEAKMU CTPaHu4Hu edbekTu, Thii
kaTo camo 1 517 geua ca bunn BakCMHMPaHN.

Konko poautenn buxa ce cbrnacuam geuata um aa 6baat "BakcuHupanmn'ako bsixa
nHcpopmmpann 3a tesu aktu? MpuHUMNBT HAa WHOPMUPAHOTO ChrNacne Kasga, ye e
TpsibBano ga 6baaT nHOPMMPaHM, HO TOBA HE Ce CJIyYBa.
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THE BRITISH MEDICAL JOURNAL

PUBLISHES WHISTLEBLOWER STORY

On November 2nd, the British Medical Journal released an article about their

investigation info Ventavia, one of the
, research companies Pfi i
conduct the frials. ! ertedto

It's quite damning. The whistlebl

isaR
actually reported her company to the FDA for:
* Falsifying data

* Unblinding participants

| Director who

* Not following up and testin i
g participants wh
o pants who reported

* Mislabelling specimens

Several other ploy L

d up her Despi i
h pite all this,
neither Pfizer, nor the FDA ever audited or investigated the research

company, Pfizer never di in i icati
I r disclosed the problems in its EUA application, and in fact,
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British Medical Journal nybnukysa uctopusi Ha pasobnununten

Ha 2 Hoemepu British Medical Journal nybnukysa cratus 3a TaxHOTO pa3cnegsaHe Ha
Ventavia, egHa ot pupmute 3a npoyysanus (CRO) naetun ot Pfizer 3a nposexxpaHe Ha
KAMHUYHUTE n3nuTaHus. ViHpopmaTopkaTa e permoHaneH ANPeKTop, KOSITO BCbLHOCT e
poknapeana Ha FDA 3a danwunduumpaHe Ha faHHKM, pa3kpuBaHe Ha MHpOpMaUMs Ha
YHaCTHMLMTE, HENPOCEAsiBAHE U TECTBAHE HA YHYaCTHULM, KOUTO CbODLLAaBAT 3a CUMATOMU 1
HENPaBUJIHO €TUKETMPaHE HA Npobu oT HeliHaTa koMnaHusi. Hakonko gpyru cnyxutenu ca
nogkpenunu TebpaeHusTa ii. Bunpeku ToBa, Huto Pfizer Huto FDA ca ogutupanu unn
pascnepgann Ventavia. Pfizer Hukora He onosecTsiBa 3a Te3n npobnemu B gOCMETO Cu 3a
paspewunTenHo no cnewxoct. Jaxe Pfizer Haema cbuata dpupma Ventavia aa ynpasnsisa ouue
YyeTrpu KAMHN4HU KoBng-19 manutaHus.
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A CRITICAL EYE BACK ON

THE SEP 15 2021 REPORT
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PFIZER’S INOCULATIONS FOR COVID-19 / MORE HARM THAN GOOD
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6 MONTH DATA MANIPULATION
MIXED COHORTS =

Pfizer took the results from their adult trial, which started July 27, 2020, and then added the results from
the 12 - 15 year olds' trial, despite the fact that the adolescent trial started four months
later.

Since it's well known that the efficacy of the inoculations wanes over time, this gives a false boost
to the efficacy numbers. The efficacy for these two cohorts should have been reported separately,
not presented as one combined result. Without this boost, their efficacy number would likely have

fallen.

Jul 27 Dec Mar 13

Adult Trial Adolescent Data Cutoff

(16+) Trial (12 - 15) Date for

Begins Begins Efficacy
Reported in
6 Month
Study
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PFIZER TRIALS DID NOT PROVE SAFETY

THEY PROVED HARM

ILLNESS DEATHS
BNT162b2 Placebo Risk Change
Efficacy BNT162b2 Placebo
(Meaning number of people diagnosed with 77 850 -9NM%
COVID-19.)
Related Adverse Event 2 0 ]4
[Meaning an investigator has assessed it as related 5,241 1,311 +300%
to the BNT162b2 injection.)
Any Severe Adverse Event o,
(Interferes significantly with normal function.) 262 150 +75%
Any Serious Adverse Event 127 16 +10%

(Involves visit to ER or hospitalization.)

These are the results of Pfizer’s own randomized control trial.

LEVEL 1 EVIDENCE OF HARM.



HOW THIS IS PLAYING
OUT IN THE REAL WORLD
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ROLL OUT
SURVEILLANCE

YOU DON'T FIND WHAT
YOU DON'T LOOK FOR

There is a dramatic difference between
passive vs active ing of adverse
events

1. When participants were actively followed
for adverse events (AEs) in the trials, high
percentages of adverse events were
reported.

2. Once the vaccine was rolled out at the
population level, passive surveillance was
used with Health Canada, VAERS or the
European Yellow Card system.

When that happened, the signal was
completely lost.

NOVEMBER 18 2021

PERCENTAGE OF TOTAL POPULATION.
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ACTIVE SURVEILLANCE OF
TRIAL PARTICIPANTS

B Severe AERate W AERate
78%
30%
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PASSIVE SURVEILLANCE OF
POPULATION ROLL OUT

W Severe AE Rate W AERate

THE SIGNAL IS LOST
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He HamupaTe TOBa, KOETO He TbpcuTe

MpaBuTencTeaTta HM yBepsiBaT, Ye Lie CNeAsT OTOAN30 BaKCMHALMOHHATA KaMMNaHUsl 1 ako MMa
npobnemu, we ru otkpuaTt. Ho gann ToBa e BApHO? AKO nornegHeTe ABETE AMarpamu no-gony,
Ta3m OTNSBO NPeACTABNSBA aKTUBHO HabMloAeHMe, a Ta3u OTASCHO NPEACTaBAABA NACUBHO
HabatopeHne. ima gpamatnyna pasanka mMexay nacuBHOTO M aKTMBHOTO HabniopeHme Ha
HexenaHuTe cbbutua. 10 MbpBoTO CTHABYE BAABO NPeACTaBNsABa YHAaCTHULMTE B N3NUTBAHETO
Ha Pfizer, nonyunnn mobunHo npunoxeHue v nomoneHn aa n3bpossaT HeXxXenaHuTe cvouTu,
KOMTO Ca MMasn Npe3 NbpBUTE CEAEM AHMN Cef BakcuHaumaTa. 78% oT yyacTHuuute
cbobLABaT 3a HexxenaHo cbbuTme, a 5% cHoBLLABAT 33 TEXKO HEXeNaHo cLbuTue.
[dunarpamaTa BASICHO NOKa3Ba KOJIKO MHOFO Ce rybu CUrHanbT 4pe3 CUCTeMM 3a NACMBHO
HabnogeHne kato Health Canada, CDC VAERS wunn Esponeiickata cucrema ,xbsta kapra“'
He e pazymHo aa ce cmsTa, Ye BaKCKMHA, KOATO € Npen3BuKana Hexenann cubutus npu 78%
OT yYaCTHULUMTE B U3NUTBAHETO, € Npean3BnKana no cbuectso 0% HexxenaHm cbobuUTUS npu
pa3npoCTpaHeHne B LsiaTa nonynauus. ToBa, KOETO Ce C/IyYEa, €, Ye CurHansT e nsryben. He
ye HeXenaHuTe CbOUTUS Ca M34e3HaNM, BMECTO TOBA HME HE M HaMupaMme 3aLoTO HE I
TbpCUM.
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RISING INCIDENTS OF HEART
ISSUES IN YOUNG PEOPLE

Ontario Public Health is well aware of this, as they published a report on it,
but they seem inconsistent in their concerns.

On Sep 29, 2021, Ontario Public Health recommended young men 18-24
not take the Moderna shot, because of a 1 in 5,000 risk of
myocarditis. They suggested Pfizer shot insiead, which hasa 1in
28,000 risk of myocarditis.

But as recently as May 8, 2021, Ontario had stopped the Astra
Zeneca shot because of a 1 in 60,000 risk of clotting side effects,
which was considered too high.

 Their priorities are inconsistent.



33‘-|eCTF|BaLU,I/I cnydan Ha CbpAeHHWU YCIIOXKHEHUA NMpy Maaan Xopa

TpeBoxxHUTE CUrHaNM Ce Pa3npOCTPaHsIBAT, Thii KATO Ce YyBa BCE MOBEYE U NOBEYE 33
YBENMYABALLM CE C/yHau Ha CbPAEYHU YCAOXKHEHUS npu Mmaagute xopa. O6wecTBeHOTO
3ppaBeona3eaHe Ha OHTapMO e HasiCHO C TOBA, Tbil KaTO NyGAMKYBa [OKIA 3a Hero, HO
M3riexaa HenocnefoBaTesiHO B cBouTe onacenusi. Ha 29 centemspu 2021 r. ObwiectseHoOTO
3apaeeonaseaHe Ha OHTapuo npenopbyYa Ha MAAAN MbXXe Ha Bb3pacT 18—24 roguHn ga He ce
BakcuHupaT ¢ Moderna nopagu puck ot muokapgut 1 Ha 5 000. BmecTo ToBa Te npegnoxunxa
Pfizer, kosaTo nma puck ot muokapgut 1 Ha 28 000. Ho owe Ha 8 maii 2021 r. OHTapuo bewe
cnpsin BakcuHaTa Ha Astra Zeneca nopaau puck 1 Ha 60 000 oT cTpaHu4HuM edekTn ot
TpombO3K, KOWTO Ce CMsiTalle 33 TBbPAE BUCOK. [IpropuTeTuTe MM ca HenocnefoBaTeNHN.



ToBa He e HopMasnHo!
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THIS IS NOT NORMAL

A German news site put fogether a list of over 75 known
cases of athletes collapsing - and even dying - in the
last 5 months.

schwerkranker-sportler/.
An Israeli news site analyzed the number of sudden
deaths “on the pitch” of members of the International

Football Association (FIFA) over the past 20 years.

The average number of FIFA sudden deaths
between 2000 - 2020 was 4.2. In 2021, it was 21.

it/ /veny rnews co l/Beiew=orticleid=49&catde;



ToBa He e HopManHo!

Bcuyko ToBa BOAM [O MHOrO noBeve CMBbPTHM CliyHau NMPpu MIAAUTE XOPa, OTKOJKOTO €
HOPMAaJIHO 1 M3rNEXAa Ce NposiBsiBa OCOBEHO Mpu CAOPTUCTU, KOUTO HAUCTUHA YCKOPSIBAT
CbpAeYHUs CU PUTBM, KOraTo TpeHupaT. [epmMaHCKN HOBMHAPCKM CAiT CbCTaBM CMUCHK C Haj,
75 N3BECTHW CAy4Yasi HA KOJAMC, N JOPU CMbPT, HA CMOPTUCTY Npe3 nociegHuTe 5 Meceua.
N3paenckn HoBuMHapcKM caliT aHanu3mpa 6post Ha BHE3AaNHWTE CMBPTHU Cly4Yau ,Ha TepeH' Ha
unerose Ha MexpgynapogHata dyTtbonHa acoymnauus (PUDA) npes nocnegrute 20 roguHu.
CpegHust Opoii Ha BHe3anHUTE CMbPTHU caydan Ha PUDA mexay 2000 u 2020 r. e 4,2. MNpe3
2021 r. ToBa Gewe 21 nan 5 NbTU NO-BUCOKO OT HOPMAJIHOTO.
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