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EMERGENCY NOTICE:  

Today, 17.08.2021, a CRIMINAL COMPLAINT - TORPEDO-21 was filed against all 

structures and prosecutor's offices in the country. A total of 97 organizational units. 

As the criminal activity is from our point of view VERY EXTENSIVE, it is necessary to 

start an investigation of criminal activity in a very broad scope, and therefore we have 

addressed all 1,235 APPOINTED PROSECUTORS IN THE CZECH REPUBLIC with 

a criminal notification in a completely EXTREME manner. 

We expect the prosecutor's office to build a SPECIAL SENATE, COMMISSION, or 

TRIBUNAL in this case, with individual prosecutors and prosecutors investigating ALL 

OF OUR COMPLAINTS and conducting LOCAL INVESTIGATIONS and 

INTERROGATIONS. 

 

WE RECOMMEND THAT YOU ALSO READ THE CRIMINAL COMPLAINT, A PUBLIC 

VERSION OF WHICH CAN BE FOUND HERE. 

 

Please spread the word among your friends and acquaintances.  

 

Message to the vaccinated: the sooner we are all sure what has happened, the sooner 

doctors will be able to find effective help. It takes a positive mind and inner strength, 

we are and will always be on your side. Corruption must be punished.  

 

Message to the unvaccinated: the culprits are certainly global companies, 

organizations, politicians, media and corrupt scientists and doctors. This is where our 

attention must be focused. The care and support of the vaccinated is essential to the 

success and control of this "plague of corruption."  

 

 

 

 

 

 

 

https://www.kulovy-blesk.cz/criminal-complaint-and-public-challenge-torpedo-21/
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Prague, 17.08.2021 

 

We, the citizens of the Czech Republic, (1) Mr. Radek PECH, born. XX.XX.XXXX in Xxxxxxx, 

residing in Xxxxxxx, and (2) Mr. David FORMÁNEK, born in Xxxxx. XX.XX.XX in Xxxxxxxx, 

apartment Xxxxxxx - both founders of the civic initiative Kulový Blesk / The Lightning Bolt 

2020 CZECH REPUBLIC, with the professional support and supervision of (3) Mr. Col. MUDr. 

Marek OBRTEL, together hereby 

 

C H A L L E N G E  

 

all public authorities, armed and emergency services, government staff, doctors, medical 

and hospital staff, hygiene and testing centers, scientists, teachers, politicians and citizens 

to   I M M E D I A T E L Y:  

 

(1)  STOP VACCINATIONS AGAINST COVID-19 AND 

TEMPORARILY OTHER VACCINATIONS TOO IN THE 

INTERESTS OF SAFETY 

 

➢ PEOPLE DON'T KNOW IT!!! - CLINICAL TRIALS OF GMO VACCINES FOR 

ALL COVID-19 VACCINES ARE STILL ONGOING 

➢ PEOPLE DON'T KNOW IT!!! - THE SPIKE PROTEIN ITSELF IS MOST 

LIKELY A TOXIC PATHOGEN  

➢ PEOPLE DON'T KNOW IT!!! - NEW MRI TECHNOLOGY MAKES IT 

POSSIBLE FOR VACCINATED PEOPLE TO EXUDE GMO PARTICLES AND 

SPREAD THEM TO THE UNVACCINATED  

➢ PEOPLE DON'T KNOW IT!!! - THE NEW "VACCINE" IS NOT A VACCINE 

BY DEFINITION - IT IS A GENE THERAPY  

➢ PEOPLE DON'T KNOW IT!!! - THE SIDE EFFECTS OF VACCINATION ARE 

FAR MORE SERIOUS THAN THE DISEASE ITSELF 
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➢ PEOPLE DON´T KNOW IT!!! - THE REAL EFFECTIVENESS OF VACCINES 

IS AROUND 1 % 

➢ PEOPLE DON'T KNOW IT!!! - COVID VACCINATION IS A "GLOBAL TIME 

BOMB" - CONFIRMED BY THE FIRST AUTOPSY REPORT OF A SARS-

COV-2 VACCINATED PERSON WHERE VIRAL RNA WAS FOUND IN 

ALMOST EVERY ORGAN OF THE BODY 

➢ PEOPLE DON'T KNOW IT!!! - SPIKE PROTEIN, WHETHER PRODUCED 

NATURALLY OR ARTIFICIALLY BY VACCINE MRNA, CAUSES 

CARDIOVASCULAR DISEASES SUCH AS CORONARY HEART DISEASE, 

SYSTEMIC HYPERTENSION AND STROKE 

➢ PEOPLE DON'T KNOW IT!!! - IS THERE REALLY A POSSIBILITY THAT 

SPIKE PROTEIN SARS-CoV-2 IS A MITOCHONDRIAL "TORPEDO?" 

➢ PEOPLE DON'T KNOW IT!!! - VACCINATED CITIZENS ALL OVER THE 

WORLD BECOME THE SUBJECT OF AN ILLEGAL EXPERIMENT 

ACCORDING TO THE DEFINITIONS OF THE NUREMBERG CODEX 
 

 

 

(2)  ABOLITION OF THE REQUIREMENT TO WEAR FACE MASKS 

AND RESPIRATORS 
 

(3)  REMOVAL OF THE REQUIREMENT TO TEST FOR COVID-19 
 

(4)  STOPPING THE INTRODUCTION OF VACCINATION 

PASSPORTS 
 

(5)  INVESTIGATION OF THE OBVIOUS ATTACK ON THE CZECH 

REPUBLIC AND RELATED BIOTERRORISM 
  

 

https://www.klinickafarmakologie.cz/pdfs/far/2007/03/07.pdf
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(6) TERMINATION OF ALL EMERGENCY MEASURES AND 

LEGISLATIVE STANDARDS RELATED TO THE PANDEMIC 
 

(7)  ENSURING COMPENSATION FOR ANY DAMAGE CAUSED  
 

(8)  REMOVAL, ARREST AND TRIAL OF THE DIRECTOR 

GENERAL OF CZECH TELEVISION AND CZECH RADIO (STATE 

MEDIA), TOGETHER WITH THE RESPONSIBLE EXECUTIVES 

AND REPORTERS OF THE NEWS, PUBLICITY AND 

INVESTIGATIVE EDITORIALS 
 

(9)  THE ARREST, PROSECUTION AND PUNISHMENT OF ALL 

PERSONS RESPONSIBLE FOR ECONOMIC DAMAGE, 

VACCINATION DAMAGE AND CASUALTIES BEFORE THE 

NUREMBERG TRIBUNAL OR A SPECIALLY CONSTITUTED 

INDEPENDENT COURT OF ALL PEOPLE 
 

(10) AN END TO CENSORSHIP AND ALLOWING ALL POLITICAL 

PARTIES RUNNING FOR PARLIAMENT EQUAL TIME TO 

PRESENT THEIR LEADERS AND ELECTORAL PROGRAMMES 
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 Through a careful, long-term, completely proprietary and independent analysis of the 

global and national situation, we have reached the following conclusions. These deserve, as a 

precautionary principle, or on the basis of the evidence and information already clearly 

emerging, the enormous attention of all of us, and IMMEDIATE action. They also merit a 

society-wide change in strategy, both in the approach to dealing with the so-called 'global 

pandemic' and as well as the adoption of guidelines and regulations, from international 

organizations or institutions. Unfortunately for all of us, their activities can be found to be 

malicious and clearly attacking the human rights, freedom and sovereignty of all citizens of 

the Czech Republic. 

 

 In a very simplistic way for the understanding of all citizens, we can compare the so-

called "COVID PANDEMIC" to the TROJAN HORSE, which serves to usher in a new global era 

for all of human society. Populations all over the world have experienced countless forms of 

dictatorships, from political, to cultural, military, fascism, communism, socialism, etc., with 

our current one - the so-called democratic one - being attempted by the "global political elite" 

and the "multinational corporate elite" to defeat it with a dictatorship of the caliber of the 

most severe, and that is the ongoing HEALTH DICTATORSHIP. Dictating to citizens what they 

can and cannot do beyond the well-known Christian Ten Commandments is all about 

consolidating power, limiting rights and freedoms, gaining advantages at the expense of 

others, and ultimately about the gradual total enslavement of the entire future global 

society - i.e. our children, and their children's children. 

 

 You've probably heard terms like: the big reset, the fourth industrial revolution, 

building back better, the new normal, climate change, the fight to reduce CO2 emissions, or 

anything else that sounds "interesting" and attracts unprecedented media and political 

attention. Most of the time, it is just what the bankers and billionaires call a new direction, 

which is definitely not good for us - ordinary people, like you, as well as the three of us. 

 

 Relationships between individuals, families, communities, representatives, 

governments and nations will be fundamentally changed. They literally want to destroy each 

and every one of us, our families, our jobs, our savings, our homes, our freedom, our 

pensions, our culture, our traditions, our current relatively 'free' way of life.  

 

AND THEY CAN REALLY DO THAT.  

AND FOR THEM TO REALLY FAIL, WE HAVE TO  

! ! !    U N I T E    ! ! ! 
 

https://cs.wikipedia.org/wiki/P%C5%99edb%C4%9B%C5%BEn%C3%A1_opatrnost
https://cs.wikipedia.org/wiki/Tr%C3%B3jsk%C3%BD_k%C5%AF%C5%88
https://www.weforum.org/agenda/2020/06/now-is-the-time-for-a-great-reset/
https://cs.wikipedia.org/wiki/Pr%C5%AFmysl_4.0
https://en.wikipedia.org/wiki/Building_Back_Better
https://en.wikipedia.org/wiki/New_normal
https://cs.wikipedia.org/wiki/Klimatick%C3%A1_zm%C4%9Bna
https://snizujemeco2.cz/cs/snizovani-emisi
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UNLESS this CHALLENGE is addressed 

IMMEDIATELY by the MHCR and other 

authorities,  

DON'T VOTE!!! DON'T VOTE!!! 

NO POLITICAL PARTY 

OR CIVIC MOVEMENT, 

WHICH IS ALREADY PART OF THE 

PARLIAMENT OF THE CZECH REPUBLIC. 

• DON'T VOTE - ANO 2011  

• DON'T VOTE - ODS  

• DON'T VOTE - Pirates  

• DON'T VOTE - SPD  

• DON'T VOTE - ČSSD  

• DON'T VOTE - KSČM  

• DON'T VOTE - KDU-ČSL  

• DON'T VOTE - TOP 09  

• DON'T VOTE - STAN  
 

 

 

GIVE THEM A THEIR JUST REWARD OF KICK THEM OUT OF OFFICE AND PROSECUTE 

FOR VIOLATIONS OF YOUR RIGHTS UNDER “COLOR OF LAW”, BIOTERRORISM & 

CRIMES AGAINST HUMANITY. 
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P R O V I D E N C E  

(1) IN THE AREA OF DEMANDING A HALT TO VACCINATIONS AGAINST 

COVID-19 AND TEMPORARILY ANY OTHER VACCINATION 

 

➢ PEOPLE DON'T KNOW IT!!! - CLINICAL TRIALS OF GMO VACCINES ARE 

UNDERWAY    

 
a) All COVID-19 vaccines in use are recommended by the EMA and approved by the 

European Commission for use ONLY under the CONDITIONAL REGISTRATION regime, 

where the final clinical reports are to be provided by the individual manufacturers LATE. 

The manufacturers EXPECT to prepare the final clinical reports as follows: Pfizer-

BioNTech by 31.01.2023, Moderna by 27.10.2022, AstraZeneca by 21.02.2023. 

 

b) For each of us, this means that those of us who succumb to pressure from politicians and 

the media to be vaccinated automatically become participants in a clinical trial and are 

vaccinated with an experimental substance that has not yet been approved. We believe 

that this is NOT clearly and explicitly explained to the people, that it is done quite 

involuntarily, on the contrary, by trickery and under pressure from politicians, the 

media, COVID hysteria and fear.  People are thus involuntarily becoming participants in 

ongoing clinical trials. What is more, the PERFECTION of clinical trials with substances 

based on or containing GMOs. The very use of GMOs in vaccines is approved by the EU 

only for the case of NOUZE i.e. especially if there is no other cure or other effective 

treatment. 

 

c) The simple question that every citizen should ask is: "Would I really VOLUNTEER to be a 

participant in a clinical trial of a new GMO vaccine that has not been tested on animals 

or humans for a long time?"   

 

 

➢ PEOPLE DON'T KNOW IT!!! - THE SPIKE PROTEIN ITSELF IS A TOXIC 

PATHOGEN  
 

 

a) According to the latest findings, a pathogenic toxin => i.e. a part of the RNA spike protein 

is injected into the body of patients by vaccination, according to which the body is 

supposed to produce this initially harmless piece of "virus", but as it now turns out on the 

contrary, already clearly pathogenic spike protein. (source: Dr. Byram Bridle)  

https://www.sukl.cz/sukl/evropska-agentura-pro-lecive-pripravky-doporucila-udelit-1?highlightWords=Pfizer+mRna
https://www.sukl.cz/sukl/evropska-agentura-pro-lecive-pripravky-doporucila-udelit-1?highlightWords=Pfizer+mRna
https://www.sukl.cz/sukl/vakcina-proti-covid-19-od-firmy-moderna-je-podminecne-1
https://www.sukl.cz/sukl/vakcina-proti-covid-19-od-astrazeneca-je-podminecne
https://www.sukl.cz/leciva/informace-ohledne-predkladane-dokumentace-ke-klinickym
https://www.sukl.cz/leciva/informace-ohledne-predkladane-dokumentace-ke-klinickym
https://otevrisvoumysl.cz/dr-byram-bridle-nebezpeci-spike-proteinu-v-covid-injekcich-nova-studie/
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b) The spike protein itself is apparently the exact part of the coronavirus that causes the 

same health problems in vaccinated people, just like the side effects of the COVID-19 

vaccine itself (source: Dr. Byram Bridle), some of which show up immediately or sometime 

after vaccination, other experts talk about 1-3 years. (source: Prof. Dolores Cahill)  

 

c) The problem of the pathogenicity of the RNA spike protein is also highlighted in this study, 

where scientists created an artificial "pseudo virus" from the incriminated spike protein 

alone, without anything extra, and injected it into test animals. The study says: "Many 

people think it is a respiratory disease, but it is really a vascular disease," says Professor 

Uri Manor, who co-authored the study. "This could explain why some people have 

strokes, and why some people have problems in other parts of the body. The common 

thread is that all problems have their basis in the vascular system." 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 damage occurs when cells are exposed to the spike protein itself. 

"Even if you remove the replication capabilities of the virus, it still has a major damaging 

effect on vascular cells, simply because of its ability to bind the S protein receptor to the 

ACE2 receptor, now known through COVID," Manor explains. "Further studies with 

mutant spike proteins will also provide new insights into the infectivity and severity of 

mutant SARS CoV-2 viruses." 

 

➢ PEOPLE DON'T KNOW IT!!! - mRNA TECHNOLOGY MAKES IT 

POSSIBLE FOR THE VACCINATED TO EXCLUDE GMO ORGANISMS 

AND SPREAD THEM TO THE UNVACCINATED  
 

 

a) The inventor of the mRNA technology Dr. Robert Malone himself confirms that 

vaccinated persons can shed GMO microorganisms, so-called shedding - when this spike 

protein is most likely to be produced by the body uncontrollably, and thus spread it among 

the unvaccinated. (Source: Dr. Robert Malone) Here is a link to another study dealing with 

the so-called shedding of self-distributing vaccines for emerging infectious diseases.  

 

 

➢ PEOPLE DON'T KNOW IT!!! - THE NEW "VACCINE" IS NOT A VACCINE 

BY DEFINITION - IT IS A GENETHERAPY 

 

 

a) Pharmaceutical companies use the term vaccine for vaccines in order to include the 

substance in PUBLIC HEALTH EXEMPTIONS. In the case of mRNA vaccines, it is mRNA 

wrapped in a nano-lipid envelope that penetrates the cell. It is a MEDICAL DEVICE 

designed to stimulate a human cell, in this case to START PRODUCING A TOXIC 

https://otevrisvoumysl.cz/dr-byram-bridle-nebezpeci-spike-proteinu-v-covid-injekcich-nova-studie/
https://lbry.tv/@QuantumRhinoQ:c/Could-a-Covid-19-vaccine-cause-harm,-even-death-over-time---Dolores-Cahill:1
https://www.salk.edu/news-release/the-novel-coronavirus-spike-protein-plays-additional-key-role-in-illness/
https://www.researchgate.net/profile/Uri-Manor-2
https://otevrisvoumysl.cz/spike-protein-v-covid-vakcinach-je-nebezpecny-a-cytotoxicky-diskuze-odborniku/
https://pubmed.ncbi.nlm.nih.gov/26524478/
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PATHOGEN. Vaccines are actually a legally defined term and these Covid jabs are not a 

vaccine to protect anyone from the alleged SARS CoV-2. 

 

b) The vaccine MUST BOTH stimulate immunity in the person receiving it and also disrupt 

transmission. And this "vaccine" DOES NOT DO that... clearly the pharmaceutical 

companies are telling us that the strain of mRNA that travels into the cell will NOT 

PREVENT TRANSMISSION OF THE VIRUS = the person can still become infected. 

 

c) Dr. David Martin and Dr. Judy Mikovits are basically saying that people are injecting the 

body with a chemical that is supposed to INDUCE DISEASE instead of inducing an immune 

response. In other words, it DOESN'T PREVENT people from transmitting anything. It's 

about making us sick, and making our own cells be what makes us sick. Yes, it TRIGGERS 

THE AUTO-IMMUNE RESPONSE, but it also triggers many other things. It can directly cause 

multiple sclerosis, Lou Gehrig's disease, Alzheimer's, it can cause accelerated 

development of cancer... and it will be caused by the expression/expression of that 

PATHOGENIC ENVELOPE... this mechanism has supposedly been known about for 

decades. 

 

 

➢ PEOPLE DON'T KNOW IT!!! - THE CONSEQUENCES OF VACCINATION 

ARE FAR MORE SERIOUS THAN THE DISEASE ITSELF  
 

 

a) The consequences of vaccination, as suggested by the world's publicly available adverse 

event registries, appear to be far more serious, life-shortening and even fatal than the 

impact of adverse events during the course of the disease itself:  

 

i. in previous clinical trials, if 25 to 50 people died during the clinical trial of the 

study, the study WOULD BE ENDED IMMEDIATELY - here it goes merrily on! 

 

ii. 13,867 deaths and 1,354,366 people with temporary or permanent health effects 

and impairments have already been reported in clinical trials in the European 

Union up to 19 June 2021 with COVID vaccines.  

 

iii. 1,332 deaths and 949,286 people with temporary or permanent health effects and 

impairments have already been reported in clinical trials in the UK and Ireland to 

19 June 2021 with COVID vaccines. 

 

iv. in clinical trials in the United States in as of 19 June 2021, 5,993 deaths have 

already been reported with COVID vaccines and 394,525 people with temporary or 

permanent health effects and impairment. 

https://otevrisvoumysl.cz/david-martin-vakcina-proti-covid-19-neni-podle-definice-vakcina/
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v. Globally, the figures are much higher. Just as we have information that NOT all 

deaths, or health damage and complications, both temporary and permanent, ARE 

RECORDED in these registers. A Harvard University study estimates that ONLY 

APPROXIMATELY 1% of all cases are entered into the US VAERS registry. 

Statements by medical personnel leaked to the public confirm that there is 

pressure not to record all cases of adverse reactions. The disabilities of vaccines 

are either marginalized or normalized, some are even bullied others ridiculed for 

a change. On top of this, leaked information indicates that some registers tend to 

remove records of reports already registered. People who monitor the number of 

records on a daily basis are said not to be surprised. What does this practice say? 

 

vi. For example, the U.S. CDC tells the public that "anaphylactic shock following 

COVID-19 vaccination is rare, occurring in approximately 2-5 people per million 

vaccinated in the United States, based on these events reported to the VAERS 

system." However, ICAN reviewed a recent study by Massachusetts General 

Hospital, Boston, and Brigham & Women's Hospital, Boston, Massachusetts, which 

evaluated anaphylactic shock in the clinical setting following clinical 

administration of Covid-19 vaccines. In sharp contrast to the CDC's claim, this study 

found that "severe reactions consistent with anaphylactic shock occurred at a rate 

of 2.47 per 10,000 vaccinated persons! " This corresponds to 50 TO 120 TIMES 

MORE CASES than reported by VAERS and the CDC!   

 

vii. In a letter to Dr. Walensky - the new CDC director - ICAN explained that this 

alarming under-reporting of anaphylactic shock by the CDC is particularly troubling 

because it is mandatory for medical care providers to report anaphylactic shock as 

an adverse reaction following any COVID-19 vaccine to VAERS. In addition, the CDC 

reports that most of these reactions occur within 30 minutes of vaccination. This 

study reports that the average reaction time is 17 minutes after vaccination. Thus, 

this means that vaccine administrators should be aware of most, if not all, of these 

cases because vaccine recipients should be monitored for 15 to 30 minutes after 

vaccination at all vaccination sites. ICAN also explained to Dr. Walensky that this 

raises serious concerns about (1) the underreporting of other serious adverse 

events after vaccination with COVID-19 and (2) adverse events after other vaccines 

that have not had the same pressure to report adverse event cases. The study of 

manifestations of anaphylactic shock highlights the urgency of the ongoing, well-

known problem of adverse event reporting after vaccination, which ICAN has been 

highlighting for years. Personally, we think that given the global problem involving 

vaccination issues and pressure from the pharmaceutical lobby, the situation will 

be similar in the UK and Ireland, and it will be the same in the European Union - 

not excluding the Czech Republic. 

 

https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf
https://philosophers-stone.info/2021/06/13/exposed-cdc-removes-150k-deaths-from-vaers-system-vaccine-genocide-must-watch/
https://philosophers-stone.info/2021/06/13/exposed-cdc-removes-150k-deaths-from-vaers-system-vaccine-genocide-must-watch/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html
https://cs.wikipedia.org/wiki/Anafylaktick%C3%BD_%C5%A1ok
https://www.icandecide.org/
https://jamanetwork.com/journals/jama/fullarticle/2777417
https://www.icandecide.org/wp-content/uploads/2021/03/Letter-to-Dr.-Walensky-re-anaphylaxis.pdf
https://web.archive.org/web/20210612103944/https:/www.fda.gov/media/144413/download
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html
https://jamanetwork.com/journals/jama/fullarticle/2777417
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viii. Unless and until this is fully resolved in a transparent manner, these incomplete 

reports will be in a clearly "passive" mode and to some extent even possibly 

"manipulated" adverse event detection system, and within all of these online 

publicly accessible databases, will cause "PROFESSIONAL SLEEP." That is to say, 

professional blindness of all concerned health institutions and organizations, 

ministries of health, statistical offices and institutes, health stations, as well as all 

health professionals. And all this especially with regard to what is REALLY going on 

within the clinical trial. This in itself makes it completely impossible to FULFILL the 

absolutely BASIC CONDITION for giving TRUE AND FULLY INFORMED CONSENT in 

vaccinated people! The effects on the decision-making of those interested in 

vaccination in the case of COVID-19 so-called "voluntary - compulsory literally 

forced" - by means of coercion conditioned by various prohibitions, limiting the 

fundamental right of freedoms are UNCONTROLLABLE, and must be IMMEDIATELY 

STOPPED. This "COMMANDED PRACTICE" for IMMUNITY MUST BE IMMEDIATELY 

ENDED.  

 

ix. We also know that adverse event reporting is underreported by the fact that other 

side effects can take MONTHS OR YEARS to manifest, such as ADEs and cytokine 

storms. Equally, it is possible that there will be health damage in terms of causing 

infertility, or the consequence of RNA integration into DNA cannot be clearly 

estimated; moreover, this could lead to multi-generational problems. As a result, 

the health consequences could be far more serious, and the health damage 

caused by vaccination would be INEVITABLE! 

 

 

➢ PEOPLE DON'T KNOW IT!!! - THE ACTUAL EFFECTIVENESS OF 

VACCINES IS AROUND 1% 

 

a) YES, you read that right. Basically, by vaccinating yourself against COVID-19 you are 

just playing Russian roulette, and risking either outright death, very likely shortening 

your life, and as a bonus permanent or temporary incredible adverse reaction, 

sterility, IN EXCHANGE FOR ABOUT A 1% EXTRA CHANCE that the vaccination will help 

you to do something better in terms of recovering from a disease for which you have 

a 99.97% chance of surviving almost unscathed anyway even without vaccination. 

 

b) Efficacy is the extent to which a vaccine prevents disease and possibly transmission 

under ideal and controlled circumstances - in the context of vaccine comparison group 

with a placebo group. Effectiveness, meanwhile, refers to how well a vaccine performs 

in the real world. 

 

 

https://www.nature.com/articles/s41587-020-0577-1.pdf
https://cs.wikipedia.org/wiki/Cytokinov%C3%A1_bou%C5%99e
https://cs.wikipedia.org/wiki/Cytokinov%C3%A1_bou%C5%99e
https://hms.harvard.edu/news/placental-protection
https://www.algora.com/Algora_blog/2021/03/16/mit-harvard-study-suggests-mrna-vaccine-might-permanently-alter-dna-after-all
https://www.gavi.org/vaccineswork/what-difference-between-efficacy-and-effectiveness
https://www.gavi.org/vaccineswork/what-difference-between-efficacy-and-effectiveness
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c) The gavi.org website further states: Although a high-potency vaccine - such as 

Moderna's COVID-19 vaccine with 94% potency and Pfizer's 95% potency - is expected 

to be highly effective in the real world, it is UNLIKELY TO SHOW the same efficacy in 

practice and is now known to not provide the immunity “health experts” are 

claiming. 

 

d) Who wouldn't buy a highly effective vaccine for the nation, right? A miracle of modern 

science. Except that the prestigious journal LANCET, which the MOH has continually 

used to defend itself in every way possible, has an article on the efficacy and 

effectiveness of current COVID vaccines, and it absolutely dramatically undercuts that 

practice in the real world for all vaccines. 

 

e) When a commercial is on TV or shoppers are going shopping, they hear from all corners 

Moderna COVID-19 - 94% efficacy and Pfizer - 95% efficacy, etc., is a blatant lie. 

 

f) Vaccine efficacy is generally reported as the RELATIVE RISK REDUCTION ratio (RRR). 

Evaluation by reported efficacy provides the relative risk reduction 

 

i. 95% for Pfizer - BioNTech vaccines,  

ii. 94% for Moderna vaccines - NIH, 

iii. 91% for the Gamaleya vaccine,  

iv. 67% for the J&J vaccine and  

v. 67% for AstraZeneca - Oxford vaccines.  

vi. However, the RRR should be viewed against the background of the risk of 

infection and COVID-19 disease, which varies between populations and over 

time.  

 

g) Although the RRR only takes into account participants who might benefit from the 

vaccine, the ABSOLUTE RISK REDUCTION (ARR), which is the difference between the 

attack rate in the group with or without the vaccine, takes into account the entire 

population. The ARR tends to be ignored because it provides a much less impressive 

effect size than the RRR:  

 

i. 1.3% for AstraZeneca - Oxford,  

ii. 1.2% for Moderna - NIH,  

iii. 1.2% for J&J,  

iv. 0.93% for Gamaleya and  

v. 0.84% for Pfizer - BioNTech vaccines.   

 

 

 

https://www.gavi.org/vaccineswork/what-difference-between-efficacy-and-effectiveness
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00069-0/fulltext
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00069-0/fulltext
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h) Are governments, politicians, the media, selected scientists and experts playing a clean 

or dirty game with us? Is it really necessary to take the risks of side effects of 

vaccination with an EXPERIMENTAL GMO SUBSTANCE for a real effectiveness of 

around 1%?!  

 

i) If you want to explain this further, watch a video dealing with this issue here.  

 

 

➢ PEOPLE DON'T KNOW IT!!! - COVID VACCINATION IS  

A "GLOBAL TIME BOMB" - CONFIRMED BY THE FIRST CASE OF AN 

AUTOPSY REPORT OF A SARS-COV-2 VACCINATED PATIENT WHERE 

VIRAL RNA WAS FOUND IN EVERY ORGAN OF THE BODY 

 

 

a) The first ever autopsy of a person vaccinated against COVID-19, which resulted in the 

patient being admitted to hospital on day 18 after the first dose of the Pfizer vaccine, 

with severe gastrointestinal (worsening diarrhea) and respiratory distress. As he did 

not show any clinical signs of COVID-19, his isolation did not occur.  

 

b) On admission, he had a NEGATIVE RESULT of both the antigen test and the PCR test. 

Subsequently, the patient's condition worsened with the development of renal 

insufficiency. On day 24, another patient in the same room as our case patient tested 

positive for SARS-CoV-2. On day 25, our patient tested POSITIVE for SARS-CoV-2 by 

real-time PCR (RT-PCR), with a low cycle threshold (Ct) indicating a high viral load. Our 

patient now suffered from fever and respiratory distress, and pulmonary auscultation 

showed crackles. Despite initiation of supplemental oxygen saturation (2 L per minute) 

and antibiotic therapy with ceftriaxone, the patient died the following day.  

 

c) That is, on day 26 after vaccination, even if he has developed relevant serum titer 

levels. He died of acute renal and respiratory failure. However, the autopsy revealed 

viral RNA in almost every organ of the body. The vaccine, although it triggered an 

immune response, did NOT prevent the "viral RNA-spike proteins" from entering 

almost every organ in the body. 

 

 

 

 

https://otevrisvoumysl.cz/covid-injekce-mene-jak-1-efektivni/
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d) The cause of death at autopsy was ruled acute bronchopneumonia and tubular failure. 

However, we observed no characteristic morphological features of COVID-19.  

 

e) Postmortem molecular mapping by real-time polymerase chain reaction revealed 

relevant thresholds of the SARS-CoV-2 cycle in all organs examined (oropharynx, 

olfactory mucosa, trachea, lung, heart, kidney and brain), with the exception of the 

liver and olfactory bulb.  

  

i. "MORPHOLOGICAL" means STRUCTURAL. By this time, it is widely known that 

COVID-19 infection causes very specific structural changes at the sites it 

infects. THESE CHANGES did not appear in the vaccinated man before his death. 

 

ii. The autopsy report further states that the vaccinated man was placed in a room 

after admission to the hospital where another patient eventually tested 

POSITIVE for COVID-19, and the autopsy report also states that there is a 

presumption that the dead vaccinated man contracted COVID-19 after he was 

admitted to the hospital, presumably from a second (POSITIVE) patient in the 

same room. 

 

iii. The autopsy report shows that the spike protein damage to the organs of the 

now-dead vaccine recipient occurred BEFORE he was infected with COVID, 

allegedly by another patient in the same hospital room. 
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iv. Here are pictures of the affected tissues: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

f) Based on this autopsy report, it looks like, based on all the information available to us, 

that anyone vaccinated will - ALWAYS - have adverse effects because these spike 

proteins will - ALWAYS - bind like a magnet anywhere in the body to ACE2 receptors.   

 

g) According to media reports, people think that only a MINORITY of people have 

adverse effects from the vaccine. In general, this practice of the media, some selected 

scientists and politicians can be described as a conscious effort or attempt to 

NORMALIZE such side effects, which is a gross violation of ethics, morality and law.   

 

h) The vaccinated mRNA should have remained at the injection site and most likely did 

not. This means that the synthetically created spike proteins by the mRNA vaccine will 

form in every organ, of every vaccinated person, and we now know that these are the 

toxic and pathogenic spike proteins that are HARMFUL TO THE HUMAN BODY. WHO 

IS RESPONSIBLE FOR THIS!  
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i) The worst part is that viral RNA found in every organ despite the vaccine being 

administered clearly indicates that either: 

 

I. The VACCINE does not work at all as it is mistakenly believed to work  

OR that  

 

II. The VACCINE causes Antibody Dependent Enhancement (ADE) in vaccinated 

people, which means the virus actually spreads much faster just in vaccinated 

people. 

This is a "GLOBAL TIME BOMB." 

j) The full study of the autopsy report is published on ScienceDirect.com (HERE) The 

autopsy report of the vaccinated person found the presence of the spike protein in 

almost all organs - this can result in multi-organ failure. 

 

k) There is a very effective and available treatment (Ivermectin, Hydroxychloroquine, 

Vitamin C, D and Zinc - in patients with severe cases it is necessary to deploy as soon 

as possible TOCILIZUMAB so called anti IL6 therapy) - INFORMATION ABOUT ANTI IL6 

THERAPY WAS RECEIVED BY THE PRIME MINISTER ING. BABIŠ TOGETHER WITH THE 

MINISTER OF HEALTH MGR. VOJTĚCH THE DAY AFTER THE BORDER CLOSURE IN 

MARCH 2020! 

 

l) The efficacy of the proposed therapy was tested in an experimental treatment with a 

positive result in a patient who was to be connected to pulmonary ventilation. Her 

condition began to IMPROVE IMMEDIATELY and the experimental drug was continued.  

 

m) SÚKL received the information and REGISTERED TOCILIZUMAB AS AN EXPERIMENTAL 

DRUG IN APRIL 2020! 

 

n) The prevailing view is that governments do not want to treat with cheap and effective 

drugs, so they develop expensive vaccines with the help of pharmaceutical companies. 

As a result, these are comparable to the cost of pharmaceutical drugs already on the 

market. If the intention was to 'CASH IN' on a pandemic, then Tocilizumab would be 

the obvious choice. Its price is 85 000 CZK. But it is abundantly clear that the issue will 

be far more complex. Ownership of the patents, i.e. who gets the money afterwards, 

and finally the most crucial question: Are governments and health ministry’s really 

trying to cure us? At all costs? WITH CERTAINTY, AND AFTER ANALYSING ALL THE 

INFORMATION AND EMERGENCY MEASURES, WE CAN SAY THAT THEY ARE NOT.   

 

 

https://www.sciencedirect.com/science/article/pii/S1201971221003647
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➢ PEOPLE DON'T KNOW IT!!! - SPIKE PROTEIN, WHETHER PRODUCED 

NATURALLY OR ARTIFICIALLY BY VACCINE MRNA, CAUSES 

CARDIOVASCULAR DISEASES SUCH AS CORONARY HEART DISEASE, 

SYSTEMIC HYPERTENSION AND STROKE 

 

 

a) According to this study, the SARS-CoV-2 spike protein itself induces cellular signaling 

in human cells, when bound to angiotensin i.e., the ACE2 converting enzyme as a 

"RECEPTOR", where these receptors are abundant in many cell types such as alveolar 

epithelial and vascular endothelial cells (i.e., they are part of the cardiovascular 

system).  

 

b) The study says SARS-CoV-2 uses its viral membrane fusion protein, known as a spike 

protein, to bind to angiotensin converting enzyme 2 (ACE2) as a "receptor" in order to 

enter human host cells, causing severe pneumonia and acute respiratory distress 

syndrome (ARDS). It is also critical for initiating interactions between the virus and the 

host cell surface receptor, facilitating virus entry into the host cell by facilitating fusion 

of the virus and the host cell membrane. 

 

c) The remarkably rapid development of vaccines and therapeutics for COVID-19 in 

2020 was due to UNPRECEDENTED "efficient" COLLABORATION between 

governments, the private sector, and with UNPRECEDENTED SUPPORT FROM most 

media and institutions.  

 

d) On 9 November 2020, Pfizer and BioNTech announced that their mRNA-based vaccine 

candidate, BNT162b2, was more than 90% effective (90% Efficacy) against COVID-19. 

This was welcome news as it suggested that effective vaccines may soon be available. 

 

I. BNT162b2 encodes a SARS-CoV-2 spike protein to induce virus-neutralizing 

antibodies. More specifically, it encodes a full-length SARS-CoV-2 spike protein 

with two amino acids mutated to proline in the S2 subunit to maintain the 

prefusion conformation.  

 

II. While its sister vaccine BNT162b1 (also from Pfizer/BioNTech) encodes only the 

RBD of the SARS-CoV-2 peak protein, trimerized by the addition of the T4 fibritin 

folding domain. 

 

 

 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/
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III. Clinical studies have shown that neither BNT162b1 nor BNT162b2 SHOW 

SERIOUS SHORT-TERM ADVERSE EFFECTS. On 10 December 2020, the results of 

a large clinical trial for BNT162b were published, showing that this vaccine 

provided 95% protection for persons aged 16 years or older. HOWEVER, THE 

LONG-TERM CONSEQUENCES OF THESE VACCINES ARE UNKNOWN. 

 

e) Another "promising" vaccine, Moderna's mRNA-1273, is also an RNA vaccine that 

encodes a full-length SARS-CoV-2 spike protein and expresses the SARS-CoV-2 spike 

protein.  

 

f) Vector-based viral vaccines such as AstraZeneca's AZD1222, which uses a non-

replicating chimpanzee adenovirus vector, express the SARS-CoV-2 spike protein.  

 

g) Johnson & Johnson's Ad26.COV2.S, which uses a non-replicating adenovirus 26-based 

system, expresses the SARS-CoV-2 spike protein.  

 

h) Gam-COVID-Vac (Sputnik V) from the Gamaleya Research Institute of Epidemiology 

and Microbiology, expresses the SARS-CoV-2 spike protein.  

 

i) NVX-CoV2373 (Novavax), a recombinant protein-based vaccine, is also a full-length 

SARS-CoV-2 spike protein, expressing the SARS-CoV-2 spike protein.  
 

j) With these vaccines and many others still in development, the SARS-CoV-2 spike 

protein can be introduced into our bodies to stimulate antibody production and 

achieve immunity against SARS-CoV-2. 

 

k) The findings in the SARS-CoV-1 study and in the SARS-CoV-2 study suggest that the 

spike protein remarkably functionally converts ACE2 (which is normally a peptide 

enzyme) into a membrane receptor for cell signaling that uses the spike protein as a 

ligand for its activation.  
 
 

 

 

 

 

 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/#B26-vaccines-09-00036
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/#B21-vaccines-09-00036
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Fig.: Biological functions of ACE2 

 

In physiological situations, ACE2 functions as a carboxypeptidase enzyme that catalyzes the hydrolysis of 

angiotensin II (Ang II) to Ang (1-7) by cleavage of phenylalanine (Phe). In the presence of the spike protein, this 

enzyme becomes a membrane receptor for cell signaling that uses the spike protein as a ligand for its 

activation. 

 

l) Human cells appear to be highly sensitive to extracellular and/or intracellular spike 

proteins by activating cellular signal transduction. 

 

m) It IS GENERALLY ASSUMED that the sole function of viral membrane fusion proteins is 

to allow viruses to bind to host cells in order for the virus to enter the cells to release 

genetic materials so that viral replication and amplification can occur. However, recent 

observations suggest that the SARS-CoV-2 spike protein may itself trigger cell signaling 

that MAY LEAD TO yet different biological processes. IT IS REASONABLE TO ASSUME 

that such events LEAD TO THE PATHOGENESIS OF certain DISEASES in some cases. 
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Fig. Possible actions of the SARS-CoV-2 peak protein 

The spike protein of SARS-CoV-2 intact virus targets ACE2 of host cells to facilitate membrane fusion and viral 

entry. The SARS-CoV-2 spike protein also induces cell signaling in human cells. COVID-19 vaccines introduce 

the spike protein into the human body. In addition to triggering an immune response that suppresses virus 

entry, the spike protein produced by COVID-19 vaccines can also affect host cells, which can cause adverse 

effects. FURTHER INVESTIGATIONS LOOKING INTO THIS POSSIBILITY ARE WARRANTED. 

 

n) HOWEVER, WE MUST CAREFULLY CONSIDER THEIR LONG-TERM CONSEQUENCES, 

ESPECIALLY WHEN GIVEN TO OTHERWISE HEALTHY INDIVIDUALS, AS WELL AS YOUNG 

ADULTS AND CHILDREN. 

 

 

➢ PEOPLE DON'T KNOW IT!!! - IS THERE REALLY A POSSIBILITY THAT 

SPIKE PROTEIN SARS-CoV-2 IS A MITOCHONDRIAL "TORPEDO?" 
 

 

a) COVID-19: Mitochondrial perspective 

 

b) Mitochondria are cellular organelles vital for energy production. Most of the living 

systems' circulating (intracellular) cellular energy (ATP) is produced in the 

mitochondria. In addition to their role in energy production, mitochondria are crucial 

for several other physiological processes such as innate immunity, reactive oxygen 

species (ROS) production, and APOPTOSIS; all of which are important in the 

pathogenesis of COVID-19.  

https://www.liebertpub.com/doi/full/10.1089/dna.2020.6453
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I. Oxidative stress is an imbalance between the production of reactive oxygen 

species (also known as free radicals), which are produced as a by-product of 

oxygenation and metabolism, and the body's ability to rapidly break down and 

detoxify reactive intermediates. In humans, it is involved in many diseases such 

as ATHEROSCLEROSIS, PARKINSON'S DISEASE, HEART FAILURE, MYOCARDIAL 

INFARCTION, ALZHEIMER'S DISEASE, VITILIGO, X CHROMOSOME FRAGILITY AND 

CHRONIC FATIGUE SYNDROME, but short-term oxidative stress may be 

important in preventing ageing by inducing a process known as mitohormesis.  

 

II. Impaired apoptosis can cause a relatively wide range of diseases in humans. 

EXCESSIVE apoptosis can lead to tissue hypotrophy (some types of ischemia), 

while INSUFFICIENT apoptosis can generally cause excessive cell multiplication 

(proliferation), leading to cancer, for example.  

 

c) Dysfunctional mitochondria predispose to oxidative stress and loss of cellular 

function and vitality. In addition, mitochondrial damage leads to the release of 

damage-associated molecular patterns (DAMPs) in the cytoplasm and extracellular 

space that CAUSE INAPPROPRIATE AND PERSISTENT INFLAMMATION. 

 

d) Thus, it can be simplistically said that the INTERACTION OF THE SPIKE PROTEIN WITH 

ACE2 (receptor) itself interferes with mitochondrial signaling resulting IN THE 

INDUCTION OF (ROS) AND OXIDATIVE STRESS. This results IN mitochondrial fission and 

the release of mitochondrial DNA into the cytoplasm and bloodstream. These 

receptors are abundant in many cell types such as alveolar epithelial and vascular 

endothelial cells. Following infection, ACE2 receptors are internalized and 

downregulated. In vascular endothelium, ACE2 performs the conversion of angiotensin 

II to angiotensin (1-7). Thus, low ACE2 activity after SARS-CoV-2 infection leads to an 

imbalance in the renin-angiotensin system with a relative excess of angiotensin II. 

Angiotensin II, through binding to its type 1 receptors, exerts pro-inflammatory, 

vasoconstrictive and pro-thrombotic effects, whereas angiotensin (1-7) exerts 

opposite effects through its receptors for angiotensin type 2 and MAS. In addition, 

angiotensin II increases cytoplasmic and mitochondrial ROS generation, leading to 

OXIDATIVE STRESS. Increased oxidative stress can lead to endothelial dysfunction and 

exacerbate systemic and local inflammation, contributing to the acute lung injury, 

cytokine storm, and thrombosis seen in severe COVID-19 disease. 
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FIG. Schematic representation of the role of ACE2 in the pathogenesis of COVID-19. Internalization and 

downregulation of ACE2 lead to a relative excess of angiotensin II, resulting in a proinflammatory and 

prothrombotic state. There is also increased ROS production in the mitochondria and cytoplasm, leading 

to oxidative stress and exacerbation of inflammation and injury. Conditions associated with systemic 

inflammation and oxidative stress (inflammation, metabolic syndrome, type 2 diabetes mellitus, etc.) 

predispose to the hyperinflammation syndrome characteristic of severe COVID-19. ACE2, angiotensin-

converting enzyme 2; COVID-19, coronavirus disease 2019; ROS, reactive oxygen species. 

 

e) Manipulation of mitochondria by the virus appears to be important for the immune 

response, while dysfunctional mitochondria in the most vulnerable stimulate a focus 

of inflammation. Understanding this disease from a mitochondrial perspective is an 

important milestone in determining the correct treatment approach.  
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f) Trauma caused by spike protein alone can trigger the SYSTEMIC INFLAMMATORY 

RESPONSE syndrome, and Hauser et al. made the key finding that it is the freely 

circulating mtDNA following traumatic injury that has the distinct ability to trigger and 

control the clinical expression of SIRS. There is now also an emerging role for mtDNA 

in immune-mediated inflammatory diseases, as opposed to injury-related conditions. 

In rheumatoid arthritis, a chronic relapsing autoimmune condition affecting the 

joints, mtDNA was present in the plasma and synovial fluid of most patients but was 

undetectable in healthy subjects. Similarly, higher plasma mtDNA was found in 

granulomatosis with polyangiitis, an autoimmune disease whose features include 

necrotizing granulomatous inflammation and vasculitis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

g) Systemic lupus erythematosus (SLE) is a multi-organ autoimmune disease with 

characteristic features including excessive type I interferon (IFN) and anti-nucleic 

acid antibodies. 

 

h) mtDNA contributes to the inflammatory response, which means that the body may be 

"prepared" for a cytokine storm upon future contact with the pathogen. 

 

i) mtDNA is also indicated for several cancers, including lung, breast, ovarian and 

testicular. 

 

j) It is possible that the spike protein itself causes significant mitochondrial damage. If 

the damage occurs in stable and/or persistent cells, the consequences can be truly 

dire. 
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k) Advances in the understanding of mitochondrial DNA as a pathogenic factor in 

inflammatory diseases  

 

l) SARS-CoV-2 spike protein impairs endothelial function through downregulation of ACE 

2 

 

m) Most importantly, efforts to slow Spike protein expression, stimulate mitochondrial 

biogenesis, and minimize inflammation/cytokines such as  

Interleukin-6. (This, may be why anti-IL6 therapy works - TOCILIZUMAB!!! ) 

 

n) PQQ is a powerful antioxidant and cellular energy booster that supports 

mitochondrial health. Pyrroloquinolinequinone modulates mitochondrial abundance 

and function in mice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
TOCILIZUMAB!!! anti IL6 therapy 

treatment of rheumatoid arthritis 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5321122/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5321122/
https://www.ahajournals.org/doi/pdf/10.1161/CIRCRESAHA.121.318902
https://www.ahajournals.org/doi/pdf/10.1161/CIRCRESAHA.121.318902
https://academic.oup.com/jn/article/136/2/390/4664311
https://academic.oup.com/jn/article/136/2/390/4664311
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o) In an interview, Dr. Byram Bridle said:   

...We made a big mistake. The spike protein from the COVID vaccine 

travels through the body from the injection site, and can cause multi-

organ damage... 

...Research obtained by a group of scientists shows 

that Spike protein can travel from the injection site 

and accumulate in organs and tissues, including the 

spleen, bone marrow, liver, adrenal glands, and "in 

relatively high concentrations" in the ovaries... 
 

p) Dr. Byram Bridle in his next statement.  

 

q) Dr. Byram Bridle website 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://otevrisvoumysl.cz/dr-byram-bridle-nebezpeci-spike-proteinu-v-covid-injekcich-nova-studie/
https://otevrisvoumysl.cz/dr-byram-bridle-o-cenzurovani-odborniku-vyzva-k-zastaveni-ockovani-deti/
https://canadiancovidcarealliance.org/
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➢ PEOPLE DON'T KNOW IT!!! - VACCINATED CITIZENS ALL OVER THE 

WORLD BECOME THE SUBJECT OF AN ILLEGAL EXPERIMENT 

ACCORDING TO THE DEFINITIONS OF THE NUREMBERG CODE 
  

 

• NUREMBERG CODE  

 

1) THE VOLUNTARY CONSENT OF THE HUMAN SUBJECT IS ABSOLUTELY NECESSARY. 

 

 

i. This means that the person concerned must have the legal capacity to consent; 

must be in a position to express a free choice, without the application of any 

element of force, fraud, deceit, threat, trickery or other insidious means of 

coercion or duress; and must have sufficient knowledge and understanding of 

the background to the matter to enable them to make an informed and 

informed decision. This last condition requires that, before a positive decision 

is made, the experimental subject be informed of the nature, duration and 

purpose of the experiment; the methods and means by which it will be 

conducted; all the inconveniences and risks that may reasonably be expected; 

and the effects on his health and his substance that may result from 

participation in the experiment. 

 

ii. The obligation and responsibility to ensure the quality of consent remains 

with each individual who initiates, directs or participates in the 

experimentation. It is a personal duty and responsibility that cannot be passed 

on to another with impunity!!! 

 

iii. It can be stated with absolute certainty that people are NOT provided with all 

information, especially that which would fundamentally influence their 

decision-making. IN OUR OPINION, THE CONSENT OF ALL VACCINATED 

PERSONS IS OBTAINED FRAUDULENTLY AND UNDER PRESSURE FROM BOTH 

POLITICIANS AND THE MEDIA. 

 

iv. COERCION IS SIMPLY NOT VOLUNTARY CONSENT! 

 

v. The most important legislation on informed consent is undoubtedly the 

Convention for the Protection of Human Rights in the Context of in relation to 

the application of biology and medicine (abbreviated as the Convention on 

Human Rights and Biomedicine), which entered into force in our country in 

October 2001.  

 

https://www.klinickafarmakologie.cz/pdfs/far/2007/03/07.pdf
https://media.tghn.org/medialibrary/2011/04/BMJ_No_7070_Volume_313_The_Nuremberg_Code.pdf
https://www.kr-vysocina.cz/assets/File.ashx?id_org=450008&id_dokumenty=4042768#page21
https://cs.wikipedia.org/wiki/%C3%9Amluva_o_lidsk%C3%BDch_pr%C3%A1vech_a_biomedic%C3%ADn%C4%9B
https://cs.wikipedia.org/wiki/%C3%9Amluva_o_lidsk%C3%BDch_pr%C3%A1vech_a_biomedic%C3%ADn%C4%9B
http://aplikace.mvcr.cz/sbirka-zakonu/ViewFile.aspx?type=c&id=3563
http://aplikace.mvcr.cz/sbirka-zakonu/ViewFile.aspx?type=c&id=3563
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vi. The obligation to inform the patient and obtain his/her consent to the 

procedure is further regulated in Act No 372/2011 Coll., on Health Services. This 

is Section 28 (1) which states that "Health services may be provided to a patient 

only with his free and informed consent, unless otherwise provided by this Act. 

"The procedure of what can be considered consent or not is described in great 

detail here.  

 

vii. The general rule of Article 5 of THE CONVENTION ON BIOMEDICINE states that 

any health care intervention may be carried out only on the condition that, the 

person concerned has given his or her free and informed consent. 

"INTERVENTION" means any interference with bodily integrity in the field of 

health care, i.e. any act on a patient, including preventive care (ROUSKS, 

RESPIRATORY, DISINFECTION, SOCIAL DISTANCING, LOCKDOWN, etc.), 

diagnosis (TESTING), treatment, rehabilitation or research (IMMUNITION WITH 

EXPERIMENTAL SUBSTANCE). 

 

viii. Article 2 of THE CONVENTION ON BIOMEDICINE states, the primacy of the 

human being "The interests and well-being of the human being shall take 

precedence over the interests of society or science. " This means that it is NOT 

POSSIBLE to put the interests of the collective or the whole above the interests 

of the individual! 

 

ix. According to the definition of vaccines, the vaccine MUST: 

• provide immunity to the virus 

• protect the recipient from infection 

• reduce mortality, infectivity, circulation and transmission of the virus 

x. We are told that experimental vaccines provide nothing of what a vaccine, by 

definition, MUST provide.  

 

xi. Apparently, these experimental substances are being completely 

FRAUDULENTLY called vaccines.    

 

 

 

 

 

 

 

 

 

https://ppropo.mpsv.cz/zakon_372_2011
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2) THE EXPERIMENT SHOULD BE AIMED AT OBTAINING RESULTS WHOSE FRUITS WILL 

LEAD TO GOOD FOR SOCIETY, RESULTS THAT CANNOT BE OBTAINED BY OTHER 

METHODS OR MEANS AND THAT ARE NOT INHERENTLY RANDOM AND USELESS.  

 

 

i. The best method to ensure solid health regarding COVID-19 is a healthy 

immune system, which can be achieved through good lifestyle, exercise, 

mental well-being, rest, natural supplements and vitamins such as vitamin C, 

vitamin D and zinc.  

 

ii. The Ministry of Health of the Czech Republic, together with the media, 

politicians and selected experts, is doing virtually nothing about these basic 

preventive measures, as is the entire government and a very substantial 

majority of the opposition.  

 

iii. On the contrary, those who try to help people by this most basic method are 

ridiculed, slandered and silenced. 

 

iv. As a preventive measure to preserve the health of the whole society, the 
Ministry of Health, the government, politicians, the opposition, the media and 
selected experts promote:  

1) Isolation and restriction of movement. 
 

2) Completely inappropriate, ineffective and solid health threatening and 
damaging long-term wearing of respirators, respirators - all of which are 
overpriced, without tenders, without attestations, without 
certifications, WITH POSSIBLE CONTAMINATION! NOWHERE DID THE 
COVID TYRANNY AUTHORITIES PROVIDE BIOHAZARD DISPOSAL BINS FOR 
THE ALLEGEDLY DEADLY SARS COV-2 VIRUS! 

 
3) Disinfecting hands with chemicals, although there are studies that say 

SOAP AND WATER are sufficient and BETTER FOR the body!  MANY OF 
THE COVID HAND DISINFECTANTS HAVE BENZENE, A KNOWN 
CARCINOGEN. 

 
4) Social distancing and restriction of culture, exercise and sport. 

 
5) Completely purposeful restriction of business, causing the bankruptcy 

of tradesmen, small and medium-sized entrepreneurs, liquidation of 
tourism, services, hotels, accommodation, pubs and restaurants 
WITHOUT ADEQUATE FINANCIAL SUPPORT!  
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6) Fear mongering through media hysteria and manipulation of statistics. 
Manipulation of statistics can also simply be seen as not publishing them 
in the form and time that would make logical sense if THE AIM OF THE 
GOVERNMENT AND THE MOH WAS TO GENUINELY FIGHT FOR THE 
HEALTH OF THE NATION. 

 
7) Rejection of effective, efficient, years and thousands of cases proven 

relatively cheap and available drugs such as (Ivermectin, 
Hydroxychloroquine). 

 
8) MISDIAGNOSIS OF THE DISEASE and consequently a completely wrong 

choice of treatment with fatal consequences for patients with the 
disease referred to as COVID-19. 

 

9) For a substantial period of time, it is COMPLETELY PURPOSEFUL AND 
COMPLETELY IMPOSSIBLE TO PERFORM AUTOPSIES!  WE CONSIDER 
THAT INTENTIONAL DESTRUCTION OF EVIDENCE WHEN AUTOPSIES IN 
HAND PROVE 68% OF THE DECEASED DIED OF DVT (DEEP VEIN 
THROMBOSIS), DIC (DISSEMINATED INTRAVASCULAR COAGULATION) 
AND PULMONARY THROMBOSIS, BLOOD CLOTTING IN THE LUNGS.  
THESE WERE ALL POST-FLU VACCINATED PEOPLE DURING 2020. 

 
10)  Totally disproportionate corruption of the health care system by 

overpriced care for COVID patients! 
 

11)  LIMITING routine medical care and specialized procedures! 
 

12)  BRUTAL UNPROVEN INTERFERENCE BY the police, municipal police, 
global chains, supermarkets and hypermarkets, transport companies and 
transport services and the restriction of fundamental rights and 
freedoms! 

 
13)  DIVIDING SOCIETY and DISCRIMINATING AGAINST SOME CITIZENS - 

creating second-class citizens and blindly introducing vaccination 
passports, which have already been proven to be LEGALLY PROHIBITED 
in several countries! 
 

3) THE EXPERIMENT SHOULD BE SET UP IN SUCH A WAY AND SUPPORTED BY THE 

RESULTS OF ANIMAL EXPERIMENTS AND KNOWLEDGE OF THE NATURAL COURSE OF 

THE DISEASE OR OTHER PROBLEM UNDER STUDY THAT THE EXPECTED RESULTS 

JUSTIFY THE EXPERIMENT. 

 

 

i. These experimental "vaccines" omitted animal experiments! 

https://covid19criticalcare.com/wp-content/uploads/2021/06/Ivermectin_for_Prevention_and_Treatment_of.98040.pdf
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4) THE EXPERIMENT SHOULD BE CONDUCTED AVOIDING ALL UNNECESSARY PHYSICAL 

OR MENTAL SUFFERING AND HARM. 

 

 

i. According to publicly available registries, there are already thousands of deaths 

and over a million people with health impairments under this EXPERIMENT! 

 

ii. Moreover, no one clearly knows the long-term consequences of this 

EXPERIMENT!  

 

iii. !!! The most common side effects !!!:  

 

1) Deaths 

 

• There is an increased risk of COVID and death related to COVID-related 

deaths in persons with a history of INFLUENZA VACCINATION. 

 

▪ INFLUENZA VACCINATION can increase the risk of contracting 

other respiratory viruses, a phenomenon known as viral 

interference. Viral interference has been significantly associated 

with coronaviruses and human meta-pneumo-viruses. 

 

▪ An examination of infections caused by non-influenza viruses 

showed that the likelihood of contracting coronavirus in people 

who had been VACCINATED AGAINST INFLUENZA was higher 

compared to compared to unvaccinated persons. 

 

▪ Odds ratio (ASSOCIATION BETWEEN EXPOSURE AND OUTCOME) 

1.36. In other words, those vaccinated were 36% more likely to 

get coronavirus. 

 

REF: Wolf, Greg G. "Influenza vaccination and respiratory virus 

interference among Department of Defense personnel during the 

2017-2018 influenza season." Vaccines, Volume 38, Issue 2, 2020, 

Pages 350-354. 

https://www.sciencedirect.com/science/article/pii/S0264410X1

9313647?via%3Dihub  

 

 

 

 

https://www.sciencedirect.com/science/article/pii/S0264410X19313647?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0264410X19313647?via%3Dihub
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• For the USA and the 26 European countries assessed, RESULTS SHOWED 

that COVID-19 influenza deaths per million population [DPMI] and the 

COVID-19 influenza death ratio [CFR] were positively and statistically 

significantly associated WITH INFLUENZA VACCINATION RATES, 

particularly among persons aged ≥65 years. That is, COVID deaths were 

positively associated WITH INFLUENZA VACCINATION. 

 

REF: 2020. "Positive association between deaths from COVID-19 and 

influenza vaccination rates in the elderly worldwide". PeerJ 8: e10112 

DOI 10.7717/peerj.10112. 

https://peerj.com/articles/10112/  

 

• SPIKE PROTEIN can induce changes in the walls of blood vessels, leading 

to PULMONARY ARTERIAL HYPERTENSION (PAH), which is fatal even 

with the best current conventional and alternative treatments. 

 

• SPIKE PROTEIN can directly damage organs by promoting 

CARDIOVASCULAR COMPLICATIONS, damaging blood vessels in the 

lungs. 

 

• PRIOR exposure to coronavirus stops actual protection against SARS-

CoV-2 if A PERSON has PREVIOUSLY contracted a common coronavirus 

infection. 

 

▪ When a person is exposed to a coronavirus, the immune system 

responds by releasing a very specific IgG antibody made against this 

FIRST coronavirus. 

 

▪ In LATER / subsequent contact with SARS-CoV-2, B-cells "remember" 

the first contact with the coronavirus, even if it occurred many years 

ago. 

 

▪ B-cells produce "memory antibodies", NOT antibodies against 

SARS-CoV-2. However, these antibodies are DEFICIENT and are 

referred to as NON-NEUTRALIZING, NON-BINDING ANTIBODIES. 

 

▪ They do not protect against a new "invader", but ON THE 

CONTRARY, THEY STRENGTHEN THE INFECTION. A person can 

become very seriously ill as a result of a phenomenon called 

antibody dependent enhancement (ADE). ADE causes persistent  

 

https://peerj.com/articles/10112/
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inflammation, lymphopenia and sometimes a cytokine storm. All of 

these symptoms have been associated with severe illness and death 

from coronaviruses. 

 

REF: Firez, Walter Fierz and Walz, Brigitte Walz. "Increased antibody 

levels due to initial antigenic disease and the development of SARS" 

05 June 2020. 

https://www.frontiersin.org/articles/10.3389/fimmu.2020.01120/fu

ll   

 

REF: Monto, Arnold S et al. "The Doctrine of Original Antigen: 

Separating Good from Evil." Infectious Diseases Magazine. Vol. 

215,12 (2017): 1782-1788. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5853211/#CIT000

2   

 

REF: Vatti A, et al. "The original antigen problem: a comprehensive 

review." Autoimmunity. 2017 Sep; 83:12-21. 

https://pubmed.ncbi.nlm.nih.gov/28479213/  

 

• Johnson & Johnson and AstraZeneca are releasing a TRANSGENE THAT 

can lead to potentially fatal side effects due to the injection of raw 

genetic material.  

 

2) Acute heart failure 

• SPIKE PROTEIN can directly damage organs by promoting 

CARDIOVASCULAR COMPLICATIONS, damaging blood vessels in the 

lungs. 

• The SARS-CoV-2 SPIKE PROTEIN can promote CARDIOVASCULAR 

COMPLICATIONS by binding to coronary (heart) blood vessels and 

causing other cardiovascular diseases such as ARRHYTHMIAS, 

CORONARY ARTERY DISEASE, HYPERTENSION and STROKE.  

 

REF: Suzuki, Yuichiro J and Sergiy G Gychka. "The SARS-CoV-2 Spike 

protein induces cell signaling in human host cells: implications for 

potential consequences of COVID-19 vaccines". Vaccines. Vol. 9,1 36. 11 

January 2021. 

https://www.mdpi.com/2076-393X/9/1/36/htm  

 

 

https://www.frontiersin.org/articles/10.3389/fimmu.2020.01120/full
https://www.frontiersin.org/articles/10.3389/fimmu.2020.01120/full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5853211/#CIT0002
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5853211/#CIT0002
https://pubmed.ncbi.nlm.nih.gov/28479213/
https://www.mdpi.com/2076-393X/9/1/36/htm
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3) Anaphylactic shock 

 

• Vaccination can lead to death due to ANAPHYLACTIC SHOCK, which 

is a life-threatening allergic reaction. With COVID-19 vaccination, the 

allergic reaction is thought to be due to previous exposure and 

sensitization to POLYETHYLENE GLYCOL [PEG]. 

 

• Anaphylaxis is a severe, potentially life-threatening allergic reaction. 

It can occur within seconds or minutes after contact with something 

you are allergic to, such as peanuts or bee stings. 

 

• POLYETHYLENE GLYCOL (PEG) is a water-soluble synthetic polymer 

consisting of repeating units of ETHYLENE GLYCOL. It is used to coat 

vaccinated proteins to protect them from degradation by enzymes. 

 

• PEG is widely used in cosmetics, hygiene products, dental products, 

food and pharmaceuticals. There are 20 approved vaccines for 

children and adults that contain POLYSORBATE 20 or POLYSORBATE 

80. 

 

• PEG and POLYSORBATE are structurally related and cross/inter-

sensitization may occur between these compounds. 

 

• Today, so many products contain PEG that EXPOSURE IS ALMOST 

INEVITABLE. Up to 70% of the general public have antibodies to PEG, 

compared to 0.2% twenty years ago.  

 

• In patients with high levels of antiPEG IgG antibodies, RE-EXPOSURE 

TO injected PEG may result in severe allergic reactions and 

anaphylaxis. 

 

REF: Moreno, Angelo, et al. "Anti-PEG Antibodies Inhibit the 

Anticoagulant Activity of PEGylated Aptamers". Cell Chemical 

Biology. Vol 26, Issue 5, 2019. Pages 634-644.e3. 

https://www.sciencedirect.com/science/article/pii/S245194561930

0352  

 

• KNOWN ALLERGY TO polysorbate remains a contraindication to 

Janssen COVID-19 vaccine.  

 

 

https://www.sciencedirect.com/science/article/pii/S2451945619300352
https://www.sciencedirect.com/science/article/pii/S2451945619300352
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REF: https://www.cdc.gov/vaccines/covid-19/info-by-

product/clinical-considerations.html  

 

4) Blood disorders 

 

• Anti-inflammatory MACROPHAGES, called M2, are inhibited by 

antibodies against the SPIKE PROTEIN [Anti-S-Ab] 

 

• MACROPHAGES are a type of white blood cell that leave the 

bloodstream and migrate into tissues when the tissues become 

infected. They engulf the pathogen and destroy it. 

 

• There are two basic types of macrophages: the M1 type, which are pro-

inflammatory and come first to "fight" the infection, and the M2 type, 

which are anti-inflammatory and come as "firefighters" [they DESTROY 

CYTOKINES] and "scavengers" [they REMOVE CELLULAR DEBRIS DURING 

HEALING]. 

 

• Anti-S [anti-S-Ab] antibodies bias the configuration towards cytokine-

producing macrophages (M1) by inhibiting macrophages that dissolve 

inflammation (M2). This causes lung damage by promoting the 

UNCONTROLLED RELEASE OF pro-inflammatory cytokines, IL-8, IL-10, 

MCP1 and others. 

 

• ANIMALS that WERE VACCINATED and then re-infected with SARS-CoV 

accumulated PRO-INFLAMMATORY MACROPHAGES (M1) in the lungs 

and LACKED WOUND-HEALING MACROPHAGES (M2).  

 

REF: Li Liu, et al: " Anti-spike IgG causes severe acute lung injury by 

skewing macrophage responses during acute SARS-CoV infection". JCI 

Insight. 2019; 4(4): e123158. 

https://doi.org/10.1172/jci.insight.123158  

 

5) Infection 

 

6) Herpes 

 

7) Headaches 

 

8) Migraines 

 

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
https://doi.org/10.1172/jci.insight.123158
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9) Visual disturbances  

 

10)  Blindness 

 

11)  Psychiatric disorders 

 

12)  Skin problems 

 

13) S pontaneous abortions 

 

14)  Vomiting 

 

15)  Facial paralysis incl. Bell's palsy 

 

16)  Facial swelling 

 

17)  Nervous system disorders - neurological diseases  

 

• SPIKE PROTEIN causes inflammation and disruption of the blood brain 

barrier (BBB), leading to neuropathology and brain degeneration.  

 

• MUTATIONS and ALTERED FUNCTION OF the TDP-43 protein can also 

lead to frontotemporal lobar degeneration (FTLD), a group of chronic 

degenerative neurological diseases. 

 

• NEUROLOGICAL DEGENERATION: spike proteins can damage the FUS 

gene and mutate the TDP-43 protein, leading to AMYOTROPHIC 

LATERAL SCLEROSIS (ALS). 

 

• At least 85 mutations in the FUS gene have been found to cause 

AMYOTROPHIC LATERAL SCLEROSIS (ALS), a disease characterized by 

progressive muscle weakness, loss of muscle mass and inability to 

control movement.  

 

• People with ALS caused by a mutation in the FUS gene tend to get the 

disease at a younger age and have a shorter life expectancy. 

 

• At least 60 mutations in the TARDBP gene have been identified as 

causing ALS. The TARDBP gene produces the TDP-43 protein. ALTERING 

A SINGLE AMINO ACID IN THE TDP-43 PROTEIN can cause it to misfold 

and form clumps, leading to an INABILITY TO CONTROL MOVEMENT. 
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• The amino acid sequence of the SPIKE PROTEIN in Pfizer can induce 

mutations in the FUS gene and the TDP-43 protein, leading to 

PATHOLOGICAL CONFIGURATIONS and BRAIN DEGENERATION. 

Mutations or damage to the FUS gene and/or TDP-43 protein are 

strongly associated with ALS. 

 

REF: Baloh RH. "How are the RNA-binding proteins TDP-43 and FUS 

related to amyotrophic lateral sclerosis and frontotemporal 

degeneration and to each other? " 2012 Dec 25 (6):701-7          

https://pubmed.ncbi.nlm.nih.gov/23041957/ 

 

REF: MedlinePlus, National Library of Medicine. Gen TARDP 

https://medlineplus.gov/genetics/gene/tardbp/#conditions 

 

• What is temporal lobe frontal degeneration? (FTLD) 

 

o Personality characteristics of FTLD include APATHY, ASPONTANEITY, 

INFLEXIBILITY, DISORGANIZATION, PERSONAL NEGLECT, 

IMPULSIVITY, and POOR JUDGMENT. FTLD is a set of different forms 

of dementia. The defining features of frontal lobe dementia (FLD) or 

frontal lobe degeneration (FTLD) include personality and behavioral 

disorders.  

 

o There are several subtypes that are thought to be related to the 

modification or pathological transformation of the FDP-43 protein in 

the brain. Motor neuron degeneration often occurs concomitantly 

with FTLD. Subtypes: (various sources): 

 

▪ Behavioral variant of frontotemporal dementia (bv-FTD): EARLY 

SYMPTOMS ARE DOMINATED BY impairments in social behavior 

and personality. Patients say inappropriate things, ignore other 

people's feelings and have difficulty dealing with simple 

everyday situations. OTHER SYMPTOMS include a wide range of 

behaviors such as unintelligibility of words and changes in 

speech. Binge eating is also COMMON IN patients with bv-FTD. 

 

▪ Primary Progressive Aphasia (PPA): PEOPLE WITH PPA gradually 

lose the ability to speak, write, read and/or understand what 

others say. GRADUALLY, there is a complete loss of speech and 

memory due to damage to brain tissue. EVENTUALLY, almost all  

 

https://pubmed.ncbi.nlm.nih.gov/23041957/
https://medlineplus.gov/genetics/gene/tardbp/#conditions
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patients become mute and are unable to understand spoken or 

written speech, even though their behavior otherwise appears 

normal. 

 

▪ Progressive non-fluent/agrammatic aphasia: PEOPLE WITH THIS 

FORM OF FTLD have difficulty forming words but can retain the 

meaning of words. A KEY FEATURE is problems with grammar, 

such as confusion about the order of words in a sentence. 

 

▪ Semantic variant of primary progressive aphasia (svPPA): this 

DISORDER is characterized by a progressive, profound loss of 

word meaning. PEOPLE CAN TALK, but they say things that don't 

make sense. THEY also SHOW behavioral disturbances caused by 

degeneration of the front part of the brain, the temporal lobes. 

 

▪ Speech aphasia (also called progressive fluent aphasia): PEOPLE 

WITH THIS SUBTYPE have difficulty finding the right words when 

they try to speak. 

 

• DAMAGE TO the BBB means that many particles can penetrate directly 

into brain tissue. This explains the neurological conditions associated 

with the SARS-CoV-2 spike protein such as: LOSS OF SMELL, LOSS OF 

TASTE, HEADACHES, CONVULSIONS, UNCONTROLLED TREMORS, etc.  

 

REF: Buzhdygana, Tetayna P, et al. "Spike protein SARS-CoV-2 alters 

barrier function in 2D static and 3D microfluidic in-vitro models of the 

human blood-brain barrier." Neurobiology of Disease. 146(2020) 15113.  

https://www.sciencedirect.com/science/article/pii/S096999612030406

X?via%3Dihub  

 

• This is a short, representative list of neurological disorders associated 

with loss of BBB integrity: 

 

o External  

 

▪ MULTIPLE SCLEROSIS - autoimmune, infectious, traumatic 

initiation 

 

▪ MENINGITIS - bacterial, viral 

 

▪ ENCEPHALITIS - herpes, HIV, etc. 

https://www.sciencedirect.com/science/article/pii/S096999612030406X?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S096999612030406X?via%3Dihub
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o Internal 

 

▪ ISCHEMIA/HYPOXIA, AND FURTHER COMPLICATED WITH 

FORCED WEARING OF MASKS THAT CANNOT STOP ANY VIRUS 

AND CAN PROMOTE BACTERIAL PNEUMONIA. 

 

▪ TRAUMATIC BRAIN INJURY - swelling, bleeding 

 

▪ SMALL VESSEL DISEASES - hypertension, diabetes 

 

REF: Rosenberg, Gary A.: "Neurological diseases in relation to the blood-

brain barrier. " Official Journal of the International Society of Cerebral 

Blood Flow and Metabolism vol. 32.7 (2012): 1139-51. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3390801/ 

 

18)  Disorders of consciousness 

 

19)  Stroke and CNS hemorrhage 

 

20)  Guillain Barre Syndrome 

 

21)  Vertigo 

 

22)  Tremor 

 

23)  Pulmonary embolism 

 

• The SPIKE PROTEIN can induce changes in blood vessel walls, leading 

to PULMONARY ARTERIAL HYPERTENSION (PAH), which is fatal even 

with the best current conventional and alternative treatments.  

 

• It is important to consider that the SPIKE PROTEIN artificially 

produced by COVID-19 vaccines can cause the same thing. REF: 

Suzuki, Yuichiro J and Sergiy G Gychka. "SARS-CoV-2 Spike Protein 

Induces Cell Signaling in Human Host Cells: implications for potential 

effects of COVID-19 vaccines NOTE: PAH is very lethal. Even with 

currently available treatment, up to 70% of patients die within 3 

years". Volume 9,1 36. 11.1.2021. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/  

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3390801/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/
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24)  Deep vein thrombosis (DVT) and DIC, disseminated intravascular 

coagulation 

 

• AstraZeneca's vaccinations ARE KNOWN TO BE ASSOCIATED with 

potentially fatal blood clots, a condition known as vaccine-induced 

pro-thrombotic immune thrombocytopenia (VIPIT). 

 

• VIPIT is a newly reported condition found after treatment with 

AstraZeneca COVID19. Vaccination may be associated with BLOOD 

CLOTS and THROMBOCYTOPENIA (low platelets). 

 

• Clots have formed in the limbs and in the veins draining blood from 

the brain. When a blood clot forms in the venous sinuses of the 

brain, it is called CEREBRAL VENOUS THROMBOSIS (CVST)  

and prevents blood from draining from the brain. As a result, blood 

cells can break down and leak blood into the brain tissues, causing 

bleeding. 

 

• BASED ON AVAILABLE INFORMATION, the mortality rate for VIPIT is 

approximately 40%. The exact mechanism by which AstraZeneca's 

vaccination induces VIPIT is still under investigation. 

 

• IMPORTANT: Any patient with unusual symptoms after vaccination 

(4 to 20 days) should be seen by a healthcare provider. Symptoms 

associated with VIPIT include: persistent and severe HEADACHE; 

FOCAL NEUROLOGIC SYMPTOMS (INCLUDING BLURRED VISION); 

SHORTNESS OF BREATH; ABDOMINAL or CHEST PAIN; SWELLING and 

REDNESS OF A LIMB; or PALLOR and COLDNESS OF A LIMB. 

 

REF: AstraZeneca's COVID-19 vaccine: benefits still outweigh risks, 

despite possible link to rare blood clots in low platelet counts 

https://www.ema.europa.eu/en/news/covid19-vaccine-

astrazeneca-benefits-still-outweigh-risks-despite-possible-link-rare-

bloodclots  

 

REF: Pai M et al. "Vaccine-induced pro-thrombotic immune 

thrombocytopenia (VIPIT) after vaccination with AstraZeneca COVID-

19 vaccine." Version 1.0. Ontario COVID-19 Science 

Advisory table. 26 March 2021 

https://doi.org/10.47326/ocsat.2021.02.17.1.0  

  

https://www.ema.europa.eu/en/news/covid19-vaccine-astrazeneca-benefits-still-outweigh-risks-despite-possible-link-rare-bloodclots
https://www.ema.europa.eu/en/news/covid19-vaccine-astrazeneca-benefits-still-outweigh-risks-despite-possible-link-rare-bloodclots
https://www.ema.europa.eu/en/news/covid19-vaccine-astrazeneca-benefits-still-outweigh-risks-despite-possible-link-rare-bloodclots
https://doi.org/10.47326/ocsat.2021.02.17.1.0
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25)  Respiratory disorders 

 

• ANTI-SPIKE PROTEIN [anti-S-Ab] ANTIBODIES can cause significant 

damage to organs, especially the lungs. These antibodies can also 

cross/interact with 28 different human tissue types, creating a 

MECHANISM FOR MULTISYSTEM AUTOIMMUNE DISORDERS and 

MULTI-ORGAN FAILURE. 

 

• There was a DIRECT POSITIVE CORRELATION between the blood level 

of ANTI-SPIKE PROTEIN antibodies and the degree of severe lung 

injury in macaque monkeys. 

 

• The lung tissue showed signs of DIFFUSE ALVEOLAR DAMAGE (DAD) 

with varying degrees of EXUDATE (purulent fluid) and HEMORRHAGE 

(bleeding). 

 

• Antibodies to SPIKE PROTEINS caused severe acute lung injury (ALI) 

when the animals were REINFECTED because they suppressed M2 

macrophages, which dissolve inflammation. 

 

REF: Li Liu, et al. "Anti-spike IgG causes severe acute lung injury by 

skewing macrophage responses during acute SARS-CoV infection. " JCI 

Insight. 2019; 4(4): e123158. 

https://doi.org/10.1172/jci.insight.123158 

 

• IN SEVERE CASES OF COVID, inflammation of multiple organs can 

occur, including the lungs, heart, liver and kidneys. Inflammation of 

the blood and nervous system can also occur, leading to MULTIPLE 

ORGAN FAILURE. SARS-CoV-2 can directly attack organ cells through 

ACE2 receptors on and within these organs. 

 

• In addition, activation of the complement system, cytokine storms, 

dysregulation of immune responses, impaired coagulation and 

infiltration of inflammatory cells during SARS-CoV-2 infection CAN 

LEAD TO MULTI-ORGAN FAILURE IN THESE PATIENTS. 

 

REF: Mokhtari, Tahmineh et al. "COVID-19 and multi-organ failure: a 

narrative review of potential mechanisms." Journal of Molecular 

Histology vol. 51.6 (2020): 613-628. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7533045/  

 

https://doi.org/10.1172/jci.insight.123158
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7533045/
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• SARS-Cov-2 antibodies against SPIKE PROTEIN and surface 

NUCLEOPROTEIN cross-reacted/reacted with 28 of 55 tissue types 

tested. REACTIONS WERE FOUND in intestinal and barrier proteins, 

cells of the gastrointestinal system, mitochondria, and tissues of the 

thyroid, nervous system, heart, joints, skin, muscle, and liver. 

 

REF: Vojdani, Aristo, et al. "Reaction of human monoclonal antibodies 

to SARS-CoV-2 spike proteins with tissue antigens: implications for 

autoimmune disease. " Front. Immunol. 19 Jan. 2021  

https://doi.org/10.3389/fimmu.2020.617089  

 

26)  Nosebleeds 

 

27)  Seizures 

 

28)  Paralysis 

 

29)  Bleeding 

 

30)  Ringing or humming in the ears 

 

31)  Reproductive problems - sterilization / infertility 

 

• SPIKE PROTEIN can bind to the ACE2 receptor on the surface of sperm 

and ovaries. THE RISK OF INFERTILITY IS HIGH but has not yet been 

proven. 

 

• ACE2 RECEPTORS are expressed in lung, intestinal and kidney 

tissues, as well as in the testes, sperm, ovaries, uterus and vagina. 

The REPRODUCTIVE CONSEQUENCES OF THE SPIKE PROTEIN - 

whether caused by the virus or as a result of injecting one of the 

COVID-19 vaccinations - such as infertility and the risk of sexual 

transmission, ARE CURRENTLY UNKNOWN. However, we should BE 

AWARE OF THE POSSIBILITY THAT men may experience reproductive 

consequences of COVID-19 infection.  

 

REF: Sheikh Zadeh Hesari F, et al. "A review of COVID-19 and the male 

genital tract". Andrology. 2021 Feb; 53(1): e13914 

https://pubmed.ncbi.nlm.nih.gov/33236375.  

 

 

https://doi.org/10.3389/fimmu.2020.617089


OPEN PUBLIC 
CHALLENGE TORPEDO-21 

Page 42of 60 

 

 

REF: Morelli, Fabrício et al. "COVID-19 infection in the human male 

and female reproductive tract". Non-pregnant women. American 

Journal of Tropical Medicine and Hygiene, Vol. 104.3 814 - 825. 18 

Jan. 2021. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7941816/ . 

 

32)  Chest pain 

 

33)  Cancer 

 

• The adenoviruses used in both Johnson & Johnson and AstraZeneca 

injections POSE A CANCER RISK. 

 

• The currently PROVISIONALLY LICENSED EXPERIMENTAL vaccine from 

Johnson & Johnson is made from the envelope of Ad26.COV-2.S, a 

human adenovirus that was first isolated in 1956 from an anal 

specimen obtained from a 9-month-old infant 

https://doi.org/10.1016/j.vaccine.2020.09.018 

 

• Oxford/AstraZeneca's vaccine uses ChAdOx1, a strain of adenovirus 

that COMMONLY INFECTS CHIMPANZEES.  

 

• More than 100 serologically distinct types of adenoviruses have 

been identified, including 49 types that infect humans. 

 

• MOST ADENOVIRUS-INDUCED TUMOURS, cancer cell lines and 

transformed cell lines carry one or more copies of the viral genome 

integrated into their chromosomes. 

 

• ONCOGENES in adenovirus-induced tumor or transformed cells have 

surprisingly received very little attention. 

 

• Adenoviruses are excellent antigens. However, viral vaccines usually 

do not include them because adenoviruses are INVOLVED IN 

TUMOUR FORMATION in animals and in cell cultures. 

 

REF: Baron S, editor. Medical Microbiology. 4th ed. Galveston (TX): 

University of Texas Medical Branch at Galveston; 1996. Chapter 67 

Adenoviruses - Walter Loeffler.  

https://www.ncbi.nlm.nih.gov/books/NBK8503/  

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7941816/
https://doi.org/10.1016/j.vaccine.2020.09.018
https://www.ncbi.nlm.nih.gov/books/NBK8503/
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• Ad26.COV2.S used in J&J's vaccine was designed to DELIVER A 

TRANSGENE ENCODING THE SARS-COV-2 SPIKE PROTEIN. Vaccines 

based on the Ad26 vector are produced using the PER.C6 cell line, 

derived from RETINAL CELLS OF AN ABORTED HUMAN FETUS. 

 

REF: Janssen BioNTech, Inc. COVID-19 Vaccine Ad26.COV2.S 

VAC31518 (JNJ-78436735) Information Document. VRBPAC meeting. 

February 26, 2021. p. 12 

https://www.fda.gov/media/146219/download#page=96 . 

 

• TRANSGENICS is the transfer of genes between organisms of 

different species. The transferred gene is called a transgene. 

TRANSGENES can change the phenotype [genetics] of the recipient. 

A transgene can be used by a cell to produce a new protein that the 

cell could not make before. 

 

REF: How genetic engineering can be used to produce human insulin  

https://diabetestalk.net/insulin/how-genetic-engineering-can-be-

used-to-produce-human-insulin  

 

• The TRANSGENE can be inserted randomly into the genome. When 

a transgene is incorporated into THE HOST DNA, it can lead to 

chromosomal instability.  

 

REF: Davis, Jennifer et al: A user's guide for genetic manipulation of 

mice in cardiovascular disease research. Circulation Research. 2012; 

11:761-777.  

https://www.ahajournals.org/doi/10.1161/CIRCRESAHA.111.262717  

 

• THE amino acid sequence of Pfizer's spike protein can INDUCE A 

PATHOLOGICAL CONFORMATION OF THE FUS GENE that can lead to 

cancer. 

 

• MUTATIONS IN THE FUS GENE ARE FOUND IN soft tissue sarcomas 

that develop in bone or in soft tissues such as nerves or cartilage. 

Mutations in the FUS gene have also been found in myxoid 

liposarcomas, which occur in the fatty tissues of the body, and in a 

cancer of haematopoietic cells in the bone marrow called acute 

myeloid leukaemia (AML). 

 

 

https://www.fda.gov/media/146219/download#page=96
https://diabetestalk.net/insulin/how-genetic-engineering-can-be-used-to-produce-human-insulin
https://diabetestalk.net/insulin/how-genetic-engineering-can-be-used-to-produce-human-insulin
https://www.ahajournals.org/doi/10.1161/CIRCRESAHA.111.262717
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REF: gen FUS, MedlinePlus, National Library of Medicine. 

https://medlineplus.gov/genetics/gene/fus/#references  

 

34)  ADE (Antibody Dependent Enhancement) 

 

• An INCREASE IN ANTIBODY LEVELS (ADE) is a phenomenon that 

occurs when a person is exposed to circulating coronavirus after 

vaccination. Anti-S-Ab increases the risk of the SARS-CoV-2 virus 

entering a cell (usually a macrophage) and ACCELERATING ITS 

REPLICATION, causing more severe disease than unvaccinated 

people would have experienced if they hadn’t BEEN VACCINATED. 

 

▪ Since SARS-CoV and SARS-CoV-2 viruses have approximately 

78-85% genetic overlap, it IS EXPECTED THAT THE response of 

both viruses will be similar.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/ 

 

▪ THERE IS GROWING CONCERN ABOUT PEOPLE WHO HAVE 

BEEN VACCINATED AGAINST COVID and the pathology 

(disease) they will develop if re-exposed to common 

coronaviruses or SARS-CoV-2. 

 

• ALL animals tested developed autoimmune lung 

damage after repeated exposure. 

 

• Exposure to SARS-CoV is associated with marked 

inflammatory infiltrates (pneumonia) with a 

predominantly eosinophilic (allergic) component. 

 

▪ Vaccinated macaque monkeys: lung tissue revealed acute 

diffuse alveolar (ADA) damage with varying degrees of 

severity 7 and 35 days after infection. Wound healing was 

blocked by anti-S-IgG antibodies, leading to PROLONGED 

MACROPHAGE ACTIVITY and PROMOTING severe lung injury. 

 

▪ Unvaccinated macaques: Lung tissue revealed only mild to 

moderate inflammation. Alveolar monocytes/macrophages 

took over the wound healing function as early as two days 

after the onset of infection in UNVACCINATED MACAQUES. 

 

 

https://medlineplus.gov/genetics/gene/fus/#references
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7827936/
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REF: Li Liu, et al. "IgG spike protein antibodies cause severe 

acute lung injury by skewing macrophage responses during 

acute SARS-CoV infection. JCI Insight. 2019; 4(4): e123158. 

https://doi.org/10.1172/jci.insight.123158  

 

REF: Tetro. "Does COVID-19 acquire ADE from other 

coronaviruses? " Microbes and Infections Volume 22, Issue 2, 

March 2020, Pages 72-73. 

https://www.sciencedirect.com/science/article/abs/pii/S128

6457920300344?via%3Dihub  

 

35)  Magnetism  

 

36)  DNA change  

• SPIKE PROTEIN can be incorporated into human DNA by a process 

called TRANSFECTION. 

 

• Johnson & Johnson and AstraZeneca are releasing a transgene that 

can induce antibodies against DNA and CAN INTEGRATE INTO 

HUMAN DNA. 

 

▪ A TRANSGENE is a stretch of DNA that is used to introduce 

genes from one organism into another organism. In this case, 

the DNA is inserted into the DNA of the recipient. 

 

▪ It is THOUGHT THAT DNA is translated into mRNA, leading to 

the production of spike protein and anti-spike antibody. The 

use of a TRANSGENE is considered a GENETIC ENGINEERING 

technique. (i.e. genetic modification) 

 

REF: Mae Wan-Ho. "Transgenic lines are unstable, and 

therefore illegal and ineligible for protection."  

https://www.i-sis.org.uk/transgenicLinesUnstable2.php  

 

▪ Induction of antibodies against DNA 

 

• Stray DNA, like the SPIKE PROTEIN, can function as a 

HAPTEN by binding to the surface of organs. 

 

 

 

https://doi.org/10.1172/jci.insight.123158
https://www.sciencedirect.com/science/article/abs/pii/S1286457920300344?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1286457920300344?via%3Dihub
https://t.me/COVIDVACCINEMAGNETS
https://www.i-sis.org.uk/transgenicLinesUnstable2.php
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• HAPTENS alone DO NOT STIMULATE AN IMMUNE 

RESPONSE, but when bound to a protein can lead to an 

autoimmune response. 

 

▪ Integration of DNA into the host genome 

 

• This stretch of DNA can integrate into the human 

genome, which can have DEVASTATING 

CONSEQUENCES by inducing mutations in essential 

structural genes or causing mutations that can lead to 

CANCER. 

 

• REF: Bona, Constantin A and Bot, Adrian. "Genetic 

Immunization." Kluwer Academic/Pleno Publishing. 

2000. Pp. 9. 

 

• Both Johnson & Johnson and AstraZeneca carry a piece of double-

stranded DNA (dsDNA) [TRANSGENE] WRAPPED IN THE outer 

"wrapper" of adenovirus.  Each injection injects 50 BILLION 

PARTICLES. dsDNA antibodies are diagnostic of a long list of 

AUTOIMMUNE DISORDERS. 

 

▪ Anti-dsDNA antibody is highly specific for systemic lupus 

erythematosus (SLE) 

 

▪ Anti-dsDNA antibodies have also been detected in the 

following diseases: other AUTOIMMUNE DISEASES, other 

RHEUMATOLOGICAL DISEASES, MALIGNANCIES, INFECTIONS, 

AUTOIMMUNE HEPATITIS and SARCOIDOSIS. 

REF: Attar SM, Koshak EA. "Medical conditions associated with 

anti-two-stranded deoxyribonucleic acid (DNA) positivity". 

Saudi Med J. 2010 Jul;31(7):781-7. 

https://www.academia.edu/23304303/Medical_conditions_a

ssociated_with_a_positive_anti_double_stranded_deoxyribo

nucleic_acid  

 

37)  Other 

 

• Greater (highly ELEVATED) SARS-CoV-2 antibody response during 

COVID infection or after COVID vaccination leads to PROLONGED 

AND MORE SEVERE DISEASE. 

https://www.academia.edu/23304303/Medical_conditions_associated_with_a_positive_anti_double_stranded_deoxyribonucleic_acid
https://www.academia.edu/23304303/Medical_conditions_associated_with_a_positive_anti_double_stranded_deoxyribonucleic_acid
https://www.academia.edu/23304303/Medical_conditions_associated_with_a_positive_anti_double_stranded_deoxyribonucleic_acid
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▪ Small-scale studies HAVE SHOWN THAT after an injection of 

mRNA (Pfizer or Moderna) to a person who has recovered 

from a COVID infection, the antibody titer (concentration) 

rapidly increases to very HIGH LEVELS after a single injection 

of mRNA. 

REF: John Moore "Approaches to optimal use of different 

vaccines COVID-19: Issues of viral variants and vaccine efficacy. 

" JAMA. Published online March 4, 2021. 

https://jamanetwork.com/journals/jama/fullarticle/2777390  

 

▪ A STRONG ANTIBODY RESPONSE is associated with delayed 

viral clearance and increased severity of infection. In patients 

with A STRONG ANTIBODY RESPONSE, only 9% cleared the 

virus after seven days, while in those with a WEAK ANTIBODY 

RESPONSE, 57% cleared the virus in seven days.  

 

▪ If IgM antibodies were released at the same time that the 

person developed a high IgG antibody response, the PERSON 

HAD A MUCH MORE SEVERE INFECTION.  

 

REF: Fierz, Walter and Walz, Brigitte Walz. "Antibody 

enhancement in relation to the original antigenic sin and the 

development of SARS" Front. Immunol., 05 June 2020. 

https://www.frontiersin.org/articles/10.3389/fimmu.2020.01

120/full  

 

• COVID vaccination can lead to LYMPH NODE ENLARGEMENT, which 

can have long-term consequences. 

 

▪ Efforts are currently being made to INCREASE THE EFFICACY 

OF COVID vaccination with adjuvants, particularly adjuvants 

targeting Toll-like receptors (TLRs). 

 

▪ Almost any protein can be made from mRNA. Moderna's 

patent describes an mRNA for making an experimental 

adjuvant: FLAGELLIN. Moderna's patent lists dozens of 

possible mRNAs that could be in future injections and refers 

to them as "certain embodiments." 

 

 

 

https://jamanetwork.com/journals/jama/fullarticle/2777390
https://www.frontiersin.org/articles/10.3389/fimmu.2020.01120/full
https://www.frontiersin.org/articles/10.3389/fimmu.2020.01120/full
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▪ Administration of flagellin in vaccines or flagellin-based 

agents has been shown to rapidly achieve HIGHER 

CONCENTRATIONS IN DRAINING LYMPH NODES. Is the mRNA 

encoding for flagellin already in current vaccinations? 

 

• The WIDESPREAD USE OF COVID VACCINATION results in the 

development of neutralizing antibodies, especially in people who 

have already had a COVID infection. This can lead to the EMERGENCE 

OF VIRULENT MUTANT VIRUSES. 

 

▪ The combination of HIGH RATES OF VIRUS REPLICATION in 

individuals who also produce sub-optimal, neutralizing 

antibodies creates exactly the environment in which resistant 

viruses are likely to emerge and spread. 

 

▪ REF: John Moore "Approaches to optimal use of different 

COVID-19 vaccines: issues of viral variants and vaccine  

efficacy." JAMA. Published online March 4, 2021. 

https://jamanetwork.com/journals/jama/fullarticle/2777390  

 

▪ The AUTOIMMUNE RESPONSE to mRNA injection is higher 

than the titers observed in convalescent (recovering) 

individuals. This results in a high ratio of non-neutralizing 

antibodies. 

 

▪ REF: Fatima Amana et al. "Plasma response to SARS-CoV-2 

mRNA vaccination is dominated by non-neutralizing antibodies 

that target both NTDs and RBDs." medRxiv 

2021.03.07.21253098. 

https://www.medrxiv.org/content/10.1101/2021.03.07.2125

3098v1.full  

 

• Anti-SARS antibodies INCREASE THE RISK OF SARS-CoV-2 ENTERING 

THE cell (usually macrophages) and accelerating its replication, 

causing MORE SEVERE DISEASE THAN WOULD HAVE occurred if the 

person had NOT BEEN VACCINATED. 

 

 

 

 

 

https://jamanetwork.com/journals/jama/fullarticle/2777390
https://www.medrxiv.org/content/10.1101/2021.03.07.21253098v1.full
https://www.medrxiv.org/content/10.1101/2021.03.07.21253098v1.full
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38)  Other significant risks 

 

• Approving a vaccine using new RNA technology without extensive 

testing IS VERY DANGEROUS. The vaccine could be a biological 

weapon and be even more dangerous than the original infection.  

 

REF: Classen JB. COVID-19 RNA-based Vaccines and the Risk of Prion 

Disease. Microbiol Infect Dis. 2021; 5(1):1-3. 

https://scivisionpub.com/pdfs/covid19-rna-based-vaccines-and-the-

risk-of-prion-disease-1503.pdf  

 

• SARS-CoV-2 is the only coronavirus with a prion-like domain located 

in the receptor binding domain of the S1 spike region of the protein. 

SARS-CoV-2 has a 10 to 20-fold higher affinity for the ACE2 receptor, 

its primary binding site, than SARS-CoV and other common 

coronaviruses.  

 

REF: SARS-CoV-2 Prion domains in spike proteins allow higher affinity 

for SARS-CoV-2. ACE2. Preprint 2020, 2020030422  

https://doi:10.20944/preprints202003.0422.v1 

 

[Note: SARS-CoV-2 is the only coronavirus with this receptor and 

affinity, as SARS-CoV-2 was produced in the laboratory. The more 

tightly the spike protein binds to the ACE receptor, the more easily it 

penetrates the cell and replicates]. 

 

• Results of animal studies 

 

▪ "An inactivated vaccine product that DOES NOT INDUCE this outcome in mice, 

ferrets and sub-human primates HAS NOT YET BEEN DESCRIBED." [translation: 

the vaccine induces lung damage after re-exposure in all animals tested - mice, 

ferrets, monkeys]. Vaccinated mice developed Th2-type immunopathology 

upon challenge, suggesting hypersensitivity to SARS-CoV components. Caution 

should be exercised when using SARS-CoV vaccine in humans." 

REF: Tseng C-T, et al. "Pulmonary immunopathology in contact with SARS virus. 

" PLoS ONE 7(4): e35421. 2012 https://doi:10.1371/journal.pone.0035421 

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

 

 

 

 

https://scivisionpub.com/pdfs/covid19-rna-based-vaccines-and-the-risk-of-prion-disease-1503.pdf
https://scivisionpub.com/pdfs/covid19-rna-based-vaccines-and-the-risk-of-prion-disease-1503.pdf
about:blank
file:///C:/Users/HP/Downloads/Telegram%20Desktop/%20https:/doi:10.1371/journal.pone.0035421
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0035421
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NORMAL PROTEIN SYNTHESIS 

PFIZER INJECTIONS AND MODERNA 
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JOHNSON & JOHNSON 

INJECTIONS 

Four coronaviruses causing the common cold 
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5) THE EXPERIMENT SHOULD NOT BE CARRIED OUT IF THERE IS A PRIORI REASONABLE 

SUSPICION THAT DEATH OR HARM COULD OCCUR WITH DISABILITY, EXCEPT 

PERHAPS IN EXPERIMENTS IN WHICH THE EXPERIMENTING PHYSICIANS ALSO SERVE 

AS SUBJECTS. 

 

i. Clinical trials already conducted = i.e. "national vaccinations carried out on a 

widespread basis" show quite clearly that PEOPLE DIE AFTER VACCINATION 

AND DISABILITIES WITH POSSIBLE DISABILITY OCCUR!  

 

ii. Those who did not and do not have any difficulties at all after vaccination need 

to be aware that they may have been given saline (placebo) as we are in the 

mode of CLINICAL, DOUBLE-BLIND STUDIES. 

 

iii. Similarly, it is NECESSARY not only to compare the current results in the Czech 

Republic, but also to COMPARE THE DEVELOPMENT OF THE IMPACT OF 

VACCINATION WORLDWIDE. Individual countries may face a lag in negative 

reactions. PATENTS to this end undoubtedly exist.  

 

 

6) THE DEGREE OF RISK TAKEN SHOULD NEVER OUTWEIGH THE HUMANITARIAN 

IMPORTANCE OF THE PROBLEM BEING ADDRESSED BY THE EXPERIMENT. 

 

 

i. More than 99% of people diagnosed with this infectious disease, i.e. people 

with symptoms of the disease, have survived COVID-19. It is therefore less 

deadly than the common seasonal flu with only 98-99% survivors.  

 

ii. From 1990 to 2020, an average of 153 vaccine-related deaths per year in the 

US were reported to the Vaccine Adverse Event Reporting System (VAERS). The 

highest number ever reported was 203 in 1993. 

 

iii. For the first four months of 2021, VAERS received 3,409 reports of vaccine-

related deaths. If this pace is maintained for the rest of the year, total death 

reports could reach 10,200 deaths, with the first quarter alone bringing this 

annual count to the 9,900 deaths mark (i.e., a monthly increase of 3%) - 

ultimately a staggering rate 50 times higher than any other year in VAERS 

history (1993 only 203 deaths)! A staggering more than 40% of all vaccine 

deaths ever reported to VAERS in the past 30 years were reported in just the 

last 4 months of 2021! (Source: VAERS - compiled by VirginiaStoner) 

 

 

 

https://vaers.hhs.gov/data.html
https://vaers.hhs.gov/data.html
https://vaers.hhs.gov/data.html
https://www.virginiastoner.com/writing/2021/5/4/the-deadly-covid-19-vaccine-coverup
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Deaths as a side effect of vaccines reported by VAERS from 1990 to 01.05.2021  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

iv. We need to work with these statistics and not pretend that they do not concern 

us at all. Taking them a little lighter would be possible, but not right, unless 

there was a so-called BOOSTER on the scene.  

 

v. So, what is BOOSTER really?! Every country, every statistic should be under our 

total scrutiny. In every country, we should especially be in touch with those 

that their governments are trying to SHUT DOWN. If no one from our 

Government, Civil Service and scientific teams is doing this under the pretext of 

labels "CONSPIRACY", "DISINFORMATION", "CYBER THREATS", then it is simply 

a TRAIT.     

 
 

Czech Republic - source  

 

 

 

 

 

 

 

 

 

https://www.czso.cz/csu/czso/stav-a-pohyb-obyvatelstva-v-cr-1-ctvrtleti-2021
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vi. Impact of COVID vaccination on mortality - shocking graphs  

FULL VIDEO  

 

 

 

 

 

 

 

 

 

 🔴Full red:    Weekly numbers of deaths before vaccination 

 🔵Full blue:    Weekly numbers of deaths after vaccination 

 🔻Dashed red:   Estimated number of deaths 

 

 Countries are listed in the video in alphabetical order by country name in English 

 Data source for the graphs: https://covid19.healthdata.org  

 

vii. In the Czech Republic something else is killing besides Covid. The state is unable 

to say what.  

15. 6. 2021, 14:43, Jan Menšík, Novinky.cz 

The number of deaths in the Czech Republic has been breaking records in 

recent months, with the highest number of deaths in the first quarter of this 

year since 1992. The coronavirus epidemic is a major contributor to the 

numbers, but many of the EXCESS DEATHS have no clear cause and the state, or 

rather the health ministry and its subordinate organizations, have refused to 

publish an analysis of the deaths for several months, saying it IS NOT YET 

COMPLETE. 

 

 

7) PROPER PREPARATIONS SHOULD BE MADE AND APPROPRIATE EQUIPMENT 

PROVIDED TO PROTECT THE EXPERIMENTAL SUBJECT AGAINST EVEN THE REMOTE 

POSSIBILITY OF HARM, DISABILITY OR DEATH. 

 

 

i. Vaccinations carried out in the field, e.g. directly in nursing homes, were 

undoubtedly carried out in some cases WITHOUT THE EQUIPMENT TO 

MANAGE ANAPHYLACTIC SHOCK. 

https://www.youtube.com/watch?v=xSrc_s2Gqfw
https://covid19.healthdata.org/
https://www.novinky.cz/domaci/clanek/v-cesku-zabiji-vedle-covidu-i-neco-jineho-stat-neni-schopen-rict-co-40363368
https://www.novinky.cz/domaci/clanek/v-cesku-zabiji-vedle-covidu-i-neco-jineho-stat-neni-schopen-rict-co-40363368
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ii. How on earth would such a planned universal vaccination in schools take 

place? 

 

iii. Can you imagine that in some countries there has been completely 

inappropriate vaccination of drivers, catching them driving in traffic jams on 

the road, or even "Drive-Thru" style?! Because we take all sorts of advice from 

such countries and recommendations on how to deal with a pandemic situation, 

so it is entirely appropriate TO POINT OUT THESE OUTRAGES.  

 

 

8) THE EXPERIMENT SHOULD ONLY BE CARRIED OUT BY SCIENTIFICALLY QUALIFIED 

PEOPLE. THE HIGHEST DEGREE OF EXPERTISE AND CARE SHOULD BE REQUIRED AT 

ALL STAGES OF THE EXPERIMENT FROM THOSE WHO CONDUCT IT OR ARE INVOLVED 

IN ANY WAY. 

 

 

i. This EXPERIMENT is in fact CONTROLLED AND PROMOTED: 

1) policies 

2) Media 

3) celebrities 

4) influencers 

5) Doctors, scientists, virologists who support the promotion of mRNA 

vaccination but are unable to answer basic questions in writing 

6) the bureaucrats at the big pharmaceutical companies  

 

 

 

9) DURING THE COURSE OF THE EXPERIMENT, THE HUMAN SUBJECT SHOULD BE FREE 

TO TERMINATE THE EXPERIMENT IF HE OR SHE REACHES SUCH A PHYSICAL OR A 

STATE OF MIND IN WHICH HE FINDS IT IMPOSSIBLE TO CONTINUE THE EXPERIMENT. 

 

 

i. How can a human subject freely and without coercion terminate an 

EXPERIMENT when he IS THREATENED WITH THE LOSS OF HIS JOB, I.E. HIS 

LIVELIHOOD? 

 

ii. How can a human subject freely and without coercion terminate the 

EXPERIMENT when he IS THREATENED WITH BEING BARRED FROM OFFICES, 

SHOPS AND SERVICES? 
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iii. How can a human subject freely and without coercion terminate an 

EXPERIMENT when they ARE THREATENED WITH THE IMPOSSIBILITY OF 

TRAVEL, USE OF PUBLIC TRANSPORT, AIR TRAVEL AND OTHER PLANNED 

RESTRICTIONS?! On the other hand, it is perhaps already clear to even a small 

child that if among the side effects is the possible formation of blood clots, one 

just does not get on a plane without monitoring and diluting one's blood density 

= further complications. Which, moreover, in some time will not even be 

related to the vaccination itself!? 

 

iv. Moreover, many doctors and experts are trying to stop this EXPERIMENT or 

point out its flaws, errors and other possible risks, and such experts are being 

CENSORED, INTIMIDATED AND MANIPULATED. 

 

 

10) DURING THE COURSE OF AN EXPERIMENT, THE SCIENTIST IN CHARGE MUST BE 

PREPARED TO TERMINATE THE EXPERIMENT AT ANY STAGE IF IT APPEARS TO HIM 

OR HER - USING GOOD FAITH, THE HIGHEST DEGREE OF EXPERTISE AND THE 

CAREFUL JUDGMENT REQUIRED OF HIM OR HER - THAT CONTINUATION OF THE 

EXPERIMENT IS LIKELY TO RESULT IN HARM, DISABILITY OR DEATH TO THE 

EXPERIMENTAL SUBJECT. 

 

 

1) As can be seen from the above, the EXPERIMENT, despite the very clear and 

very obvious negative consequences for the vaccinated and unvaccinated 

alike, is still being promoted and continued by government officials, politicians, 

media and pharmaceutical bureaucrats responsible for dealing with a relatively 

clear and easily solvable situation, in what may turn into a CRIME AGAINST 

HUMANITY, TRAITORSHIP and GENOCIDE OF THEIR OWN NATION IN the days, 

months or years to come.  

 

2) All those of you who violate this international legal norm, which is so important 

and undoubtedly binding not only for the Czech Republic, or participate in any 

way in its violation, may be punished with the PENALTY OF DEATH.  

 

3) The fact that the Death Penalty has been abolished in the Czech Republic does 

not mean that you cannot be tried under international law, or even the law of 

war before AN INTERNATIONAL MILITARY TRIBUNAL. 
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4) https://www.gov.uk/government/publications/spi-m-o-summary-of-further-

modelling-of-easing-restrictions-roadmap-step-2-31-march-2021 document 

sourced from the government website www.gov.uk - Research Analysis SPI-M-

O (Pandemic Influenza Scientific Group Modeling Statement, Operations 

Subgroup): Summary of Further Modeling of Release Limitations - Plan, Step 2, 

March 31, 2021.  

 

5) On page 9, paragraph 31 of the projected rollout plan states, "As in the previous 

SPI-M-O rollout modelling, all scenarios from the three groups lead to a 

significant third wave; there is considerable uncertainty in both the timing and 

scale of its peak, with results varying between groups, and across sensitivity 

analyses... ...Recovery (the context implies: recovery in hospitalizations and 

deaths) is the result of some people (mostly children) not being eligible for 

vaccination; others choosing not to vaccinate; and others being vaccinated but 

not perfectly protected (including those who received only one dose instead 

of two) 

 

6) On page 10, paragraph 32 of the projected rollout plan states, "THE RECOVERY 

IN HOSPITAL ADMISSIONS AND DEATHS IS DOMINATED BY THOSE WHO 

RECEIVED TWO DOSES OF VACCINE, ACCOUNTING FOR APPROXIMATELY 60% 

AND 70% OF THE WAVE, RESPECTIVELY. This can be attributed to high 

vaccination coverage rates in the most at-risk age groups such that 

immunization failure represents a more severe disease than in unvaccinated 

individuals. This is discussed in more detail in paragraphs 55 and 56. 

 

7) On page 18, under item #55 of the anticipated rollout plan, it states: Who will 

become seriously ill as part of the recovery (meaning: hospitalizations and 

deaths)? Figure 11 illustrates the age and vaccination status of patients 

HOSPITALIZED (left) and DYING (right) over time under Warwick's midpoint 

scenario for the entire plan (equivalent to Figure 4). The top series are absolute 

numbers and the bottom series are the proportion admitted or dying. 

 

8) On page 18, under item #56 of the anticipated rollout plan, it states: This shows 

that the majority of deaths and hospitalizations under the post-recovery plan 

(meaning: hospitalizations and deaths) are in people who received two doses 

of vaccine, even without the effect of waning of the protective effect of the 

vaccine or an emerging variant of the virus for which the vaccine would not be 

effective. This is because vaccine uptake has been so high in the oldest age 

groups (here modelled at 95% in people over 50 years). So, there are 5% of 

people over 50 who have not been vaccinated, and 95% x 10% = 9.5% of people 

over 50 who are vaccinated but not protected from death.  

 

https://www.gov.uk/government/publications/spi-m-o-summary-of-further-modelling-of-easing-restrictions-roadmap-step-2-31-march-2021d
https://www.gov.uk/government/publications/spi-m-o-summary-of-further-modelling-of-easing-restrictions-roadmap-step-2-31-march-2021d
http://www.gov.uk/
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THIS IS NOT A RESULT OF VACCINES BEING INEFFECTIVE, JUST VACCINATION 

COVERAGE BEING SO HIGH. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9) Dr. Fauci's e-mail correspondence, obtained under the Freedom of Information 

Act. Video on the Dr. Fauci case "The drapes don't work, Covid is artificial and 

vaccines are useless" here.  

 

10)  First and foremost, we all need to bear in mind that the law makes it a criminal 

offence under Section 367 Failure to prevent a crime, this applies to anyone 

who knows, or at least suspects or becomes aware of likely criminal activity, 

have the opportunity to intervene and prevent the commission of a crime by 

their statement, opinion, declaration, action, or any other legal action 

(PROSECUTORS, JUDGES, BAR ASSOCIATION, LAWYERS, DOCTORS, 

SCIENTISTS, CIVIL SERVANTS, POLICE OFFICERS, POLITICIANS, ARMED FORCES, 

etc.).  

 

 

 

 

 

 

 

https://embed.documentcloud.org/documents/20793561-leopold-nih-foia-anthony-fauci-emails
https://otevrisvoumysl.cz/fauciho-odhalene-emaily-rousky-nefunguji-covid-je-umely-a-vakciny-jsou-zbytecne/
http://zakony.centrum.cz/trestni-zakonik/cast-2-hlava-10-dil-8-paragraf-367
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T H E   C O N C L U S I O N 
 

It is very likely that a society-wide discussion will arise around all these topics anyway. 

Sooner or later? It is probably WISE TO START ASKING QUESTIONS NOW, and to 

DISCUSS AND DEBATE all the aspects mentioned in the appeal and the criminal 

complaint IMMEDIATELY, BOTH PUBLICLY AND PROFESSIONALLY. 

We will continuously add more information to this call in the following sections. Now, 

in our opinion, the priority is to STOP THE COMPLETELY SENSELESS VACCINATION 

WITH AN EXPERIMENTAL GMO SUBSTANCE.  

We would like the solution to this situation to be ACCELERATED BY THOSE OF YOU who 

LACKED INFORMATION, and by THOSE OF YOU WHO CAN INFLUENCE THESE THINGS 

AT LEAST A LITTLE FROM YOUR POSITION IN THE SOCIETY.  

We believe that in the end it will be a professional discussion WITHOUT 

INTIMIDATION, CENSORSHIP AND SILENCING THE OPINIONS OF OTHER EXPERTS. 

If this is not the case, then believe me, the civil public will have no mercy on anyone, 

and those responsible and those who are inactive WILL RIGHTLY BE PUNISHED WITH 

THE HIGHEST PENALTIES, either in military courts or in international tribunals, which 

are apparently already in full preparation. 

No, it's not a threat, it's a warning about the current state of affairs, because 

emergency measures are already being rejected by the courts as INFECTIOUS, PCR 

TESTS ARE PROVING TO BE COMPLETELY USELESS WITH REGARD TO PROVING THE 

INFECTIOUSNESS OR NON-INFECTIOUSNESS OF A DISEASE. 

THE entire society has been damaged NOT BY THE CORONAVIRUS, BUT BY 

ABSOLUTELY SENSELESS POLITICAL MEASURES MOTIVATED ONLY BY THE FINANCIAL 

BENEFITS OF CERTAIN INTEREST GROUPS, NOT BY PROPER CARE FOR PUBLIC HEALTH, 

resulting in absolutely immeasurable economic, financial, health, life and psychological 

losses! 

Moreover, the EU regulation itself, which politicians and officials are so fond of relying 

on, clearly defines for you that vaccination should be exclusively VOLUNTARY and 

without HARM or DISCRIMINATION. This, of course, absolutely does not apply if there 

is reasonable suspicion that it is a BIOLOGICAL WEAPON, and an attack waged not only 

against our country.  
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It is FOOLISH AND WRONG to put us in the position of anti-vaxxers, or conspiracy 

theorists, or label them as disinformation sources. We have provided you with 

DETAILED INFORMATION AFTER A RIGOROUS ANALYSIS OF THE GLOBAL SITUATION, 

and our intentions are purely for the sake of PRESERVING THE HEALTH OF OUR 

SOCIETY, AS WELL AS FOR AVERTING A HEALTH AND ECONOMIC DISASTER CAUSED 

BY LAXITY, INCOMPETENCE AND CORRUPT BEHAVIOUR.   

The vaccine cannot be called what the government and part of the civil service passes 

off as vaccine. I.e. the application of gene therapy based on GMOs, and this in addition 

within the framework of ongoing clinical trials without complete knowledge of long-

term side effects. Not to mention the possibility of reproductive disorders or 

genotoxicity! 

 

Radek PECH, citizen of the Czech Republic 

David FORMÁNEK, citizen of the Czech Republic 

Colonel MUDr. Marek OBRTEL, citizen of the Czech Republic 

 

PS: This is definitely not a political agitation, nor is it a political campaign.  

This call would have seen the light of day whether or not parliamentary elections were 

in process. After all, we are all apparently concerned about our health, future and 

prosperity.  

The fact that Colonel Marek OBRTEL is also the electoral leader of the VOLNÝ BLOK in 

the Olomouc Region is just a coincidence. We have been cooperating with Colonel 

MUDr. Marek OBRTEL for a long time, even before he joined the VOLNÝ BLOK.  

It is also true that VOLNÝ BLOK, as the only political group running for Parliament in the 

2021 parliamentary elections, is adopting our translated and now some simultaneously 

interpreted videos and spreading awareness. All parliamentary parties have received 

our offer to disseminate our videos as part of the election campaign.  


