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Twenty day-long increased COVID-19 infection risks after initiating the vaccination process and
inadequate design of the vaccinated group from Dagan et al 2021

1* draft
Hervé Seligmann and Haim Yativ
Summary

Reanalyses of data released by the Israel Ministry of Health and published in a recent Ynet article
indicate increased risks due to COVID-19 during the 35-d long vaccination process. Reanalyses of
detailed data from Dagan et al 2021 confirm increased COVID-19 incidences during the first 20
vaccination days. Significant differences on 1% vaccination day between vaccinated and control
groups invalidates their conclusions which require comparable groups(Covid-19 incidence:treatment,
172/596618 =2.88/10000 vscontrol, 359/596618 =6.02/10000, P = 1.72x10™°; symptomatic case
incidence: treatment, 90/172,52.33% vs control, 227/359, 63.23%, P =0.0165).The control group
resembles the total population on February 1* in incidences of COVID-19, severe and death case
incidences. Hence, treatment group design is biased. Vaccination reduces hospitalizations
cumulated over 44 days(vaccinated, 1.76%vs control, 65.8, P = 0), but increases rates of cumulated
severe and deadly cases among hospitalized (vaccinated, 33/42, 78.57% vs control, 142/259, 54.83%,
P =0.00381). Despite biases, results show that vaccination protects the majority that would develop
mild cases and fragilizes the minority likely to develop more severe cases. Note that 1. data exclude
potential short- and long-term adverse vaccine effects unrelated to COVID-19, and 2.eight among ten
authors of Dagan et al 2021 disclose funding by relevant pharmacological companies.

Introduction

A recent Ynet article published data on hospitalizations, severe and death cases for COVID-19 among
different age groups during the 5-week vaccination process, which includes 3 weeks between the
first and the second vaccine doses, and 2weeks after the second dose. For both age groups, COVID-
19-associated risks were increased as compared to unvaccinated individuals, according to rates
provided in the same Ynet article.

This point, that vaccination increases risks during the vaccination process despite decreasing risks of
developing COVID-19 after the 5-w vaccination process, requires confirmation. The data from Dagan
et al 2021 include 596618 control and 596618 vaccinated individuals, and COVID-19 infection rates
are given for days 1 to 44 postvaccination for both control and vaccinated groups. These data are
therefore adequate to examine the working hypothesis that vaccination increases COVID-19-
associated risks during the vaccination period.

Such analyses comparing control and vaccinated groups imply that Initial infection rates are
identical for both control and vaccinated groups. This is a sine que none condition for proper
experimental design. Their experiment assumes that the comparison between vaccinated and
untreated individuals is adequate, because these are drawn randomly from the same population.
The negation of this proposition proves that comparing these two groups is inadequate and
conclusions flawed.

Results
Unvaccinated and vaccinated groups differ on 1° vaccination day

On the first day of vaccination, when the vaccine could not yet have any effects, there are 359
(6.02/10000)COVID-19-infected  individuals in the control group, and 172COVID-19
cases(2.88/10000)in the equal sized treated (vaccinated) group. Randomized assignments of
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individuals to these two groups should have resulted in approximately half the COVID-19 cases in
each group, however, the vaccinated group includes only 32.39% of positive COVID-19 cases on day
1. This has P =1.72x10"® according to a two-tailed sign test, suggesting inadequate, non-random
sample design.

Analyses for rates of symptomatic cases among COVID-19 cases reveal on 1* day 63.23 (controls) vs
52.33%(vaccinated) symptomatic COVID-19 cases (P = 0.0165, non-directional chi-square test).
Considering over the whole period hospitalized cases, there are 65.76 vs 1.76% hospitalizations
among symptomatic control and vaccinated individuals, respectively (P = 0, non-directional chi-
square test).

Cumulated over 44 days, severe cases (deaths included) among those hospitalized were 54.83 (142
among 259, controls) vs 78.57% (33 among 42, vaccinated)(P = 0.00381, non-directional chi-square
test).

Incidence rates for COVID-19, severe and death cases match those in the general Israeli population
on 1* of February. Hence, biases originate from the design of the vaccination group.

COVID-19 incidences are stable among the unvaccinated

Rates of positive COVID-19 tests among controls during the first 10 days are stable (days 1-10, per
10000): 6.02, 6.59, 6.61, 7.18, 7.07, 6.76, 7.38, 7.22, 6.04 and 6.84, mean = 6.77, s.d.= 0.47. For
controls, we found a significant difference in infection rates only for one pair of consecutive days,
days 8 and 9 (P = 0.039) among 43 comparisons between consecutive days. This implies that overall,
for unvaccinated individuals, infection rates remain approximately constant during the study period.

COVID-19 incidences increase among the vaccinated

The unvaccinated group is an inadequate external control for the vaccinated because COVID-19
infection rates on the first vaccination day differ widely. However, incidence rates on that day for the
vaccinated can be considered as a fair internal baseline towards which to compare infection rates on
following days.

On the 2" day after initiating the vaccination process, there are 235 COVID-19 cases among the
557172 individuals considered that day in the vaccinated sample, 4.22/10000, vs 2.88/10000 for the
first day, which is a statistically significant increase (P = 0.000136, non-directional chi-square test).
This tendency for increased post-vaccination infection rates is confirmed when comparing days 2 and
3: on day 3, there are 313 COVID-19 cases among the vaccinated (5.97/10000), a statistically
significant increase as compared to the previous day (P = 0.00005137, non-directional chi-square
test), and as compared to the base-line on the first day (P = 4.36x10™"*, non-directional chi-square
test). The difference between consecutive days is statistically significant for days 6 and 7 (6.63 vs
8.44/10000, P = 0.002342, non-directional chi-square test). The first pair of consecutive days for
which we observe a statistically significant decrease in COVID-19 infection rates are days 9 and 10
(8.12 vs 6.80/10000, P = 0.045, non-directional chi-square test), and days 14 and 15 (6.52 vs
4.44/10000, P = 0.001281, non-directional chi-square test). Up to day 33, there are three more such
pairs, days 17 and 18 (4.58 vs 3.34/10000, P = 0.045, non-directional chi-square test), days 28 and 29
(3.22 vs 1.65%, P = 0.024, non-directional chi-square test) and days 32 and 33 (1.71 vs 0.34/10000, P
=0.0202, non-directional chi-square test).

As compared to the baseline at day 1 after initiating the vaccination process, daily infection rates are
greater than the baseline from day 2 to day 20 of the vaccination process. These incidence rates are
statistically significantly greater than the baseline at P < 0.015 for all but days 18 and 20. From day 21
to 43, COVID-19 incidences are lower than the day-1 baseline for all days but day 28. The decrease as
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compared to day 1 is statistically significant (P < 0.05) for days 29 to 37. Figure 1 describes COVID-19
incidence rates over time for those vaccinated.

A*
0,08 o A
g ‘Aa « Af
S A A LA
n AL~ A
a
3
< « A * A
g A" A
S 0,04 A*
3 A AT N
1= A = &
S VYN
&
A* A* A
*AA*
A
‘AAL A,
0 =

Da%/% since initiation of vaccination proceasg

Figure 1. Daily COVID-19 incidence rates among vaccinated, as a function of days since initiation of
the vaccination process. The baseline is defined by the COVID-19 incidence on day 1, * indicate P <
0.05 as compared to that baseline.

Discussion

Overall, differences on day 1 between control and vaccinated groups show significant biases in two
major metrics, COVID-19 incidences, and incidences of symptomatic cases. These differences
probably reveal biases in health levels between the two groups that resulted in fewer
hospitalizations among symptomatic cases for the vaccinated. These biases are despite extreme care
in the design of matched treatment and control samples as presented in table 1 in Dagan et al 2021,
where subpopulation sizes are matched to unbelievable extents for a study matching over half a
million controls and treated individuals. For example, the subpopulation of orthodox Jews is perfectly
matched between treatment and control samples. However, matching initial infection rates between
these two groups is crucial to the experimental design, but was neglected, invalidating the
experiment.

Incidences of COVID-19, severe and death cases in the control group resemble those in the wider
Israeli population on 1% of February. Hence, biases relate mainly in the design of the
treated/vaccinated group.A crucial example relates to deaths rates among the vaccinated, which
seem tailored to be minimal. Death data for the period corresponding to the Dagan et al study from
the Israel Ministry of Health show that from December 19 2020 until February 1 2021, 1742 Israelis
died from COVID-19, meaning 40 per day for an adult population of 6.5 millions. Hence, during that
period, 0.61/100000 died per day, hence, 27/100000 cumulated over 44 days.

Considering that the unvaccinated in Dagan et al 2021 had only 5/100000 for that period and
considering that this death rate corresponds to the death rate observed before the vaccination
started on December 19 2020, we conclude that among the vaccinated there should be 27-5 =
22/100000 deaths. This is in line with observations from in the previously analysed Ynet table on
COVID-19 incidences during the vaccination period and from postvaccination reports from VAERS.
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These results, together with the disclosure that eight among ten authors of Dagan et al 2021 got
funding from relevant pharmacological companies cast shadows on the justification of the ongoing
massive vaccination program. Note that analyses do not include data on adverse effects, including
deaths, that are not considered as due to COVID-19, but whose incidences might be greater among
vaccinated than unvaccinated individuals.
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Gesellschaft

FAKTENCHECK

Covid-19 in Israel: Nein, die
Impfung erzeugt keine 40 Mal
hohere Sterblichkeit

Eine angebliche Analyse von Daten des israelischen
Gesundheitsministeriums belege, dass die Impfung das Risiko, an Covid-
19 zu sterben, drastisch erhohe - das behaupten verschiedene Blogs. Die
Aussage ist falsch. Die Daten zeigen das genaue Gegenteil und die
Berechnungen fiihren in die Irre.

von Alice Echtermann

11. Marz 2021

In Israel wurde am 19. Dezember mit den Impfungen gegen Covid-19 begonnen. (Foto: Picture
Alliance / newscom / Debbie Hill)

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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BEHAUPTUNG

Geimpfte in Israel hatten eine 40 Mal hohere Covid-19-Sterberate als Ungeimpfte.
Bei jlingeren Menschen unter 65 Jahren sei sie sogar 260 Mal so hoch wie die

,haturliche Covid-19-Todesrate“.

Aufgestellt von: Corona Transition, Nakim
Datum: 15.02.2021

BEWERTUNG

FALSCH
Uber diese Bewertung [4

X

Falsch. Die Berechnungen interpretieren Daten falsch und fiihren in die Irre. Die
Covid-19-Sterblichkeit der geimpften Menschen in Israel ist nicht hoher als die der

ungeimpften, sondern niedriger.

In einem Artikel von Corona-Transition, den uns zahlreiche Leserinnen

und Lesern zur Uberpriifung schickten, werden Behauptungen iiber
angebliche Todesfdlle durch den Impfstoff von Biontech/Pfizer in Israel
aufgestellt. Es heif3t darin, eine Analyse anhand von Daten des
israelischen Gesundheitsministeriums zeige, dass Geimpfte angeblich
,eine 40 Mal hohere Mortalitat als Ungeimpfte‘ hatten. Der Artikel
wurde am 3. Mdrz veroffentlicht und laut dem Analysetool Crowdtangle
bisher mehr als 3.400 Mal auf Facebook geteilt.

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Wir haben uns mithilfe des Ubersetzers Yossi Bartal und der israelischen

Journalistin Noa Barak von The Whistle die Berechnungen und weitere
Studien aus Israel zur Wirksamkeit der Impfstoffe angeschaut. Die
Behauptungen sind falsch. Unsere Recherche zeigt: Es wurden Daten
falsch interpretiert und auf willkiirliche Weise vermischt. Es zeigt sich
keine erhohte Sterblichkeit durch Impfungen, sondern das Gegenteil ist
der Fall.

Das israelische Gesundheitsministerium hat am 4. Mdrz eine
Pressemitteilung veroffentlicht, in der steht, dass die Beitrdage im

Internet , falsch und voreingenommen* seien. Die offiziellen Daten
wiirden die Wirksamkeit des Covid-19-Impfstoffes eindeutig belegen.

Zudem verweist das Ministerium auf einen Faktencheck der israelischen

Organisation Midaat. In diesem wird die ,,Analyse‘ ebenfalls als

fehlerhaft und die Behauptung einer erhéhten Sterblichkeit durch die
Impfungen als falsch bezeichnet.

Faktenchecks per Mail, Whatsapp, Instagram und Twitter

@HEOE®

Die Quelle der Behauptung ist ein Text von Haim Yativ, der am 15. Februar
auf der Webseite Nakim.org auf Englisch und Hebrdisch erschien. Haim

Yativ ist einem Bericht von Israel National News zufolge Ingenieur, weitere

Belege dafiir konnten wir aber nicht finden.

Yativ hat den Text offenbar mit Hilfe von Hervé Seligmann geschrieben,
der laut Corona-Transition ,,Senior Researcher" an der medizinischen

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Fakultdt der Universitat Aix-Marseille ist. Tatsdachlich wird Seligmann auf
der Webseite der Universitdt mehrfach genannt. Unserer Recherche

zufolge ist Seligmann Biologe.

Berechnung bezieht sich auf Personen, die sich trotz Impfung mit
Covid-19 infiziert haben

Was im Text von Corona-Transition nicht deutlich wird: Die Berechnung
bezieht sich nicht direkt auf Todesfalle durch Impfungen, sondern auf
geimpfte Menschen, die sich trotz der Impfung mit Covid-19 infiziert
haben. Yativ und Seligmann spekulieren namlich, dass Geimpfte
angeblich haufiger an Covid-19 sterben.

Sie stiitzen sich auf einen Artikel der israelischen Nachrichtenseite Ynet,

der am 11. Februar veroffentlicht wurde und Daten des israelischen
Gesundheitsministeriums enthalt.

Yativ und Seligmann schreiben, sie hdtten die Daten neu analysiert: ,,Wir
schlussfolgern, dass der Pfizer-Impfstoff bei Alteren wihrend der
flinfwochigen Impfzeit etwa 40 Mal mehr Menschen getotet hat, als die
Krankheit selbst getotet hatte, und bei den jungeren Altersgruppen
ungefdahr 260 Mal mehr Menschen.*

Um das zu belegen, stellen die Autoren komplizierte Berechnungen an,
kommen jedoch zu falschen Schlussfolgerungen.

Schutzwirkung der Biontech-Impfung tritt erst etwa zwei Wochen
nach der ersten Dosis ein

Die ,,Analyse* von Yativ und Seligmann versucht, die Aussage des

Artikels von Ynet ins Gegenteil zu verdrehen. Darin ging es um die

Wirksamkeit des Covid-19-Impfstoffes von Biontech/Pfizer: Sie liege in
allen Altersgruppen bei iiber 90 Prozent. ,,Den Daten zufolge betragt die

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Wirksamkeit des Impfstoffs beziiglich der Verhinderung von schweren
Krankheiten oder Todesféllen bei Personen ab 65 Jahren 94,3 Prozent",

schrieb Ynet.

Diese Angaben beziehen sich auf die vollstandige Wirksamkeit nach der
zweiten Impfdosis. Laut einer Stellungnahme der Deutschen Gesellschaft

fiir Immunologie von Anfang Januar 2021 hief3 es zum Biontech-

Impfstoff: ,,Der Impfschutz beginnt frithestens 14 Tage nach der ersten
Impfung und die hohe Effizienz von 94 Prozent bzw. 95 Prozent wurde
erst ab Tag 7 bzw. 14 nach der zweiten Impfung dokumentiert.*

Die Impfungen begannen in Israel am 19. Dezember mit dem Impfstoff

von Biontech/Pfizer. Die Fallzahlen und Todesfélle in Israel sind Mitte
Dezember stark gestiegen, doch ein kausaler Zusammenhang zur
Impfung lasst sich hieraus nicht ableiten. Weil der Impfschutz erst etwa
zwei Wochen nach der ersten Dosis zu wirken beginnt, hatten die
Impfungen den Anstieg im Dezember nicht verhindern konnen.

Israel Situation o Wesky
781,888

confirmed cases

mmmmm

5,778

deaths

aaaaa

December 19, 2020
Deatns

Covid-19-Félle und -Todesfélle in Israel bis zum 4. Marz 2021 laut dem Online-Dashboard der
Weltgesundheitsorganisation. (Screenshot am 4. Madrz 2021: CORRECTIV.Faktencheck)

Studie zeigt Effektivitat der Impfungen in Israel

Am 5. Februar berichtete das Wissenschaftsmagazin Nature, die Daten
wiirden einen Riickgang der Fallzahlen durch die Impfungen zeigen. Das

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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israelische Gesundheitsministerium habe etwa eine halbe Million Covid-
19-Infektionen untersucht. 90 Prozent der Uber-60-Jihrigen in Israel
hadtten bereits ihre erste Impfdosis erhalten, und die Infektionen in dieser
Altersgruppe seien um 41 Prozent zuriickgegangen. In der jiingeren
Altersgruppe, von der bis zum 5. Februar nur 30 Prozent geimpft worden
seien, sanken die Fallzahlen dagegen nur um 12 Prozent.

Eine am 24. Februar verodffentlichte Studie im New England Journal of

Medicine verglich zudem Daten von rund 600.000 frisch geimpften
Israelis mit einer ungeimpften Kontrollgruppe vom 20. Dezember bis 1.
Februar. Es zeigte sich, dass zwei Dosen der Impfung die
symptomatischen Covid-19-Falle um 94 Prozent reduzierten, die Rate

der Krankenhausaufenthalte um 87 Prozent und die Anzahl schwerer
Covid-19-Falle um 92 Prozent. Die geschatzte Effektivitat, Todesfdlle zu
verhindern, lag der Studie zufolge bei 72 Prozent im Zeitraum zwischen
14 und 20 Tagen nach der ersten Impfdosis. Von Tag 21 bis 27 lag die
Effektivitdt bei 84 Prozent.

Netanjahu: 97 Prozent der Covid-Todesfalle seit Anfang Januar
traten bei Nicht-Geimpften auf

Die Tatsache, dass sich in Israel noch viele Menschen nach dem Start der
Impfungen mit Covid-19 infiziert haben und gestorben sind, belegt
keinen Zusammenhang zwischen Todesfallen und Impfungen. Wie wir
bereits in einem anderen Faktencheck erklart haben, kann der mRNA-

Impfstoff von Biontech/Pfizer selbst kein Covid-19 auslosen.

Ministerprasident Benjamin Netanjahu hat laut einem Bericht von Reuters

am 9. Februar, gesagt: Mehr als 97 Prozent der Corona-Todesfdlle in dem
vorherigen Monat in Israel (also seit Anfang Januar) seien Menschen
gewesen, die noch nicht geimpft waren.

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Yativ und Seligmann duf3ern dennoch die Theorie, dass Personen, die vor
der Impfung asymptomatisch waren oder kurz nach der ersten Impfdosis
infiziert wurden, schwerere Symptome entwickeln wiirden als jene, die
gar nicht geimpft wurden. Sie deuten damit an, dass die erste Impfdosis
anfalliger fiir Covid-19 machen konnte. Also haben wir uns ihre
Berechnungen genauer angesehen. Vorweg: Sie belegen die These nicht.

Was sagen die Daten?

Wir haben mithilfe des Ubersetzers Yossi Bartal die Tabellen im Artikel

von Ynet iibersetzt, da diese die Grundlage der Berechnungen bilden.

Dieselben Daten wurden auch in einem anderen Bericht des israelischen

Mediums Calcalist verwendet.

Demnach stammen die Daten vom Gesundheitsministerium und beziehen
sich auf die Zahl der Geimpften in Israel, die bis zum 11. Februar trotz der
Impfung mit Covid-19 infiziert wurden: Insgesamt 43.871 Personen.

Es ist plausibel, dass die Daten seit Beginn der Impfungen in Israel am 20.
Dezember erhoben wurden. Im Artikel von Calcalist steht, 1,17 Prozent

aller Geimpften in Israel hatten sich mit dem Virus infiziert. Laut dem
offiziellen Corona-Dashboard der israelischen Regierung waren am 10.

Februar insgesamt 3.712.334 Menschen mit der ersten Dosis geimpft. 1,17
Prozent davon sind rund 43.434 Personen. Das passt in etwa zu der Zahl
in der Tabelle.

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Die Tabelle aus dem Artikel von Ynet (11. Februar) zeigt alle Geimpften, die sich mit Covid-19
infiziert haben (insgesamt 43.871, griiner Kasten), und die Schwere ihrer Symptome. Die
zweite Spalte von links zeigt die Zahl der Verstorbenen. Lila sind die Félle und Todesfélle der
Uber-60-Jahrigen. Gelb sind die Félle und Todesfille der Unter-60-Jahrigen. Rot ist die
Gesamtzahl der Todesfélle. (Quelle: Ynet / Screenshot: CORRECTIV.Faktencheck)

Die Tabelle zeigt, dass sich die iiberwiegende Mehrheit der betroffenen
Menschen nach der ersten Impfdosis infiziert hat. Von den 43.871
Geimpften, die sich trotz der Impfung mit Corona infizierten, starben
insgesamt 660 Personen — rund 1,5 Prozent. ,,35 Prozent aller geimpften
Menschen, die infiziert waren, waren 60 Jahre und alter*, schreibt
Calcalist. Bei den Todesfdllen seien jedoch die allermeisten (96 Prozent)
Uber 60 Jahre alt gewesen.

Von 15.396 Infizierten iiber 60 Jahren starben insgesamt 636 (4,13

Prozent). 546 starben nach der ersten Impfdosis, also mit
unvollstdndigem Impfschutz. Nach der zweiten Dosis starben weitere 90

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Personen, davon aber lediglich vier mehr als 14 Tage nach der zweiten
Impfung,

Bei den Unter-60-Jahrigen erkrankten 28.475 geimpfte Personen an
Covid-19. Davon starben 24 (0,08 Prozent). 22 Personen starben nach der
ersten Impfdosis und zwei weitere nach der zweiten Dosis (alle innerhalb

von 13 Tagen).

Wie kommt die Behauptung einer angeblich 40 Mal hoheren
Sterblichkeit zustande?

Yativ und Seligmann setzten die Sterbezahlen aus der Tabelle bei Ynet ins
Verhaltnis zu den in Israel geimpften Menschen. Sie beziehen sich dabei
aber aus unklaren Griinden nur auf die Impfzahlen ab dem 19. Januar. Der
Zeitraum, den sie vergleichen, ist also kiirzer.

Darauf basierend behaupten sie, nach der ersten Dosis seien 0,042
Prozent aller Geimpften gestorben und nach der zweiten Dosis 0,01
Prozent. Insgesamt seien also 0,05 Prozent nach der Impfung gestorben.

Die Autoren waren offenbar der Ansicht, dass seit dem 19. Januar vor
allem jiingere Menschen geimpft wurden, also berechneten sie noch eine
zusitzliche |, Sterbequote fiir die Uber-65-J3hrigen. Sie zogen dafiir
Daten aus dem ,,Vaccine Adverse Events Reporting System‘ (VAERS) aus

den USA heran. Diese wiirden angeblich zeigen, dass es bei Uber-65-
Jahrigen 4,42 Mal so viele Todesfalle gebe wie bei jiingeren Menschen.
Also behaupten die Autoren, in dieser Altersgruppe miisse die
Sterbequote bei rund 0,2 Prozent liegen.

VAERS-Daten sind unbestatigte Meldungen

Die Angaben aus der VAERS-Datenbank haben jedoch keine Aussagekraft
fiir Israel — und sind generell kein Beleg fiir Todesfalle durch Impfungen.

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021



Israel: Nein, die Covid-19-Impfung erzeugt keine 40 Mal hohere Sterberate Page 10 sur 15

2?7 1901 10/15

Die Datenbank umfasst nach eigenen Angaben ,,nicht verifizierte
Berichte‘ iiber unerwiinschte Ereignisse nach Impfungen mit in den USA
zugelassenen Impfstoffen. Berichte kann jeder Biirger elektronisch
einreichen — die Angaben konnen also falsch und unvollstandig sein.
Zudem ist nicht klar, ob die gemeldeten Personen auch mit Covid-19

infiziert waren.

Die angeblichen Sterbequoten von 0,2 Prozent bei dlteren (200 von
100.000) und 0,05 Prozent bei jiingeren Menschen (50 von 100.000)
stellen die Autoren Yativ und Seligmann im Folgenden trotzdem als Fakt
fiir Israel dar.

Sie vergleichen diese Zahlen mit anderen Daten aus dem Ynet-Artikel,

denen zufolge bei den ungeimpften Uber-65-Jihrigen nur 4,91 von
100.000 gestorben seien. Bei den jiingeren Menschen seien es 0,19 von
100.000 gewesen. So kommen die Autoren auf ihre Aussage einer
angeblich 40-fach beziehungsweise 260-fach erhéhten Sterblichkeit.

LY

131N1PJN 0100]

nrew onloinn 001NN N7 b ]
TN |'|J|']'|'I"." 100-7 yw)
(W'N TR 100-T7 (W a1
- '

0.01 15-44
8297 % 0.01%6 0.19 45-65
94,3% 0.279 4,91 65+
Unvaccinated Vaccination complete
Age per 100000 per 100000 Efficiency
15-44 | 0.01 MNone -
45-65 | 0.19 0.0196 89.7%
b5+ 4.91 0.279 a4.3%

Die Tabelle oben stammt aus dem Artikel von Ynet und wurde von den Autoren Yativ und
Seligmann auf Englisch tibersetzt (unten). Sie zeigt laut Beschriftung die Zahl der an oder mit
Covid-19 Verstorbenen unter den geimpften und ungeimpften Menschen. Unklar ist jedoch,
liber welchen Zeitraum diese Daten erhoben wurden. (Screenshot: CORRECTIV.Faktencheck)

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Das willkiirliche Generieren und Vergleichen von Zahlen zeigt: Die
Berechnung ist nicht valide, und die Behauptung somit falsch.

Die Sterberate ist bei geimpften Menschen nicht hoher als bei
ungeimpften, sondern niedriger

Im Grunde nimmt der Artikel von Ynet den beiden Autoren ihren

Vergleich bereits ab. Die rote Grafik oben zeigt: Bei den Uber-65-Jdhrigen
gab es 4,91 Todesfdlle auf 100.000 ungeimpfte Menschen. Im Gegensatz
dazu gab es 0,279 Todesfalle auf 100.000 vollstandig geimpfte Menschen
— deutlich weniger also.

Das Gesundheitsministerium schickte uns zudem auf eine schriftliche
Presseanfrage hin eine Tabelle mit den Covid-19-Fallen in Israel vom 20.
Dezember bis 10. Mdrz. Auch daraus geht hervor, dass deutlich weniger
geimpfte Menschen an Covid-19 starben als ungeimpfte. Nach der ersten
Dosis starben 709, nach der zweiten Dosis insgesamt 189. Bei den
Ungeimpften starben im selben Zeitraum 1.566 Menschen, also deutlich
mehr.

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Daten des Gesundheitsministeriums zeigen die Covid-19-Falle im Zeitraum 20. Dezember 2020
bis 10. Marz 2021. Blau markiert sind die Covid-19-Todesfalle nach der zweiten Impfdosis
(rechts weniger als 7 Tage danach und links mehr als 7 Tage). Griin sind die Todesfalle nach
der ersten Impfdosis und Rot die Todesfélle bei ungeimpften Menschen. (Screenshot:
CORRECTIV.Faktencheck)

Wie bereits erwdhnt, zeigten die Daten des Gesundheitsministeriums im
Artikel von Ynet, dass von den Geimpften, die sich bis zum 11. Februar
trotz der Impfung mit Corona infizierten, rund 1,5 Prozent starben. 35
Prozent der Infizierten waren iiber 60 Jahre alt und 96 Prozent der
Todesfille waren Uber-60-J3hrige.

Diese Verteilung ist jedoch nicht auffdllig, sondern sieht ganz dhnlich
aus, wenn man sich die Daten fiir alle Covid-19-Todesfalle in Israel
anschaut. Im offiziellen Dashboard der israelischen Regierung ist zu

sehen, dass insgesamt 10,6 Prozent aller Infizierten 60 Jahre oder dlter
waren. Gleichzeitig waren aber 91,9 Prozent der Verstorbenen iiber 60 —
unabhangig davon, ob sie geimpft waren oder nicht.

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Es gibt also keine Anzeichen einer hoheren Sterblichkeit unter den
geimpften Menschen im Vergleich zu der ,,normalen* Sterblichkeit durch
Covid-19.

Segmentierung verschiedener Indizes nach

Alter und Geschlecht
Frauen Manner

e ~ Verstorben

NN
71

+30 11.3% 8.3%
80-89 15.6% 17.8%
70-79 8.7% 16.3%
60-69 4.3% 9.6%
50-59 1.7% 3.5%
40-49 0.8% mm 0.9%
30-39 0.3% § 0.4%
20-29 0.2% § 0.3%
10-19 0% | 0.1%
0-9 0.1% | 0%

30% 20% 10% 0% 10% 20% 30%
2"N0 %

Grafik aus dem Corona-Dashboard der israelischen Regierung (automatisch tibersetzt mit
Google Translate). (Screenshot: CORRECTIV.Faktencheck)

Fazit: Es stimmt nicht, dass die Impfung die Sterblichkeit erhoht — das
Gegenteil ist der Fall. Es wurden in der ,,Analyse‘ willkiirlich Daten
miteinander verglichen, die Schlussfolgerungen sind deshalb falsch.
Studien und Datenauswertungen aus Israel zeigen, dass die Impfungen,
insbesondere der volle Impfschutz nach zwei Impfdosen, die Zahl der
Erkrankungen, Hospitalisierung und Todesfalle durch Covid-19 deutlich
reduzieren.

Redigatur: Uschi Jonas, Sarah Thust
Ubersetzungen und Hilfe bei der Recherche: Yossi Bartal, Noa Barak

Die wichtigsten, 6ffentlichen Quellen fiir diesen Faktencheck:

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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- Artikel von Ynet: Link (Hebrdisch)

- Artikel von Nature tiber sinkende Fallzahlen durch Impfungen in
Israel: Link (Englisch)

- Offizielles Corona-Dashboard aus Israel: Link (Hebrdisch)

- Studie im New England Journal of Medicine: ,,BNT162b2 mRNA Covid-
19 Vaccine in a Nationwide Mass Vaccination Setting‘: Link
(Englisch)

MEHR FAKTENCHECKS LESEN

Fakten flir die Demokratie.

Fakten sind die Grundlage informierter Entscheidungen in
unserer Demokratie. Gezielte Desinformation wird genutzt, um
unsere Gesellschaft zu spalten, Hass zu verbreiten und damit
womoglich Geschafte zu machen. Einseitige oder falsche
Informationen kreieren verzerrte Weltbilder. Als Teil eines
internationalen Netzwerks von Faktenpriifern wirkt
CORRECTIV.Faktencheck dem entgegen und deckt
Falschinformationen und Halbwahrheiten auf.

Unser Ziel ist aufzuklaren, wie gezielte Falschmeldungen
erkannt und eingedammt werden. Wir stellen uns mit Fakten
gegen Spaltung und wollen mit unserer Arbeit den Dialog
ermoglichen. Das ist nicht immer leicht — Hassnachrichten,

Beleidigungen und Drohungen gehoren zum Alltag unseres

Faktencheck-Teams. Aber die Arbeit wirkt: Falschmeldungen

werden deutlich weniger geteilt.

CORRECTIV.Faktencheck ist eine eigenstandige Redaktion

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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innerhalb des gemeinniitzigen Recherchezentrums. CORRECTIV
steht fiir investigativen Journalismus. Wir bringen
systematische Missstande ans Licht und starken eine
demokratische und offene Zivilgesellschaft. Leisten Sie einen
Beitrag und unterstiitzen Sie uns mit einer Spende!

‘ JETZT UNTERSTUTZEN ]

[ FAKTENCHECKS PER MAIL ]

Was ist Fake? Was ist Fakt?

Es wird immer wichtiger, zuverlassige Quellen erkennen zu
konnen und seriose Informationen einzuordnen. Das Programm
Reporter4You unserer Online-Akademie richtet sich an

Schiilerinnen und Schiiler, sowie deren Lehrer. Deutschlandweit
werden Journalisten an Schulen vermittelt, um im Unterricht
die Medienkompetenz zu stdarken. Mit Online-Workshops und
zugehorigem Unterrichtsmaterial konnen die Themen auch
selbststdandig erarbeitet werden.

https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erze... 12/03/2021
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Postvaccination Mortality in the USA: unusual proportion of deaths in reports on vaccine reactions from
January 2021

Hervé Seligmann — Haim Yativ

Feb13.2021 third draft

VAERS is the federal institution centralizing reports on adverse reactions to vaccines in the USA. Data are
not extensive and are limited to those reported to VAERS. The data are publicly available since 1990 at:
https://vaers.hhs.gov/data/datasets.html?

Inspection of these data across various years find consistent patterns in percentages of postvaccination
deaths according to age classes. For each year, there are tens of thousands of individual cases reported.

In January 2021 there were 2947 reported cases, an amount similar to monthly amounts reported in
previous years. Among these, 1980 were post-COVID-19 Pfizer and 954 Moderna vaccination reactions.

In January 2021, 456 postvaccination deaths were reported, which is unusually high. In January 2020,
VAERS reports only 14 postvaccination deaths, and 166 deaths for the whole year 2020.

Overall, percentages of deaths according to age classes for January 2021 resembles those observed for
previous years. However, the main difference is in the systematically much higher percentages of

deaths, up to 150 times higher for age class 60 to 69.

This suggests highly dangerous adverse effects by mRNA-based vaccine technology as compared to
classical vaccines.

Figures summarizing the data along age classes are attached.

graph #1 graph #2
graph #3 graph #4

: % . . o ‘ A i g + avg year
L | I 2015-2019

percentage dead among reported adverse postvaccin reactions

2021 2020 Percent died
Age class Died Alive All Died Alive All 2021 2020 Ratio

0 1 2 8 36 2570 2606 33,3333 1,3814

2 0 1 1 1 2076 2077 0,0000 0,0481

10 0 12 12 5; 2838 2843 0,0000 0,1759
20 3 218 221 1 2690 2691 1,3575 0,0372 36,5
30 4 390 394 ¥ 3501 3502 1,0152 0,0286 35,6
40 11 388 399 3 3127 3130 2,7569 0,0958 28,8
50 32 360 391 3 5518 5521 7,9284 0,0543 145,9
60 73 252 325 10 6873 6883 22,4615 0,1453 154,6
70 90 153 243 11 3819 3830 37,0370 0,2872 129,0
80 135 107 242 16 996 1012 55,7851 1,5810 353
90 2 41 113 6 131 137 63,7168 4,3796 14,5
100 5 1 6 0 6 6 83,3333 0,0000 !

110 0 0 0 2 2 0,0000

Total+ 456 2490 2946 166 43422 43588
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The vertical y-axis is the percentage of deaths among adverse postvaccination reports for each age class.

The horizontal x-axis are age classes, grouped each ten years, besides infants up to 2 years and children
from2to0 9.

Figure 1 compares mortalities vs reports percent in January 2021 with those across the whole year of
2021, presenting mortality percentages along a linear scale.

Figures 2-4 present the data along a logarithmic scale for the y axis, enabling a better inspection of the
data.

Figures 3-4 include the January 2021 data and the following data:

Separate data for years 2016-2020 (Figure 3),

Separate data for 2020 and the average of years 2015-2019 (Figure 4).

These analyses of VAERS' biased sample of postvaccination adverse reports do not replace analyses of
an unbiased sample of all vaccinated individuals, including postvaccination death cases unreported to

VAERS. We got no answer yet for similar data from Israel, which were requested by one of us at the
beginning of the 2nd week of February on the basis of the law for information freedom.
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Full Pfizer Covid-19-vaccination multiplies by 15 mortality among COVID-19 patients, putatively by
weakening the immune system

Hervé Seligmann and Haim Yativ
2" draft

15. Mar. 2021

A German journalist, Alice Echtermann published data cumulated from December 20 to March 10, and
presumably from the Israel Ministry of Health, on vaccinated and unvaccinated COVID-19 patients,
https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-erzeugt-keine-40-mal-
hoehere-sterblichkeit/.Her interpretation of these data, reacting to a nakim.org publication, is that
vaccination decreased deaths, from1566 (unvaccinated) to709 (between doses), to 84(within 7 days after 2m
dose),and to 105 (7 days after 2™ dose)(Table 1). This is misleading because vaccination statuses differ in
durations and sample sizes. Adjusted for time, there are 20(=1566/80), 34, 12 and 4 deaths/day for the
different vaccination statuses, in the same order as above. Adjusted for total COVID-19 patient numbers,
deaths/day per person increase from unvaccinated to fully vaccinated (Table 1) and are greater by 11.65,
27.92, and 15 (390-7.49)than for the unvaccinated (Table 1).This confirms a threefold increase in COVID-19
detection ratesduring the first 7 days after the 1° dose, as compared to initial COVID-19 rates on 1* dose
injection day (http://www.nakim.org/israel-forums/download.php?id=727).

We also see that percentages of asymptomatic cases(community)decrease from unvaccinated to fully
vaccinated.Vaccination probably weakens natural immune reactions, increases risks precisely for those
vaccinationshould protect. We stress that 1. this does not include non-COVID-19 adverse reactions resulting
from vaccination-induced immune system weakening, 2. our straightforward analyses are as true as
reported data, and 3. results don’t contradict the possibility that full vaccination decreases COVID-19
incidences. Point 3 requires information unreported in the original table, namely numbers of individuals
without COVID-19 for each vaccination status. Notably, unlike other countries, the Israeli Health Ministry,
does not recommendoutpatient care with potentially helpful medicines as zinc, ivermectin, or vitamins C and
D. Massive vaccination should be reconsidered and all non-COVID-19 adverse reactions examined in relation
to vaccination status.

COVID-19 status\Vacc. status Unvacc. 1* dose 2" dose <7 days 2™ dose >7 days
Community(asymptomatic) 358454 51571 7675 4622

Light 3257 587 100 106

Medium 1454 466 54 59

Serious 3381 1083 165 149

Critical 714 172 17 37

Deceased 1566 709 84 105

Total 368826 54588 8095 5078

Days 80 21 7 ~26 (1-52)

Dead per day/total per 10000 0.531 6.18 14.82 7.95(210-3.98)
Mortality increase vs unvacc. 11.65 27.92 14.99 (390-7.49)
Approximated maximal P 1.2x107°  3.24x10™ 5.06x10™°

Percent asymptomatic 97.19 94.47 94.81 91.02

Percent symptomatic/day 0.0352 0.2632 0.7412 0.3454 (8.98-0.17)
Increase symptomatic/unvacc. 7.49 21.09 9.83 (255.46-4.91)
Approximated maximal P 2.17x10*  0.164 0.00157

Table 1. Table from https://correctiv.org/faktencheck/2021/03/11/covid-19-in-israel-nein-die-impfung-
erzeugt-keine-40-mal-hoehere-sterblichkeit/. Data from the Health Ministry show the COVID-19 cases for
the period from December 20 until March 10. (Screenshot:CORRECTIV.Faktencheck). Translated from the
Hebrew into English. Our additions are highlighted.
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How much did Pfizer pay Israeli doctors, and for

what?
Itay Rom | Mar. 10, 2021 | 10:57 PM | =2

On February 4 a meeting was held at the Ministry of Health, dealing with
vaccines against the coronavirus. At the meeting, Prof. Galia Rahav, the head
of the Infectious Diseases Unit at the Sheba Medical Center, said that unless
children are vaccinated too, we cannot vanquish the epidemic, and suggested
proposing to Pfizer to conduct an experiment in which it would vaccinate
Israeli children.

Her words may sound sensational to anyone who doesn’t understand how
medical research works, drew biting criticism from vaccination opponents.
Among other things they claimed she had taken money from Pfizer, the
vaccine manufacturer. When asked about this, she dismissed the statement
with ridicule: “Let them have a look at my paycheck — that’s ridiculous.”

The “anti-vaxxers” have made any number of ludicrous claims but accusing a
senior physician of taking money from Pfizer is not one of them. She has
received payments, in exchange for counseling and lectures (not on the
coronavirus). This is disclosed at the bottom of articles she publishes in
medical journals, which routinely require authors to disclose their funding
sources. The problem is that the public which gets her professional
recommendations through newspapers and television is not privy to this
information. Rahav didn’t feel the need to provide such disclosure, and it
seems that her interviewers were unaware of the situation.

Does this mean that Rahav necessarily skews her considerations in favor of
the company paying her? Not at all. But the financial links definitely place in
her a situation of potential conflict of interest. This should at least be put on
the table: but in Israel, financial ties between doctors and drug companies are
kept shrouded, and Rahav is not an exception.

Another senior physician who spoke before a Knesset committee, arguing in
favor of a vaccine against cervical cancer, did not bother telling lawmakers
that he had received funding from two makers of this vaccine, MSD and GSK.
When I asked him about this, he gave the following explanation: “I give full
disclosure in places where it is customary to do so, such as in lectures I give to
physicians. I don’t declare a conflict of interests when I go shopping at a
supermarket.” That’s how a senior physician treate the debate on vaccination
policies in parliament.

Defensive responses of this ilk are common among doctors. When I asked
Rahav about it, she sounded offended. “I spend 20 hours a week as a
volunteer at committees and debates on the coronavirus, and you're talking to
me about money?”

http://www.haaretz.com/misc/article-print-page/.premium-how-much-did-pfizer-pay-i... 25/03/2021



Haaretz.Com Page 2 sur 2

AN N90] 2/2

One can understand the doctors. When someone engages in saving lives,
making do with a government salary and adding pro bono work too, it’s hard
for them to bear accusations that they’re in it for the money. But many studies
have proven that money can produce bias in doctors’ considerations, whether
they are aware of it or not.

No one would accept a situation in which journalists reporting on the
coronavirus also work for Pfizer, for money, at the same time, without
informing readers. And these are just reporters. What physicians decide and
do directly impacts public health, sometimes on matters of life and death. This
certainly applies to people advising the government on policies. The public
has the right to know exactly how much parties with vested interests are
paying the physicians.

Prof. Rahav told me that the amounts involved were peanuts, but she did
admit that due to the modest wages she and her colleagues receive at the
hospital, they need to supplement their income. Prof. Ron Dagan, her
colleague in the team advising on the vaccine, also received money from Pfizer
and other companies in the past. A few years ago, when I asked exactly how
much he received, he got angry: “I won'’t tell you how much I get from a drug
company without a law requiring me to do so.”

Actually, in the United States there is a law requiring drug companies to
maintain transparency, and one can find at a keystroke exactly how many
dollars any doctor has received and from which company. This transparency
allows one to see whether it’s a matter of trifles, or of perks that could bias
one’s judiciousness. It’s time for similar legislation to be enacted in Israel.

The writer is a journalist on TV Channel 13’s Hamakor investigative
reporting program.

http://www.haaretz.com/misc/article-print-page/.premium-how-much-did-pfizer-pay-i... 25/03/2021



I)n n gU ] 1 /6 o'mm nirT '97 2017 nminn on'o
INWT NITTN ‘ _

NIN®™2N TN

Ministry of Health Israel

AR DIANY. MR 9 [Nt

DNIMNX 7Y NN 7270 791 D' 79 DT 7Y nnonal 'Ma7nn NiIkNA N 7in? 'y 40 9'vo’? oxNN2 DoNISN NN 7Y yTnn

NINAN TIWN 7W TIA'W K77 DW'9In NINNNN 1M

o™MIN 'NirT '9% n"wa 2017 maw'? nminn nirT DIRD'O

11,368,821 nya 7RIY' NP'0aXNTD TO
9,913,646 n"va o1"'Nn 71002
5,378,970 vao
4,917,282 n"ya NNANOIMA AN
3,346,366 A'n7n '0-1"a
3,102,211 YUMo T TN 71NN
2,933,918 NI N7'02¥NND WIN
2,865,011 n"ya nNnIxo [10' TN
2,417,569 n"va 8w 0'vNan
2,044,083 nya 78Y' 0'VIIIN '91INO0
1,808,228 (7xw') n"ya npaTNVONR
1,775,284 n"ya pormin an
1,757,693 N0 7 n
1,637,638 nya 78Y' TOIR'O TR'7"A
1,527,336 MSD 7xw' DT 9IRY 7N
1,447,210 n"va 7N 072K AN
1,169,786 nya (7xwY) [ReTaIp
1,111,841 NI AN
1,089,557 (GSK) n"ya 7w "7pnmoiojz7a

811,858 n"ya 7'9'01"0 DIDINY
668,481 nya 78 N0
559,657 N9 NITayn
458,742 n"ya NI'RI9T NITAYN LIAX
438,676 'y ma- 7.y
400,358 n"ya 70571
389,466 n"va niratinoou vy
346,502 n"ya 7R NP'axXNo |I70PR
317,725 n"ya DIXDIIX
316,344 07j7'0'1¥xN19 111D
307,667 TN VN
300,356 n"ya 7RI NP'0AXNIO 'R KX '9 1T'D
256,865 n"ya jloaipyr ‘my
242,225 nya 'yl 'RI9 TI'Y AN7 TN
235,353 n"ya 'XI91 WO NaIT
210,404 n"ya nim'm 'n pinrv.y
209,561 n"va 1996 78 w' D9INY
200,508 n"ya yTnng
180,905 n"ya(1997)noni 'x197 TI'Y DI9IX]
175,600 nya (7XY') NN 7011097 OTIITR
145,293 n"ya np'oa¥nIo 7R 19
144,632 nya 78w nanio
123,000 n"ya 0.x.0
117,892 n"ya 1985 pi'w paxoNN
105,729 n"ya nannt NN -0
108,677 n"ya(2005)71'7 D19IXY
102,296 n"va 7T o'rR

91,910 n"ya opoa

84,872 n"ya yTi N0TIN W' TN

81,798 n"ya NIrRIo NILAI7IDL 1 2 Iy

74,341 n"ya aNoRIR TIY TR

71,670 nya NIMIzIdL NNIRS 70T

69,300 na NiIzoIvN NI9INNN NNAN [IAX - 78IY NNIRD

66,432 n'va n'm oy

58,285 n"ya 7R TR

2mn 1 Ty



’J -n -n gU] 2/6 o'min i 9% 2017 NINNN D0

n"wa nminn >"no

21mn 2 Ty

54,500
53,556
51,517
47,187
46,500
43,473
42,000
41,406
40,000
39,379
33,003
32,600
28,742
28,662
24,215
23,062
19,470
18,319
16,699
13,070
12,000
11,011
10,501
10,461
10,000
9,800
9,310
9,000
6,082
6,000
4,477
4,314
4,100
2,700
2,000
525
200

70,890,671

DIIND DY

nya Tninn

nya NiIRMA qv'7 - I

[IDIMIX NP'1DV TN

o'

nya nprdvTN

nya p'n7n oo

nyl y"N.0K.|X

n"va 7071

n"ya 0'"Ayo TN DIXIN NIYYN.IR.'O.T
vl 272 T'T' NNy

n"va pny 70 v

n"ya 78 0NVO'o 7T 'R A
n ya (2003) X2 vOaNNIO

n"ya nn1o-11 'y

nya 'RI9N WIN-77" T TA

n"ya ‘X910 777100 TR P g
nya pomd

N1 0o

Nyl 01WMRN{7 {7'9'01"'0 Iy

n"ya 7w 17 IR

nya iy "7

n"ya 7puraxnioe 7070

n"ya Np'uomr'T aR7072

27 g R

nya (7xW') 1011097 OTINITR
n"ya 07j7'0'1xN19 NIT'9%.Y

n"va 7 s

n"ya 7' |92

'RI9T TI'¥I NP'VOIAR'T 2NN ..
n"ya nr7RIY ARIDT MIXIN NN
n"ya "a'mIxe

nya niizinno oo i

nya 7p'm 1

n"ya DIx917

nya N'vnoipl N'N' N'VAXATS NTAYN |IX DO
nya mino

n"ya nijp'w pund

no



':"] n g U] 3/6 QMM N 197 2018 NINMN Do

YNIWT NITTN

NIN®™12N TN

Ministry of Health Israel

RN DIRRY AR 2 T

DNIMNX V1 NINNNN 220 991 DMINN 7Y NIFTN 7Y JnNonal 'Md7nn NIKNA N2 2In7 'K 40 9'wo? DkNNA DONISN NINNNN 72V yT'nn

NINNAN TWN 7¢ 1AW K77 0W'9IM NINNNN 2N

o'mn nirT 9% n"wa 2018 naw? nminn nirT oo

10,261,256 nya 7RI NP'02¥NID TMO
8,047,679 n"ya 01NN 7100M2a
6,304,004 yvao
4,951,792 n"ya NNINSI AN
4,575,143 n"ya 2770 N0
4,086,075 n"ya NYpwn 'R.OR.AT
3,674,374 A'n7n ro-1"a
3,370,699 n"ya NNIxo [10' TN
2,358,071 7KW DP'U2XYNTD WN
2,219,674 1nNo 7 n
2,217,630 n"ya 78w 0'vnan
2,160,279 nya 7Y 010N 'D1IIXO
2,054,115 iR T
1,778,520 nya 78I TOIN'0 TN
1,577,656 n"ya pormin an
1,526,841 n"ya 78w D'N72'R AN
1,514,935 N Na
1,450,970 (‘7xw') n"ya npatnIVoX

909,241 n"ya j7'9'01"'0 DIBIXY
826,293 (GSK) n"ya 7xw' "7pn'olop'a
766,587 nya 78 NP0
758,088 MSD 7x v DI 9IRY 70
627,670 n"va NIKIST NITayn VIAX
517,018 X971 NITayn
510,113 'y - 7.5
464,531 n"ya 7Rw' nj'oaxno I'70ER
451,316 07j7'0'I¥nN1D 211D
451,251 nya (7X1W') NN 1011097 0TI
376,662 1"y) 7w NIo 19 I T
360,216 n"va 70pT
339,678 n"va 1996 78w DI9IXRY
331,118 n"ya 0711NL77XR 09'7'9
320,709 n"va 7RI NI'0a¥YNIo 'Y
320,501 n"ya NIKISN NIIZIDL LK
304,042 n"ya jloaipy' ‘my
253,351 n"ya yTnny
231,200 T 0N
214,960 yo1l 172 T NNINY
212,943 n"ya niaiz7inou vy
211,852 n"ya 7RIY' NP'0AXNID 'K R 19 ITMD
198,621 n"ya(1997) noni 'XIo91 TI'Y DI9IN]
174,174 nya p'n7n on'o
150,029 nya NI'vax¥NIo NI'YYN TAxL'l
139,602 n"ya 'NI191 WOM NIt
124,819 n"ya 1o TN [T
123,021 n"ya nim'm '» pirv.y
122,455 277 niToY

2nn 1 Ty



’Jn -I-I gU] 4/6 0'nAM NI 197 2018 N

Ininn on'o

n"wa niminn >"no

2mn 2 Ty

119,378
114,404
109,175
103,191
101,940
91,415
87,572
87,247
86,706
84,400
77,383
61,325
60,170
57,989
52,822
51,927
47,894
44,711
43,400
42,000
40,690
40,231
39,169
36,330
35,000
30,000

DYINN DY

nya 'yl RIv TIYY AR
n"ya(2005)71'7 D9IRY

n"ya DIN9IIN

n"ya oo

JI¥-]2 jiT70r

n'va n'ta omy

n"ya Np'uaxnIo 7RI 121D
nya 1987 77'm [IrTIx

n"va 1985 pi'w paxoNN
n"ya yTni noTIN W'D TN

1.1 72'WIN0I'R NNIRD 07V0KX
nya minn

oj7'TN1'A

n"ya 9 op'r'R

n"ya Nn1o-11 'y

n"ya NIRI9N NILAI7100 1 2 Iy
n"ya 0%7'011IxN NIT'O7.Y
n"ya 7Y 0nVO'o 7N 'R M
n"ya NN n2ron -1ipnno

n"ya 0'myo TN DX NI'WYN.7X.'9."T

n"ya 17002

ny2 [IDIMIIX NP0
n"ya pnv 70 v

nya NILI7I20 NNIRS 707 T
n"ya Np'uonar'T AX7072
Nyl Y'R.ON.X

30,000 na nijoivn NI9NNN NNAN [I2X - 7Y NNIRD

28,600
28,263
23,000
19,700
19,336
17,145
16,776
16,000
14,000
12,000
12,000
10,000
8,730
8,365
7,300
6,799
5,000
4,136
2,674
1,629
1,000

76,960,696

n"ya 77 |92

n ya (2003) x12* vOANNTD
nya npdLuM

nya gu'nd

n"ya 9@ s

n"ya Np'voNar'T ITNNA
n"ya IRIY TR

nya NIk 917 - IX1

n"ya 0"IRIY' ARI9 MXIN NN
nyaa "7

nya (1991) nproonal? a. v
nya puim oprx

nya 'RI9Y WIM-77" TN A

na 0"V

nya 7N 1)

n"va nip'y pumd

n"ya #"a'7nIxe

n"ya w7 MR

n"ya 7j701a¥n1o 707'9

n"ya NIRIOT NIdWN AR FOIR
IXI9T TI'YI NP'VOIAN'T AN K.

> 'no



2N N901 5/6

UNWT NITTN

NINT'™ 2 TN

Ministry of Health Israel

AN BIRRD AR 7Y At

DNINNX 72V NNNNN 72271 791 D'NYIMN 79 DM 72V NNoNAI 'M>7nn NIKRNA NIV 7N 'R 40 9'wo? DXNN2 DONISN NINNNN 7V YN

NIXNAN TVUN 7¢ 7AW X77 D'V'DIN NinNNN 2N

D'NIN 'nirT '97 n"wa 2019 maw? niminn nirT Dd'o

9,776,467 n"ya 01NN 7100Ma
7,735,579 nya 78Y Njp'ua¥NIo ITe
5,099,651 n"ya NnIX9II AN
4,717,316 vau
4,108,329 n"ya ' TM0 PanoT
3,089,979 XY NP'0aXYND W
3,080,524 Ap'n7n '0-1"a
3,038,967 n"ya NNnIxo |10
2,307,850 Wi nIT
2,274,679 nya 78Y' 0'VIIIX 'D1IXO
2,203,675 n"ya NIjpwn 'R.OX.AT
2,069,951 nNo 7
2,067,291 (‘7xwr) n"ya npaTNNVON
1,985,841 n"ya po'mn nn
1,815,276 n"ya 78w 0'vNan
1,515,778 nya 7XY TOIX'O TN'7MA
1,261,456 n"ya 78w 0"N721'K 121N
1,206,339 MSD 7xw' DNITI9IRY 7N
1,171,100 NN
951,144 (GSK) n"va 7xw! "7pnmoloj7a
887,137 nya XY NTRL
706,889 n"va 1996 7w D19INY
696,231 n"ya 7'9'01"0 DIDIKNY
501,832 n"ya jloaipy! ‘my
485,287 jrxma -
478,233 n"ya nI7n' Mxn NIznoL -.'0 AR
476,123 n"ya NI'NI9 NITayn VIAX
428,533 X9 NITayn
412,036 n"ya 7071
369,062 nya (7XW') NNDN 1011097 OTIIITN
324,618 07j7'0'1¥N19 2119
269,214 1.1 721'W1I02'R NNIIRD 0700K
243,806 2™ nIT'oY
226,773 n"ya INuRIR TN TR
225,788 nya 78w 00791717
224,568 n"ya NN NIAIIDL Ln.X
222,426 n"ya(1997)noni 'RIv91 TI'Y DI9INA
213,900 IN.IX.OR 92 7'Y 0191n'7IR
195,545 n"ya yi NoTIN W T
195,393 n"ya opNLEIR 09'7'9
193,535 n"ya nimm ' pirw.w
183,712 n'va n'ma oy
175,100 qY) NINDI 1{7NN2 NIFOIYA NIDNNN NNAN [IAX - 7Y NNIRD
155,138 n"va 1985 pirw paxoNnN
154,850 nya j'n7n on'o
140,130 n"va (7xwr) rpian

140,056 n"ya(2005)717 DI9IRY



2N N90] 6/6

132,366
131,756
128,354
126,101
115,551
109,647
101,956
97,408
92,897
89,460
86,960
85,722
79,500
78,981
72,200
70,022
69,900
58,000
53,376
46,200
43,362
34,691
29,008
28,500
27,957
27,750
23,950
23,789
23,525
21,539
16,800
16,500
16,480
16,300
12,000
12,000
11,853
10,000
8,000
7,045
6,240
5,266
5,100
3,600
1,810
1,237
1,055

72,664,821

n"ya DIR91IIR

o'

n"ya 7 m op'R

nya Tann

n"ya 7R NIrvaxne Y
nya Niaizd0 NNIRS 7071
n"ya opoa

v911 171 T T NNINY

na 0' TV

n"ya niai?ns0 vy

nya i RI9 TIY AN7TN
n"ya np'oaxnIe XY M9
n"ya v.x.>

n"ya nn1o-11 'y

nya 7RIY IP'N7N Nr0dIR 7.0
n"va puw 70 v

nya np'dLM

n"ya NN naon -ipnno
nya NI'vax¥NIo NI'YYN TAxL'
n"ya w707

n"ya 78IY' NP'0AXNND K KR 'O 1TD
n"ya 7 om

n"ya IR 1017 T 102

n"ya 7xIW 0nvo'o 7T 'R A
nya apnn NiImayn? 1Y o
NI'RI9 NI'YYN 7.n.¥

n"ya NN NiMI7dL 1 2 ny
n"ya Rv TR

n"ya 7 92

n"ya 7pem s

nya NI 97 - INA

nya 0'yo TN DNXIN NI'YWYN.7R.'9.0T
n"ya D"7RIY NRI9T MIXIN NN
n"ya NP'0oNAR'T NITNNA
nyaw "t

nya (1991) np'oonl? anw

n ya (2003) x12' voaNNO
n"ya nip'w pond

nya 'RI190 IWIM-77"Tn A

nya poira op'R

n"va R Y IR

IRIDT TI'¥I NZ'VONAN'T ANIX .N.*
n"ya 07'0'¥xnI9 NIT'O7.Y
n"ya 1987 pouiax

n"ya 7" 7nIxe

n"ya nIxo1Y

nya pumd



TN N90) 1/45

TO THE PUBLIC PROSECUTOR OF THE
REPUBLIC OF FRANCE JUDICIAL TRIBUNAL
OF PARIS

COMPLAINT RELATIVE TO VACCINES

ARTICLE 40 OF THE CRIMINAL PROCEDURAL CODE

COMPLAINANT:

REACTION 19, a non-profit association established in accordance with the French law
of 1901, registered at the Prefecture with number W751256495, situated at 63 rue la
Boétie 75008 in Paris and managed by co-presidents Mr. Carlo Alberto Brusa and Mr.
Riccardo Mereu.

AGAINST: Defendant(s)

Unknown persons, and any named person the investigation may reveal as regards
the charges:

- The crime of endangering the life of others
Article 223-1 of the Criminal/Penal Code

- The crime of aggravated fraud/deception/deceit
Articles L213-1 and L213-2 of the Consumer Code

- The crime of exploiting an individual’s weakness
Article 223-15-2 of the Criminal/Penal Code

- The crime aggravated extortion
Article 312-2 of the Criminal/Penal Code

HAS THE HONOR OF EXPOSING
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Outline of the Complaint Relative to Vaccines

| — OVERVIEW OF THE CASE

2WNR

Health and Political Context

Medical controversy surrounding the very advisability of a vaccine

Implementing an unprecedented gene therapy

Dangers of an unprecedented gene therapy for humans

a) Adverse effects that can include death of the person

b) Establishing by derogation a procedure allowing the distribution of vaccines
without a marketing authorization and with no review from the scientific

community

. Government officials, pharmaceutical labs and the medical community have

advance knowledge of the risks and potential damages from this vaccine.
Violation of international and constitutional texts

a) Violation of international texts

b) Violation of the precautionary principle

Il — THE ACTS COMMITTED AGAINST INDIVIDUALS REPRESENTED BY REACTION 19

CONSTITUTE PARTICULARLY SERIOUS CRIMINAL OFFENSES

1.

2.

3.

4.

The crime of deliberately endangering the life of others
a) The existence of a specific safety or precautionary obligation imposed by law or

requlations
b) Deliberate violation of the specific precautionary obligations imposed by law or

requlations

c) The existence of an immediate risk of death or serious injury for others

The crime of fraud/deception/deceit

a) Materiality/material evidence of the crime of deception

b) Intentional element/aspect of the crime of deception/ Willful intent to deceive

The crime of fraudulent abuse of an individual’s lack of knowledge/ignorance or

exploitation of weakness

a) Conditions required to commit the crime of fraudulent abuse of an individual’s
lack of knowledge/ignorance or exploitation of weakness

b) Material evidence of the crime of fraudulent abuse of an individual’s lack of
knowledge/ignorance or exploitation of weakness

¢) The moral aspect of the crime of exploitation of weakness

The crime of extortion
a) Material evidence of extortion
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b) Intention/Willful intent to commit the crime of extortion

| -EXPLANATION OF THE CHARGES AND THE CASE:

1. Health and Political Context:

Since the beginning of the Covid-19 virus health crisis, the "vaccine" has been touted
as the only way to definitively end the Covid-19 pandemic, the origins of which are
still not know with certainty.

Starting in March 2020, pharmaceutical companies promised to supply a Covid-19
"vaccine" within 12 to 18 months, even though “vaccine development usually takes
10 to 15 years”.

In mid-November, several pharmaceutical companies announced, by way of press
releases, their initial efficacy results.

One after the other, Pfizer, BioNTech and then Moderna announced they had created
a Covid-19 “vaccine” with more than 90% efficacy, and then 95% efficacy.

All of these studies were conducted in a completely opaque manner, in disturbingly
record time, and without allowing the slightest verification of their results by an
independent body.

In light of this, Dr. Christian Perronne issued the following warning in a statement
published by France Soir on December 8", 2020:

“The most concerning: numerous countries, including France, say they
are ready to begin vaccinating in the coming weeks, while these
products were rushed through the review and evaluation process and
no report has been published to date on the efficacy or dangerous
nature of these vaccines. We are only entitled to press releases
issued by the pharmaceutical industry and manufacturers, which
enabled their stock price to rise dramatically.”

Exhibit 1

Indeed, it is true that, as of today, no certainty exists as regards the efficacy of this
“vaccine”.

We have proof of this directly from Mr. Alain Fischer himself, doctor and
immunologist appointed by the Prime Minister to coordinate the Covid-19
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vaccination strategy for France [name home country/jurisdiction here], who stated
on December 5, 2020:

"It will take time to have the solution, to know if the vaccine protects
the vaccinated individual against infection (...) but also protects
against transmission (...) Many months will probably be necessary in
order to have this last type of information which will have an impact
on vaccination policies” (emphasis added).

Exhibit 2

As such, the person in charge of vaccination in France clearly explains, that as of
December 5™, and for several more months to come, it is impossible to know the
efficacy of the “vaccine” offered by the different pharmaceutical companies.

Even more troubling is that the pharmaceutical group Pfizer has already been the
subject of a complaint filed in the United States for "deceptive trade practices”
pertaining to the sale of several drugs (Bextra, Zyvox, Geodon and Lyrica) and was
ordered to pay a “record” fine 2.3 billion dollars.

Exhibit 5

Furthermore, the clinical trials brought to light adverse effects noted after receiving
Pfizer’s Covid-19 vaccine:

“After receiving the injection, 63 % of the trial participants noted that
they had experienced fatigue and 55% declared they suffered from
headaches. Chills were also mentioned by 32% of the participants, 24%
complained of joint pain and 14% developed a fever.”

Exhibit 3
Even more serious, certain patients appear to have contracted Bell’s Palsy, a

condition affecting the facial nerve which results in facial paralysis, and six of those
individuals died during the clinical trials.

Exhibit 4

So, it is in this context of risk and total uncertainty that the President of France
affirmed during his speech of November 24™, 2020, in clear violation of the
precautionary principle, that the “vaccination campaign” would begin “in_late
December, early January”.
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Additionally, this announcement was made at a time when the very usefulness of the
principle of vaccination against Covid-19 is very controversial within the medical
community, namely due to its low efficacy, its dangerous nature and the lack of a
track record for this new technology.

2. There is medical controversy as to whether a vaccine is appropriate.

According to Imperial College of London, after analyzing 175 studies published around
the world, the real death rate of Covid-19, meaning the percentage of deaths
reported to number of infected individuals is estimated at 1.15%, meaning
essentially nonexistent!

Exhibit 9

Furthermore, it was revealed that the average age at death from Covid-19 is 84 and
that 90.8% of the people were over 65.
Exhibit 28

It is thus older people who are most at risk and who should be the first targeted by
this “vaccination” plan.

However, on July 9%, 2020, the Comité Scientifique [French Scientific Committee]
released a memo on the vaccination strategy, stating notably among its key points:

“At any rate, the question must be raised of immunizing elderly
subjects over the age of 75 who are likely to elicit a weak response to
the vaccine and that it will be necessary to compensate for this with
social distancing measures”. [barrier measures]

Exhibit 27

In other words, the "vaccine” trials provide little to no immunity for the people
most at risk!

Additionally, some scientists affirm that most of the population is already immune to
the virus.

Indeed, many scientists maintain that it is highly likely that cross-immunity, from
having been exposed to other coronaviruses, provides immunity to Covid-19 without
ever having actually contacted it.

In this vein, Dr. Didier RAOULT affirms:

“If you look that the people who have had an infection, a significant
number of them already have antibodies. So they cannot be infected by
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the coronavirus because they are immune before this epidemic. [...]
between 40 and 70% of the population was already immune.” *

Exhibit 10
If between 40 and 70% of the population was already immune before the epidemic,
this portion has necessarily increased since the beginning of the epidemic.

Others maintain that a vaccine alone will not be able to stop the Covid-19 epidemic:

“A vaccine alone may not allow everything to return to normal unless
both vaccine efficacy and vaccination coverage are fairly high [and]
would require a potentially unachievable 100% coverage of the
population.” 2

Which must be understood as:

"LOCAL TRANSLATION GOES HERE"
Exhibit 11

Lastly, a recent poll conducted by [French news outlet] BFMTV published on
December 9, 2020, revealed that 52% of French people state that they will not get
vaccinated while only 32% state they are inclined to get vaccinated.

Exhibit 12

Therefore, regardless of the questions of efficacy and of whether or not such a
"vaccine" is appropriate from a health standpoint, only a minority of French people
want to be vaccinated, so that such a “vaccine” will not put an end to the Covid-19
epidemic.

Additionally, it should be noted that the famous "vaccine”, lauded by the
Government and the pharmaceutical companies, is actually a new gene therapy.

3. Implementing a new gene therapy

The term "vaccine" used by the pharmaceutical companies and members of the
Government constitutes an abuse of language.

Indeed, what the pharmaceutical companies are offering is, in realty, gene therapy.

! Prof. Didier RAOULT. Interview available on YouTube: https://youtu.be/zUbiYhknak0?t=568
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It is accepted that vaccination:

“has the goal of stimulating immune defenses of a human being or an
animal when faced with an infectious agent by exposing it voluntarily
to that agent (in an attenuated or deactivated form) or to one of its
components called antigens (usually a protein)”
Exhibit 6

While the "vaccines" offered by Pfizer, BioNTech and Moderna involve:

“Inserting viral genetic material into the cells of the person to be
vaccinated (administration is essentially intramuscular, or intradermal
in two of the situations). What is used is either RNA encapsulated in
lipid nanoparticles, DNA inserted into a plasmid, or DNA or RNA
delivered by a genetically modified and deactivated virus.”

Exhibit 6

It is for this reason that Dr. Christian Perronne, head of infectious diseases at the
Hopital de Garches [Garches Hospital], rejects the use of the term “vaccine” and
states that:

“The first “vaccines" they are offering us are not vaccines. They are
gene therapy products. They are going to inject nucleic acids that will
cause our own cells to produce elements of the virus.”
Exhibit 1

In this vein, a member of the European Parliament states:

“The first thing to understand is that these Covid-19 GMO vaccines are
highly experimental drugs. We know practically nothing about their
mid- to long-term genetic effects.

First of all, since 2003 and the outbreak of SARS in Asia, the scientific
community has still not managed to develop an anti-coronavirus
vaccine. Then, there are several different GMO technologies used to
develop various GMO Covid-19 vaccines currently undergoing
evaluation. Among these GMO technologies, three of them have never
received authorization for use as drugs in humans.”

Exhibit 15

Therefore, before the start of the Covid-19 epidemic, no gene therapy product had
ever been approved for humans.
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Exhibit 8

The vaccines being offered are experimental because they have never been tested on
human beings to treat a virus, and their function, initially curative, is now

preventive.

The report published in September 2020 by the CRIIGEN specifically states on this
subject:

“Gene therapy or immunotherapy involves not only a limited number of
people but people who are seriously ill. Consequently, not only do the
possible side effects affect a limited number of individuals but the seriousness
of the state of health and the urgent health situation they find themselves
in, without a doubt, makes it possible to accept a certain level of risk. In the
case of vaccines, we are in a prevention situation. So this involves a
considerable number of people, the vast majority of whom are in good health
(at any rate as regards the disease the vaccine is supposed to protect us
from).”

Exhibit 6

Vaccination is thus a preventive method used to avoid contracting the disease, while
gene therapy is a curative method used to treat a person who has already contracted
the disease.

So gene therapies are generally reserved for treating sick people, and in particular,
people with serious illnesses with regard to the potential risk factor.

Therefore, using gene therapy to carry out a "massive vaccination plan"” would
result in taking reckless risks with healthy people who are not particularly at risk
even if they were to be infected by the virus (for those under the age of 65 with no
comorbidities).

Additionally, this therapy has never been previously used on humans to combat a
virus. So no historical information exists that would enable thorough analysis of its
efficacy, but more importantly of its adverse effects on a person’s health.
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4. The dangers of a new gene therapy for humans

a) Side effects that include the death of the person

As such, numerous scientists warn of the very serious side effects that would result
from the use of such gene therapy products.

In this vein, Dr. Hugues TOLOU, an expert with Santé Publique Belgique [Public Health
Belgium], the Haute Autorité de Santé (HAS) [High Health Authority] and the
European Centre for Disease Prevention and Control and (ECDC), stresses that:

“We do not have any historical data to confirm the safety of the
vaccines for the general population:

e RNA causes the production of antigens by the vaccinated person’s
cells. These cells thus become the target of the immune response, as
is the case with a viral infection. This normal process can be the
source of undesirable side effects if it is too strong or widespread, or
if it affects irreplaceable cells. RNA that is not taken up by the cells
could also have a toxic effect.

In the case of Covid-19, the immunity which develops, either after
infection or by vaccination, can’t it play a harmful role? Much
discussion has focused on the exaggerated immune response, the
"cytokine storm", that can aggravate the evolution of the infection
in certain patients and justifying the use of anti-inflammatory and
immune suppressors. There is also concern over the likelihood that
certain antibodies unable to neutralize the virus can actually act as
facilitators for the infection, by means of a mechanism called ADE,
Antibody-dependant enhancement.”

Exhibit 34
Alexandra HENRION-CAUDE, geneticist, also supports this analysis and states:

“a risk [exists] of developing an overactive immune system as regards
antibody production” 3

Exhibit 33

Gene therapies can also cause the development of cancers.

3 Sud Radio, interview of November 16%™, 2020 https://www.sudradio.fr/societe/alexandra-henrion-caude-jai-
limpression-quon-est-revenu-au-temps-des-devins/
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In this vein, a member of the European Parliament stated on September 7%, 2020,
regarding a trial led by Mr. Alain Fischer:

“Let’s remember that a viral vector gene therapy trial, an adenovirus
similar to AstraZeneca’s Covid-19 vaccine candidate, caused leukemia
[cancer of the blood] in two of the ten bubble babies participating in
the trial supervised by Immunology professor Alain Fischer in 2003.
Specialists call this "insertional oncogenesis" to describe this risk of
cancer brought about by genetic manipulation.”

Exhibit 15

Mr. Alain Fischer’s gene therapy trial resulted in 20% of subjects developing
leukemia. It is thus not surprising that he is currently urging precaution as regards

this practice.

Furthermore, a report published in September 2020 by the Comité de Recherche et
d’Information Indépendantes sur le génie Génétique (CRIIGEN) [Committee for
Independent Genetic Engineering Information and Research] clearly explains the risks
of vaccines that deliver RNA or DNA that encode the antigen protein:

"3.1. The risk of recombinant virus development

This risk is independent of the vector used to introduce into the host cells DNA
or viral RNA that encodes the protein antigen, whether it be a plasmid vector, a
nanoparticle or a genetically modified virus. However, this risk is even greater
when genetically modified viruses are used because they introduce not only
DNA or viral RNA of interest but also a part of their own genome.

Viruses have the great ability to exchange fragments of their respective
genetic material very easily when the viral genomes involved are of the same
nature (either DNA or RNA) and when they share similar sequences (of genes).
This well-known process which regulates these exchanges is called
recombination. When this recombination occurs between similar DNA or RNA
sequences, we speak of homologous recombination. This recombination
phenomenon is not limited to DNA or viral RNA. However, viral sequences are
known to be the subject of numerous recombinations and are therefore
considered "highly recombinant". The result of these recombinations of so-
called recombinant viral genetic material containing one or more genes which
were the site of these exchanges are called "mosaics”, meaning they are
partially made up of sequences coming from virus 1 and sequences coming
from virus 2 (Figure 3). Figure 3 illustrates the recombination of viral DNA.
However, this phenomenon can also occur with viral RNA.
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Figure 3

In_a certain number of cases, these recombinant viruses are much more
virulent than the original viruses and can cause severe viral infections. This
phenomenon has been widely demonstrated in transgenic plants where a viral
gene was voluntarily inserted into their genome, and then infected by a virus
similar to the one the provided the viral transgene [8-16]. An example of a
recombinant virus capable of causing severe viral infections in humans that
garnered extensive media coverage is the HIN1 virus of 2009, a recombinant
virus composed of three strains of influenza: swine, human and bird [17, 18].

Of course, this phenomenon can only occur when the genetic material from at
least two of the viruses are found in the same cells, which is, luckily, extremely
rare in nature since this implies that the same cells are co-infected by at least
two viruses. But when intentional human intervention is involved, this
phenomenon can become much more common. This is obviously the case, as
previously mentioned, with transgenic plants which have undergone the
insertion of a viral transgene. These plants just need to be infected with one
virus for such recombination to take place. But humans are also being exposed
to this risk when vaccines are produced that insert viral RNA or DNA into the
patient’s cells. The Covid-19 vaccines of this type, currently undergoing clinical
trials, are administered through intramuscular or intradermal injection. The
target cells are therefore muscle cells, skin cells, and fibroblasts (connective-
tissue cells, meaning the supporting tissue that surrounds the organs, tissue,
and notably muscle fibers) and also blood cells in circulation and endothelial
cells (which line the blood vessels). All these cells can be the target of
infections by other viruses. For example, enteroviruses (bare/unencapsulated?
RNA viruses) have been detected in muscle cells [19], the Zika virus infects skin
cells [20], Chikungunya targets not only muscle satellite cells (muscle tissue
stem cells) [21], but also endothelial cells and fibroblasts [22]. And those are
undoubtedly just a few examples...
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V.2

Vaccination against Covid-19, if it becomes a reality, will be mass vaccination
around the entire world. The likelihood of this type of occurrence is far from null
even if frequency remains undoubtedly low. Such a mass vaccination program
with this type of vaccine could become a wide-scale recombinant virus
factory. Let’s not forget that all it takes if for one new virus to appear
somewhere in the world for the health, environmental and social consequence
to be worldwide and colossal...

Genotoxicity: The Risk of Insertional Mutagenesis

Insertional mutagenesis is a mutation, meaning a modification of the genetic
information, by means of the insertion of a sequence into the genome. This
insertion can deactivate or modify the expression of one or more genes.

The risk of genotoxicity for human cells targeted by the vaccination (whose
genome is of course DNA) only involves vaccines that deliver viral DNA, whether
the vector be a plasmid or a genetically modified virus. However, this risk can
also involve vaccines that deliver RNA by means of a genetically modified viral
RNA vector such as the AIDS virus (HIV, widely used as a vector) if its reverse
transcriptase and the gene that encodes it have not been correctly removed.
Indeed, viral reverse transcriptase can convert the RNA delivered into DNA,
which will then be integrated into the genome of the target cells.

Genetically modified viruses are also widely used in gene therapy to deliver, in
this case, a normal version of a human gene that is deficient (that has mutated)
in the treated patient. In 2002, three years after a gene therapy trial (on
children with severe immune deficiencies caused by a mutation on one the
genes on the X chromosome) using a genetically modified RNA virus as vector,
two of the 10 children treated developed leukemia due to the insertion of
reparative DNA delivered by a viral vector closely located near a proto-
oncogene (a cancer gene), severely disrupting its expression [23]. Several
studies have shown the effects of insertional mutagenesis caused by different
families of RNA viruses (which include HIV) [24]. Similarly, several studies
conducted on mice have shown that delivering genes with viral vectors
derived from the adeno-associated virus (AAV, a small non-pathogenic DNA
virus) produces insertional mutagenesis [25]. In 2016, a study on the genotoxic
effects of viral vectors derived from HIV and AAV for use in gene therapy
concludes that "Further knowledge of viral biology and the progress made in
cellular genetics are necessary to understand how the viral vectors choose
integration sites and the associated risks" [26].

Immunotoxicity: Risks specifically linked to the use of modified viral
vectors
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In addition to the risks of the appearance of recombinant viruses and
insertional mutagenesis, especially when the genetic material delivered is DNA,
the viral vectors themselves being immunogenic means that they can bring
about major immunotoxic effects. In 2002, a gene therapy pilot experiment,
conducted on 18 boys with a serious metabolic condition caused by a deficient
gene located on the X chromosome _led to the death of an 18-year old man
who died from a fatal systemic inflammatory response caused by the viral
vector (deactivated human DNA virus): DNA sequences from the vector were
found in the majority of his tissue [27]. The fact that the other 17 individuals
treated did not experience this type of response shows just how difficult it is to
predict and thus manage this risk. In Belgium, several clinical immunotherapy
trials to combat cancers using a deactivated virus where more than 15% of its
genome was replaced with two human genes (coding for an antigen present on
the surface of cancer cells and interleukin, a protein which enables
communication between immune cells) showed a non-specific activation of the
immune system linked to the vector resulting in an inflammatory reaction
and an auto-immune response [28]. Numerous other studies have shown the
immunotoxic effects of various viral vectors used in gene therapy or
vaccination [29-33]. In the case of viral vectors used in vaccination, anti-
vector immunity can also interfere directly with the vaccine efficacy sought
(immunogenicity of the vaccine) [34].

V. General considerations relative to risk evaluation of these vaccines

Using vaccines that deliver viral genetic material (DNA or RNA) is new or recent.
The use of genetically modified viruses as vectors, namely for the purposes of
gene therapy or immunotherapy, has shown just how varied, unmanageable
and potentially serious the side effects can be. While immunotherapy
attempts are relatively recent, the nearly 35 years of gene therapy failures are
there to remind us. These failures can largely be explained by the quest for a
scoop to the detriment of efficacy and/or biosecurity. Such an undertaking
will never enable meeting the expectations and needs in terms of
treatment. (...)

Unmanaged side effects would thus have considerable repercussions,
especially in a massive vaccination campaign such as the one destined to
combat Covid-19. These repercussions could be disastrous from a health
perspective, of course, but also from an environmental one, as in the case, for
example, of the spread of new recombinant viruses. (See Section IV. 3.1.) And
the fact that this is to be done as a preventive measure does not authorize any
risk-taking.

Consequently, these vaccine candidates require a thorough health and
environmental evaluation which is incompatible with urgency, whether it be
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the result of pressure from decision-making health authorities or profits sought
by the pharmaceutical industries engaged in this race to a vaccine. In its
framework memorandum from July 23, 2020 on the Covid-19 vaccination
strategy [35], the HAS, Haute Autorité de Santé, [High Health Authority] stated:
“In the framework of the Covid-19 pandemic, the challenge is thus to create the
most efficient and safe vaccine possible in record time”. The claim is nonsense
and an aberration on the part of an authority such as the HAS.”

Exhibit 1

Reading this report is edifying: the possible side effects and complications are
extremely serious, and can include the death of the person.

Despite the danger and recognized side effects, the European Union took the liberty
of removing the safeguards that it itself has imposed on manipulation of all
genetically modified organisms (GMOs), along with the requirements for
environmental risk evaluation and authorization or consent previously established by
the 2009/41/CE and 2001/18/CE Directives.

b) Establishing by derogation a procedure allowing the distribution of vaccines

without a marketing authorization and with no review from the scientific
community

As outlined in the 2020/1043 regulation adopted by means of an emergency
procedure on July 15%, 2020, in its Recital 17, the European Union instituted a
derogation system specific to GMO manipulations and experimental drugs, stating
specifically:

“(17) The main objective of Union legislation on medicinal products is to
safeguard public health. That legislative framework is supplemented by the
rules in Directive 2001/20/EC laying down specific standards for the
protection of clinical trial subjects. Directives 2001/18/EC and 2009/41/EC
have as their objective to ensure a high level of protection of human health
and the environment through the assessment of the risks from the deliberate
release or the contained use of GMOs. In the unprecedented situation of
public health emergency created by the COVID-19 pandemic, it is necessary
that the protection of public health prevails. Therefore, it is necessary to
grant a temporary derogation from the requirements concerning a prior
environmental risk assessment _and consent under Directives 2001/18/EC
and 2009/41/EC for the duration of the COVID-19 pandemic or as long as
COVID-19 is a public health emergency. The derogation should be limited to
clinical trials with investigational medicinal products containing or consisting
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of GMOs intended to treat or prevent COVID-19. During the period in which
the temporary derogation applies, the environmental risk assessment and
consent under Directives 2001/18/EC and 2009/41/EC should not be a
prerequisite for the conduct of those clinical trials.”

Exhibit 7

This regulation was adopted in the framework of an emergency procedure, with no
prior commission examination, with no debate or presentation of amendments.

In light of this, a member of the European Parliament states:

“This new regulation makes it possible for clinical trials of a vaccine or
treatment aimed at combating Covid-19 that contain GMOQ’s or are
composed of GMOs to begin without conducting an analysis of the risks
linked to the transport, the spread into the environment or the injection
into human beings of genetically modified organisms. {...)

This dangerous text exempts the manufacturers of these GMO-based
treatments and vaccines from supplying the prior environmental and
biosecurity risk evaluation study with each request for clinical trials and
marketing authorizations of such drugs that the GMO legislation had
required up until now."

Exhibit 15
The consequence of implementing this Regulation is the removal of:

“all the safequarding, risk evaluation, verification, monitoring,
labeling _and public information procedures concerning the use,
transportation, spread into the environment, injection into human
beings of genetically modified organisms when it involves research or
clinical trials for a Covid-19 vaccine or drug."

Exhibit 18

Six associations have already filed motions with the Court of Justice of the
European Union to annul said Regulation, thus denouncing:

“a dangerous experiment, for clinical trial participants, the human
population and the environment, requiring the immediate application
of the precautionary principle, in accordance with rules of law.”

Exhibit 18

In this vein, Dr. Michael Yeadon, former Pfizer Director of Research, in
collaboration with the famous German doctor Wolfgang Wodarg, created a
petition addressed to the European Medicines Agency (EMA):
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“In collaboration with Dr. Michael Yeadon, former Pfizer Director of
Research, | have submitted a request to the EMA, European Medicines
Agency, which is responsible for approving medicines at the EU level,
on December 1%, 2020 for the immediate suspension all the studies on
the SARS-CoV-2 vaccine, in particular the Pfizer/BioNTech study on
BNT162b (EudraCT number 2020-002641-42).

We demand that the studies — to protect the life and health of the
people tested — be conducted only when a concept study is available,
suited to address the considerable safety concerns expressed by more
and more well-known scientists regarding the vaccine and the design

of the study.

As signatories to this petition, we demand that Sanger sequencing be
used due to the known lack of accuracy of the PCR test in a serious
study. It is the only way to make reliable statements on the efficacy of
a Covid-19 vaccine. Neither the risk of illness nor the possible benefit
from a vaccine can be determined with the necessary certainty on the
basis of numerous different PCR tests with very different levels of
quality. For this reason alone, such vaccine tests on humans are they
themselves unethical.

Furthermore, we demand that the risks of potentially dangerous
effects as revealed from previous studies, some of which relate to the
nature of the coronavirus, be eliminated. Our concerns focus on the
following points:

The formation of so-called non-neutralizing antibodies can lead to an
excessive immune reaction, in particular when the subjects tested are
challenged with a real “wild” virus after vaccination. This is called
Antibody-Dependent Enhancement, ADE, and it has been known for a
long time since coronavirus vaccine experiments were conducted on
cats. During these studies, all the cats that had initially tolerated the
vaccination well died when they were exposed to a real coronavirus.
This excessive reaction is further enhanced by active boosters.

The vaccinations are expected to produce antibodies against the SARS-
CoV-2 spike protein. However, the spike proteins also contain proteins
that are homologous to syncytine, which is essential for the formation
of the placenta in mammals such as humans. A SARS-CoV-2 vaccine
absolutely must not set off an immune reaction against syncytine-1, as
this would result in vaccinated women becoming infertile for an
unlimited period of time.
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The Pfizer/BioNTech mRNA vaccines contain polyethylene glycol (PEG).
70% of people develop antibodies to this substance. This means that
many people may develop allergic and potentially fatal reactions to the
vaccination.

The length of the study is much too short and does not allow for a
realistic evaluation of the long-term effects. As with the cases of
narcolepsy noted after swine flu vaccination, long-term effects would
only be observed with a planned emergency approval while it is
already too late for millions of vaccinated people. Governments are
planning to expose millions of healthy people to unacceptable risks
and to force them to get vaccinated by implementing discriminating
restrictions on those who are not vaccinated.

Nevertheless, Pfizer/BioNTech apparently requested emergency
approval on December 1%, 2020. Scientific responsibility obliges us to
take these measures.

CALL FOR HELP: Dr. Wodarg and Dr. Yeadon are asking as many
European citizens as possible to sign their petition by sending the

prepared email here to the EMA."
Exhibit 17

c¢) Government authorities, pharmaceutical labs and the medical community
have advance knowledge of the risks and harm expected and their pre-
established management process

The scientific and medical community is perfectly aware of the risks being taken and
expected to come from this “vaccination” of the population.

= |ndeed, in an announcement of a contract awarded in the framework of a
European Union contract attribution, the section entitled “Description of the
procurement”, translated as “LOCAL TRANSLATION HERE”, indicates the
following:

“The MHRA urgently seeks an Artificial Intelligence (Al) software tool
to process the expected high volume of Covid-19 vaccine Adverse Drug
Reaction (ADRs) and ensure that no details from the ADRs’ reaction

text are missed.”
Exhibit 13

Which can be translated as follows:
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“LOCAL TRANSLATION HERE"

In other words, the British Medicines and Healthcare products Regulatory Agency
(MHRA) was urgently looking for a company that can provide it with an artificial
intelligence tool that can manage the high volume of adverse effects expected from
the vaccine, explaining that their current data processing system will be insufficient
to handle the number of requests.

Indeed, a few lines down, it is clearly indicated that:

“It is not possible to retrofit the MHRA’s legacy systems to handle the
volume of ADRs that will be generated by a Covid-19 vaccine.”

These statements can be translated as follows:
“LOCAL TRANSLATION HERE"

Worse still, the MHRA states in no uncertain terms that the launch of the vaccine
took place before this artificial intelligence tool could be developed:

“The MHRA recognises that its planned procurement process for the
SafetyConnect programme, including the Al tool, would not have
concluded by vaccine launch. Leading to an inability to effectively
monitor adverse reactions to a Covid-19 vaccine.”

Which can be translated as:
“LOCAL TRANSLATION HERE"

This document stipulates:
“Therefore, if the MHRA does not implement the Al tool, it will be
unable to process these ADRs effectively. This will hinder its ability to
rapidly identify any potential safety issues with the Covid-19 vaccine
and represents a direct threat to patient life and public health.”

Which can be translated as:

“LOCAL TRANSLATION HERE"
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The MHRA thus clearly explains that the Covid-19 vaccination implies:

1. Serious adverse effects that will affect a great many people;

2. Such a high number of people affected by the adverse reactions that it is
necessary to implement artificial intelligence software to manage all the cases.

3. That implementing such software is necessary to ensure that no detail of the
adverse effects from the vaccination is omitted.

4. That implementing such software cannot happen before the start of the
vaccination plan.

5. That without such software, a direct threat to the life of patients and public
health exists.

The MHRA is thus perfectly aware of not only the existence of adverse effects from
the Covid-19 “vaccine"”, but also the particularly high prevalence, since at least
September 14", 2020, date the contract was awarded!

And yet, it is this same entity, the MHRA, that validated the distribution of the gene
therapy offered by the Pfizer pharmaceutical group on December 2™ 2020,
knowing full well what lay ahead:

Decision

Regulatory approval of Pfizer /
BioNTech vaccine for COVID-19

Information for healthcare professionals and the public about
the Pfizer/BioNTech vaccine.

Published 2 December 2020
Last updated 10 December 2020 — see all updates
From: Medicines and Healthcare products Regulatory Agency

= Additionally, in an article dated December 6%, 2020, the International
Association for A Scientific Independent and Caring Medicine (AIMSTB) made
public an exchange of emails between one of its members and the French

Order of Doctors.
Exhibit 14

As such, in an email of November 30™, 2020, the Order of Doctors replies to a
member of the AIMSTB who brought up the question of vaccines as follows:
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“Furthermore, | think that a decision to make vaccination mandatory is
highly unlikely politically as this measure could end up being
counterproductive and our leaders and, in particular, the Minister of Health
are aware of that.”

Therefore, the vaccination plan implemented in France and in Europe is not only
particularly dangerous for public health and the environment but it also violates the
fundamental and constitutional rules of law, which protect from these violations.

5. Violation of international constitutional texts

a) Violation of international texts

The European Union’s approval of the Pfizer/BioNTech vaccine, with no prior health
or environmental risk analysis, violates numerous international texts.

Indeed, Article 5 of the Oviedo Convention stipulates:

“An intervention in the health field may only be carried out after the person
concerned has given free and informed consent to it.”

This person shall beforehand be given appropriate information as to the
purpose and nature of the intervention as well as on its consequences and
risks.

The person concerned may freely withdraw consent at any time.”
Exhibit 19

Additionally, Article 6 of the Universal Declaration on Bioethics and Human Rights of
October 19t", 2005 establishes that:

« 1. Any preventive, diagnostic and therapeutic medical intervention is
only to be carried out with the prior, free and informed consent of the
person concerned, based on adequate information. The consent should,
where appropriate, be express and may be withdrawn by the person
concerned at any time and for any reason without disadvantage or
prejudice."

Exhibit 20
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No official information can clearly outline the risks and consequences of such a
"vaccination" because no official study has been conducted, so that no consent can
ever be free and informed.

Paragraph 2 of Article 3 of this same Declaration establishes again:

“The interests and welfare of the individual should have priority over
the sole interest of science or society.”

Exhibit 20

Given the few studies that have been conducted which have shown the potentially
devastating effects of these gene therapies, the interests and well-being of the
individual are largely sacrificed on the supposed altar of science and the common
good.

Worse still, this "vaccine" appears to have been implemented above all in the interest
a certain individuals: the directors of the pharmaceutical companies.

Indeed, from May 15™ to August 31%%, 2020, the directors of five pharmaceutical
companies made over 145 million dollars with the sale of their company stock.
Exhibit 21

Article 16 of this same Declaration again states:

"The impact of life sciences on future generations, including on their
genetic constitution, should be given due regard.”

On this subject, Dr. Perronne clearly indicates that there is a risk of genetic
transformation capable of impacting the DNA of future generations:

"So foreign RNA in our body administered by injection could encode
for DNA, just as foreign also, which may then be integrated into our
chromosomes. There is thus a real risk of permanently transforming
our genes. There is also the possibility, through the modification the
nucleic acids of our eggs and sperm, of transmitting these genetic
modifications to our children.”

Exhibit 22

The Nuremberg Code is a list of ten criteria contained in the ruling following the trial
of the Nuremberg doctors (December 1946 - August 1947) which indicate the
conditions that scientific experiments on human beings must meet in order to be
considered “acceptable”:
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"1. The voluntary consent of the human subject is absolutely
essential. This means that the person involved should have legal
capacity to give consent; should be so situated as to be able to
exercise free power of choice, without the intervention of any element
of force, fraud, deceit, duress, overreaching, or other ulterior form of
constraint or coercion; and should have sufficient knowledge and
comprehension of the elements of the subject matter involved as to
enable him to make an understanding and enlightened decision. This
latter element requires that before the acceptance of an affirmative
decision by the experimental subject there should be made known to
him the nature, duration, and purpose of the experiment; the method
and means by which it is to be conducted; all inconveniences and
hazards reasonably to be expected; and the effects upon his health or
person which may possibly come from his participation in the
experiment.

The duty and responsibility for ascertaining the quality of the consent
rests upon each individual who initiates, directs, or engages in the
experiment. It is a personal duty and responsibility which may not be
delegated to another with impunity.

2. The experiment should be such as to yield fruitful results for the
good of society, unprocurable by other methods or means of study,
and not random and unnecessary in nature.

3. The experiment should be so designed and based on the results of
animal experimentation and a knowledge of the natural history of the
disease or other problem under study that the anticipated results
justify the performance of the experiment.

4. The experiment should be so conducted as to avoid all unnecessary
physical and mental suffering and injury.

5. No experiment should be conducted where there is an a priori
reason to believe that death or disabling injury will occur; except,
perhaps, in those experiments where the experimental physicians also
serve as subjects.

6. The degree of risk to be taken should never exceed that determined
by the humanitarian importance of the problem to be solved by the
experiment.
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7. Proper preparations should be made and adequate facilities
provided to protect the experimental subject against even remote
possibilities of injury, disability or death.

8. The experiment should be conducted only by scientifically qualified
persons. The highest degree of skill and care should be required
through all stages of the experiment of those who conduct or engage
in the experiment.

9. During the course of the experiment the human subject should be at
liberty to bring the experiment to an end if he has reached the physical
or mental state where continuation of the experiment seems to him to
be impossible.

10. During the course of the experiment the scientist in charge must be
prepared to terminate the experiment at any stage, if he has probable
cause to believe, in the exercise of the good faith, superior skill and
careful judgment required of him, that a continuation of the
experiment is likely to result in injury, disability, or death to the
experimental subject.”

The French Government’s vaccination plan violates all of the fundamental texts,
international in scope, along with precautionary principle which has constitutional
value.

b) Violation of the precautionary principle

The precautionary principle is established in Article 5 of the Charter for the
Environment, making it part of the block of constitutionality since 2005, as follows:

“When the occurrence of any damage, albeit unpredictable in the
current state of scientific knowledge, may seriously and irreversibly
harm the environment, public authorities shall, with due respect for the
principle of precaution and the areas within their jurisdiction, ensure
the implementation of procedures for risk assessment and the
adoption of temporary measures commensurate with the risk
involved in order to preclude the occurrence of such damage.”

If this principle is incorporated into the block of constitutionality in an environmental
context, it is equally applicable to health matters.

Indeed, the precautionary principle was confirmed in medicine, notably with the
“sang contaminé” scandal dubbed “contaminated blood”.
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In this vein, William Dab, Professor of Health Chair in charge of the Health Safety
Curriculum at the Cnam, explains:

"The main thing to learn from the painful contaminated blood scandal,

regarding public health, is that in a situation of uncertainty, decisions
must be made not by basing them on more or less explicit opinions
from those that claim to be experts, but rather by using a group
process with opposing expert opinions, by using explicit health
criteria as the basis, by making it known from the start at which
point the problem will have been sufficiently understood so as to
take action.”

Exhibit 23

Specifically in medical terms, the precautionary principle is found in Article R4127-
39 the Code of Public Health which establishes:

“Doctors may not propose, or present as safe and beneficial, to
patients or their family or friends, remedies or procedures that have
not been sufficiently tested or that are illusory. Practicing
charlatanism is forbidden."

It has been shown that no counter expertise was able to ever be conducted. The
procedure has thus not been sufficiently tested and is not safe, which violates the
precautionary principle.

European Parliament member, Michéele RIVASI, reached the same conclusion, stating
on September 7", 2020, during an interview with France Soir:

“The Commission specifies that this only applies to clinical trials, and is
only valid within the context of the fight against Covid-19 for as long as
Covid-19 is considered a pandemic or public health emergency.
Nevertheless, this proposed exemption to GMO legislation for
experimental Covid-19 GMO drugs is for us in the Green Party a very
bad sign that runs counter to the precautionary principle.”

Exhibit 15

The "vaccination plan" was established in violation of fundamental texts that
represent the safeguards for fundamental freedoms and in particular the right to
information, the right to security and the right to life.

By implementing this "vaccination plan", a great many people can be held criminally
liable on several grounds.
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Il - THE ACTS COMMITTED AGAINST INDIVIDUALS REPRESENTED BY REACTION 19
CONSTITUTE PARTICULARLY SERIOUS CRIMINAL OFFENSES

Making available and distributing gene therapy products can be considered criminal
offenses, namely deliberately endangering the Ilife of others (1),
fraud/deception/deceit (2), extortion (3) exploitation of weakness (4).

1. The crime of deliberately endangering the life of others

Article 223-1 of the Criminal/Penal Code establishes the offense of deliberately
endangering the life of others:

“Directly exposing others to an immediate risk of death or injury
capable of causing mutilation or permanent disability by the clearly
deliberate violation of the specific obligation of caution or safety
imposed by law or regulations is punishable by one year in prison and a
fine of 15,000 euros."

To characterize the crime of deliberately endangering the life of others, the
obligation of caution or security imposed by law or regulations must be identified (a),
the deliberate violation of this obligation (b) along with the existence of an
immediate risk of death or serious injuries (c) must be proven.

a) Existence of a specific obligation of safety, security and/or caution
imposed by law or requlations

= The right to information and the obligation to obtain free and informed
consent before performing a medical procedure.

Article 5 of the 1997 Oviedo Convention on Human Rights and Biomedicine also
states:

“An intervention in the health field may only be carried out after the person
concerned has given free and informed consent to it.”

“This person shall beforehand be given appropriate information as to the
purpose and nature of the intervention as well as on its consequences and
risks."

Additionally, Article L1111-4 of the Code of Public Health stipulates:
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“No medical procedure or treatment can be performed or administered
without the free and informed consent of the person and this consent
may be withdrawn at any time.”

Article 16-3 of the Civil Code establishes again:

“The integrity of the human body must not be violated except in the
case of medical necessity for the person or exceptionally in the
therapeutic interest of others.

Consent of the person concerned must be obtained in advance except
in the case where his or her state makes the therapeutic intervention
necessary and he or she is unable to consent to it.”

Line 1 of Article R.4127-35 of the Code of Public Health states:

“The doctor owes the patient that he examines, cares for or advises
clear, honest and appropriate information on his state of health and
the tests and treatments that he proposes to him. For his explanations,
he takes into account the patient’s personality and verifies that they
are understood for the duration of the illness.”

Article R.4127-36 of the Code of Public Health states:

“The consent of the person examined or cared for must be sought in
all cases.

When the patient, capable of expressing his wishes, refuses the tests or
treatment proposed, the doctor must respect this refusal after
informing the patient of its consequences.

If the patient is unable to express his wishes, the doctor cannot
perform the procedure with first alerting and informing a trusted
person, family member or a close friend or relative, except in an
emergency or if this is impossible.

The obligations of the doctor with respect to the patient when the
patient is a minor or protected adult are defined in Article R.4127-42.

Indeed, all failures to provide the required information and to obtain free and
informed consent deprive the patient of the possibility to avoid a risk.
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= The precautionary principle

In addition to the right to information and the obligation to obtain free and
informed consent, Article R4127-39 of the Code of Public Health reiterates a
precautionary principle.

Indeed, this article establishes:

“Doctors may not propose, or present as safe and beneficial, to
patients or their family or friends remedies or procedures that have
not been _sufficiently tested or that are illusory. Practicing
charlatanism is forbidden."

The law or regulations thus impose on medical personnel several specific obligations
regarding the obligation to provide information, obtain free and informed consent,
and respect the precautionary principle.

= The obligation of the State (France) to ensure the right to the protection of
each individual’s health

There is also a legal obligation for the State to ensure the right to the protection of
each individual’s health.

Indeed, Article L1411-1 of the Code of Public Health states:

“The Nation defines its health policy so as to guarantee the right to the
protection of each individual’s health.

The State (France) has the responsibility of establishing its health policy.

It aims to assure the promotion of living standards that favor health,
improvements to the state of health of the population, reductions of
social and territorial inequality and equality between men and women
and to guarantee the best health safety possible and accessible
prevention and care for the population.

Health policy includes:

1. Monitoring and observation of the state of health of the population
and identification of its main determinants, namely those related to
education and living standards and working conditions. The
identification of these determinants relies on the exposome concept,
defined as the integration of all exposures in one’s entire life that can
influence human health;
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2. Promoting health in every aspect of life, namely in learning
establishments and in the workplace, and the reduction of health risks
related to diet, environmental factors and living standards that may alter
it;

3. Prevention, for the individual and collectively, throughout one’s life, of
illness and pain, trauma and loss of autonomy, namely by defining a
children’s health education plan, health education, by fighting a
sedentary lifestyle and by developing the regular practice of sports and
physical activities for all age groups;

4. Carrying out nationwide actions within the framework of protecting
and promoting mother-child health as mentioned in Article L. 2111-1 ;

5. Organization of health processes. By coordinating healthcare, social
and medico-social workers, in collaboration with users and local
communities, these processes aim to guarantee continuity, accessibility,
quality, security, safety and efficiency of caring for the population by
taking into account the specific geographic, demographic and seasonal
factors of each region so as to contribute to territorial equality;

6. Collective handling in solidarity of the financial and social
consequences of illness, accidents disabilities by the social protection
system/social security system;

7. Preparation for and response to health warnings and crises;

8. Production, use and distribution of knowledge useful for its
development and implementation;

9. Promotion of training programs, research and innovation in the health
sector;

10. Ensuring that initial training and continuing education for healthcare
professionals is appropriate for the exercise of their responsibilities;

11. Information from the population and it participation, either directly or
through associations, in public debates on health-related issues and on
health risks and the process of developing and implementing health
policy.

Health policy is adapted to the needs of people with disabilities and the
caregivers in their family.

All proposed health-related legislation, with the exclusion of proposed
legislation to finance the social security program and financial legislation,
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is subject to prior consultation with the National Union Health Insurance
Funds, professional organizations representing health maintenance
organizations and HMO unions regulated by the Code de la mutualité,
insurance institutions and insurance institution unions regulated by the
Social Security Code, companies mentioned in Article L. 310-1 du code des
assurances and offering guarantees for the reimbursement and
indemnities of costs incurred by an illness, a pregnancy or an accident,
the National Union Healthcare Professionals, representatives of local
collectivities and the National Union of Authorized Healthcare System
User Associations.”

b) Deliberate violation of specific obligations to use caution as imposed by

law or requlations

The deliberate violation of this obligation constitutes the intentional element of the
crime of endangering the life of others.

While it has been established that the effects of mRNA technology on human health
can be disastrous, announcements made in recent weeks by President Macron and
the Minister of Health reflect the existence of a “vaccine strategy” that has been
launched.

Indeed, President Macron, during his speech on November 24™, 2020, indicated that
a vaccinate campaign would begin “in late December, early January” for “the people
most at risk”.

As for the Health Minister, he stated that France had purchased the required storage
equipment for the “vaccines”*.

The government, by way of Prime Minister Jean Castex at his press conference on
November 3, 2020, presented a vaccination plan already outlined in three phases.

‘[It is recommended] to first vaccinate the elderly in care homes such
as the EHPAD. [...] This represents about 1 million people."

"Then, as we receive deliveries, we will widen the scope of vaccination
starting with the 14 million people who are risk due to their age or a
chronic illness [...]. That is Phase 2 of our plan which will begin in
February and run into next Spring.”

“Lastly, we will progressively open up vaccination to the rest of the
population starting in the Spring. This will be Phase 3 of our strategy." °

4 Health Minister’s press conference on November 12, 2020.
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Lastly, a document entitled "Vaccination Strategy against SARS-Cov-2" was published
by the High Authority of Health on November 27", 2020.

As such, a veritable "vaccine strategy"” was developed with a precise calendar. The
first target public was defined and the logistics were established.

The Government established this action plan knowing full well that gene therapy
could generate potentially devastating effects and was careful not to mention them
to the general public.

Indeed, it was unable to bypass the CRIIGEN’s extremely revealing public study
(Exhibit 6), or the head of Infectious and Tropical Diseases at the Hopital de Garches
Dr. Perronne’s open letter (Exhibit 22) where he stated on November 30'™", 2020:

“The people promoting these gene therapies, wrongly called
"vaccines", are the sorcerer's apprentices and they’re taking the
people of France and more generally speaking, the people of the
world, for quinea pigs.”

As such, the Government and the other players in medical field involved are
deliberately depriving patients of their right to information, which prohibits them
from later providing informed consent.

In addition, the Scientific Counsel communicated in an opinion from July 9%, 2020
that while it didn’t recommend mandatory vaccination, it didn’t envision “a vaccine
strategy based purely on individual choice” either.

Exhibit 26

Furthermore, they are deceiving the public by speaking of a "vaccine” when, in
reality, they are talking about a gene therapy and they are thus going to put a health
population in danger by injecting everyone with a potentially fatal product.

This erroneous use alone demonstrates the perpetrators’ desire to not fulfill their
specific obligation to inform, to use caution and to ensure safety, and to deliberately
violate it by supplying only partial information.

This specific violation was highlighted by the International Association for A Scientific
Independent and Caring Medicine (AIMSTB) in an email exchange between one of its

5Video, Press conference of November 3, 2020
https://www.francetvinfo.fr/sante/maladie/coronavirus/vaccin/video-Covid-19-decouvrez-les-trois-phases-du-
plan-de-vaccination-devoile-par-le-gouvernement_4205753.html
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members and the Order of Doctors made public on November 30%, 2020, which was
as follows:

"Dear President and fellow colleague,

| acknowledge receipt of your second reply which is, unfortunately,
unsatisfactory not only from a fellow peer and deontological
perspective, but also from a legal and ethical one, not to mention from
a scientific standpoint.

1- You accuse me of "having an anti-vaccine position": simply
because | have raised serious doubts about these new products. This
expression rife with great disdain must certainly reveal your very poor
opinion of me. Others before you used similar expressions such as
"Negro music", “communist movie”, “Jewish literature”, or even
“degenerate art”. It didn’t always end well for them. So "anti-vaccine
position" is now a must these days, a new way for you to use a knee-
jerk reaction to reject the arguments without actually having to think
about them.

2- You speak to me of "the rule of law, freedom of choice and
responsible to refuse care": | think you have forgotten the episode in
2018 when vaccination for newborns was made mandatory for 11
vaccines against the advice of the college of health professionals. Since
then, | don’t really think parents can freely choose, as you imply. As for
the institutionalized residents in care homes (EHPAD) and their
freedom to choose to receive a Covid-19 vaccination after receiving
clear and appropriate information... Is this black comedy or are you
really convinced of what you’re saying? The administration doesn’t
give two hoots about shortening the life of this captive population and
prohibits yet again any collection of data on long-term serious negative
side effects. Who has seriously studied the effects of flu-Covid co-
vaccination in the elderly? Is this a new hidden Phase Ill, absolutely
forbidden theoretically? (2)(3)

3- "No therapeutic is really effective against Covid": Your position is
biased, pro-industry, perfectly aligned with the government but light-
years away from the scientific reality described all around the world.
On the contrary, there is a plethora of efficacious products to fight
Covid, both preventively and curatively, all the data has been
published: Vitamin D3, HCQ, azithromycin, zinc, artemisinine,
ivermectin and today, even the combination of Quercetine-Vitamin C-
bromelaine appears to be showing results at least as good as Pfizer’s
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vaccine. Here’s an original pre-print from the Lancet on a Turkish
study:
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3682517.

You could also read this:
https://blogs.mediapart.fr/laurent-mucchielli/blog/021220/I-
importance-du-traitement-precoce-des-patients-ages-atteints-de-la-
covid-en-ehpad still relevant today.

4- "Documented results show real efficacy of the vaccine": Your
statement is, excuse me, absolutely appalling anti-science, humiliating
for your institution. Reread the last two AIMSIB articles:
https://www.aimsib.org/2020/11/22/vaccins-anti-covid-en-2020-folie-
sanitaire-politique-mediatique-financiere/
https://www.aimsib.org/2020/11/29/vaccins-anti-covid-surs-et-
efficaces-avis-du-conseil-scientifique-de-la-has-ce-quen-a-fait-la-
commission-europeenne/

Nothing, absolutely nothing scientifically admissible has been
published anywhere on mRNA products, two of which are ready for
distribution at the circus or medical fairgrounds. You’re confusing
authentic science with advertising leaflets. Justice will never
understand that the Order approved of such bull. | remind you that
Pfizer was ordered to pay a 2.3-billion dollar fine in 2009 for false
advertising and you’re taking this company’s baloney at face
value. It’s absolutely dreadful but | unfortunately saw it coming. |
anticipated this in my first email because they have to make you say
these things.

5- "Even if the vaccine is new, and there is little background": Be sure
that all the criminal defense attorneys will never content themselves
with such a statement to get rid of the vaccinators’ overwhelming
responsibility as soon as the first complaints are filed for lack of
information and violation of Art. 39, that you carefully avoid
mentioning. As of today, these vaccines are not new because they
don’t exist yet, they don’t even have a marketing authorization in
Europe, and the CNOM [National Counsel of the Order of Doctors] is
already approving them, but on whose orders? The next phase will
take place in courtrooms, so you will have to defend such a position
before the lawyers.

I’'m not very optimistic about what’s to come, the health scandal is
going to explode quickly because the judges have already begun their
investigations and seizures at the highest level of the State [Country].
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On the minds of many magistrates and many defense attorneys, the
Covid-Mask-HCQ-remdesivir-vaccine affair will be the scandal of the
century, a thousand times worse than the contaminated blood one. |
don’t envy your position between a rock and a hard place, perhaps an
orchestrated resignation of all the departmental counsels might help
recognize and save the independent practice of medicine, at least you
would spare yourself and your teams the nasty aftermath.

I’m attaching just a very concise body of articles to go over because |
know from experience that, in general, the members of ordinal
counsels (departmental, disciplinary, nationals, etc...) don’t read
anything they are sent. | will distribute your reply, and I’ll of course
hide your name and title. This is not about putting you personally in a
difficult position with your readers. Indeed, our criticism is directed at
your institution.

Despite this,
Respectfully and fraternally yours.”

Exhibit 14

The violation of the obligation to inform, to respect the precautionary principle
along with the obligation of the State [Country] to guarantee the right to the
protection of the health of each individual that falls on the Government and
medical body is thus characterized.

c) The existence of an immediate risk of death or serious injury for others

Article 223-1 of the Criminal/Penal Code involves proving that others are exposed to
an "immediate and direct risk”. It is thus not necessary to prove the existence of
actual harm, but rather the imprudent behavior “capable of” causing harm.

As it has been shown, injecting gene therapy products into the human body is likely
to have particularly serious effects on the human being, which can include paralysis,
cancer and death.

The elements of the crime of deliberately endangering the life of others are thus
fully met.

2. The crime of fraud/deception/deceit

The crime of fraud/deception/deceit is established in Article L213-1 of the Consumer
Code in these terms:
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“Shall be punished by two or more years in prison and a fine of
300, 000 euros, whoever, whether or not party to the contract, shall
deceive or attempt to deceive the contracting party, by any means or
procedure, even through the intermediary of a third party as pertains
to:

1° la nature, type, origin, essential qualities, composition or content of
necessary elements of any merchandise;

2° the quantity of the things delivered or their identity by delivering
merchandise other than the thing determined and set forth in the
contract;

3° the fitness for use, the inherent risks from the use of the product, the
verifications conducted, the user manuals or the precautions to be
taken.

The amount of the fine may be increased, proportionally to the
advantages obtained from the breach, to 10% of the average annual
turnover based on the last three known annual turnovers at the time of
the incident.”

a) The materiality of the crime of fraud/deception/deceit

The materiality of the crime of fraud/deception/deceit implies both the use of
deceptive means and carrying out the actual fraud/deception.

The fraud/deception can pertain to the essential qualities of any merchandise, along
with the inherent risks involved by its use and the precautions to be taken.

In this case, it has already been shown that the products presented as vaccines are in
reality gene therapies.

1

Therefore, the Government has knowingly employed the misleading term “vaccines’
instead of using the scientifically correct term “gene therapy”, and is developed its
communications campaign in this way.

Additionally, the deception has been carried out because most French people do not
currently know that the injection that they have planned to get, or not, is in reality,

gene therapy.

The Government and the pharmaceutical companies are deceiving the people by
passing off a medical product for what it isn’t.
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c) The intentional element of the crime of fraud/deception/deceit

The intentional element of the crime of fraud/deception/deceit is characterized when
an individual is aware of the untrue character/characteristics/false representation
that he attributes to the incriminated product.

In this case, the manufacturers of the gene therapy products, being healthcare
professionals, cannot not know that these products are not vaccines and that there
are dangers associated with them for health of an individual.

In addition, it follows from the developments of the introduction, as shown in points
3 and 4, that the Government is aware that this is not a vaccine but really a gene
therapy and knows that potentially disastrous effects are associated with it.

In this case, by using the term "vaccine”, the government and the pharmaceutical
companies know that they are misleading the population.

As such, Alexandra Henrion-Caude, geneticist and former director of research at the
Inserm, stated during an interview published on December 11%, 2020 on the Sputnik
France website:

"Furthermore, even under the pretext of a health emergency, that so
many free people, with no conflicts of interest, no longer believe exists,
how dare we play with people’s gullibility by using technocratic
definitions of words? Ask people what they think a "vaccine" is. They
are certainly not going to think to themselves that by getting this
injection, their body is going to end up, just like a GMO, inheriting
viral genetic information that is going to force their cells to produce
its viral protein to create —by way of an auto-immune type reaction—
antibodies directed against the cells which will have produced the
protein of the virus.

The first thing that must be done is to stop using the word ‘vaccine’,
which is being misused in the regulatory texts and establish truly
informed consent.”

Exhibit 16

Since proof of the element of intent has been demonstrated, the crime of deceit is
constituted in all its elements.
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3. The crime of fraudulent abuse of an individual’s lack of
information/ignorance or state of weakness

Fraudulent abuse of an individual’s lack of information/ignorance or state of
weakness is stated in Article 223-15-2 of the Criminal/Penal Code:

“The fraudulent abuse of an individual’s lack of knowledge/ignorance,
whether a minor or a particularly vulnerable person due to age, illness,
disability, physical or mental deficiency or pregnancy, is apparent "or
known" to the perpetrator, whether it be a person under psychological
or physical influence resulting from serious or repeated pressure or
techniques used to alter his or her judgment, to lead this minor or this
person to an act or an abstention which are gravely/seriously harmful
to him.”

a) Prior conditions of the crime of fraudulent abuse of an individual’s lack of
knowledge/ignorance or state of weakness

Article 223-15-2 of the Criminal/Penal Code protected three categories of persons:
minors, vulnerable people and people in a state of psychological dependence.

The situation of particular vulnerability can, according to this text, be linked namely
to the age of a person, an illness, a disability or a physical or mental/psychological
deficiency.

In this case, the strategy developed the High Authority of Health (HAS) and made
public on November 30™, 2020 establishes:

“In this initial phase during which a very limited number of doses will
be available, [some] populations appear as the top priorities due to
their _vulnerability (age and/or comorbidities) and their increased
exposure to the SARS-Cov-2virus:

— Residents of establishments for the elderly and residents in long-term
care services (EHPAD ...) »

Exhibit 24

In addition, the National Syndicate of Establishments and private residences for the
elderly stated in regards to care home/nursing home/retirement home residents
(EPHAD, Residential Establishment for the Dependent Elderly):
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“40 to 60% of residents in retirement homes can no longer make
decisions about their health due to severe diseases like Alzheimer’s or
dementia.”

Exhibit 25

Consequently, the vaccination policy targets first and foremost residents in care
homes/nursing homes/retirement homes (EHPAD) who are particularly vulnerable
due to their age, illnesses, disabilities and physical and mental/psychological
deficiencies.

b) The material element of the crime of fraudulent abuse of an individual’s
lack of knowledge/ignorance or state of weakness

To characterize this crime, it is necessary to prove the fraudulent abuse of an
individual’s lack of knowledge or state of weakness which leads the person to an act
or an abstention which are seriously harmful to him.

The perpetrator must have taken advantage of the lack of knowledge/the ignorance
or state of weakness of the person to lead him to an act or an abstention which are
seriously harmful to him. The act to which the vulnerable person was led may be
material or legal.®

The criminalization text does not require that the harm actually be done/be carried
out.’

In this case, the residents in the care homes/nursing homes/retirement homes
(EHPAD), who are particularly vulnerable, find themselves in a situation of weakness
that can be abused of so that they consent to the injection of gene therapy products
which, as proven above, will cause particularly serious adverse reactions that will
affect their health.

c) The moral element of the crime of abuse of a state of weakness

In order to characterize the moral element of the crime of abuse of a state of
weakness, the perpetrator needs to have had knowledge of the victim’s state of
ignorance or situation of weakness and to have sought to exploit it in order to obtain
from the victim an act or an abstention which he knew to be of a seriously harmful
nature.

6 Cass. Crim., Feb. 19, 2014, n°12-87558.
7 Cass. Crim., Jan. 12, 2000
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In this case, "Phase 1" of the "vaccination” plan will begin in care homes/nursing
homes/retirement homes (EHPAD).

Consequently, the state of dependence and weakness of the individuals receiving the
doses of the product is known.

Furthermore, as explained above, several studies have shown that gene therapy
products, falsely called "vaccines”, will produce numerous and adverse reactions that

the healthcare professionals are aware of but cannot predict.

The crime of abuse of weakness is thus clearly constituted in all its elements.

4. The crime of extortion

The crime of extortion is outlined in Article 312-1 of the Criminal/Penal Code which
states:

“Extortion is the fact of obtaining through violence, threat of violence
or constraint a signature, commitment or renunciation, the disclosure
of a secret, or the making of a payment, the obtaining of assets or any
type of goods.

Extortion is punishable by seven years in prison and a fine of 100,000
euros."

In addition, Article 312-2 Criminal/Penal Code specifies:

"Extortion is punishable by two years in prison and a fine of 150,000
euros:

1. When it is preceded, accompanied or followed by violence/acts of
violence on others having caused a total inability to work for 8 or more
days;

2. When it is committed to the detriment of a person whose
particular vulnerability, due to his age, illness, disability, physical or
mental/psychological deficiency or state of pregnancy, is apparent or
known to the perpetrator (...) ; »

a) On the material element of extortion

In this case, it seems that the authorities are exerting a moral constraint on the
population so that it will agree to be vaccinated.
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Firstly, Government is conducting a reign of terror and creating a climate of fear and
guilt in order to morally force the population to get vaccinated.

In this case, the Health Ministry has produced advertising spots that are particularly
guilt-inducing®.

Exhibit 29

In addition, the President of France has used wartime vocabulary in all of his

speeches since the beginning of the epidemic.

In his different speeches, he has thus confirmed that "we are at war", he has imposed
a "curfew", he has affirmed that “the enemy is there, invisible, elusive”, that the
caregivers are “on the frontline of this combat”, and so on and so forth.

In addition to this moral pressure based on fear and guilt, another type of pressure
consisting of preventing the population that has not been vaccinated against Covid-
19 from entering certain public places is being implemented.

Indeed, more and more organizations are speaking of "a vaccination card", without
which it will be impossible to enter certain public places or to travel.

This is what Christophe BARBIER, former Editor in Chief of L’Express declared by
affirming:

“If you are not vaccinated, you will no longer be able to go to the
restaurant, to the theater, or take a plan... A vaccination certificate
will be needed as a pass in society.”

Exhibit 30
This statement has already rung true as airlines have implemented this requirement.
Indeed, the International Air Transport Association (IATA), which represents 290

airlines which handle 82% of air traffic worldwide, issued a press release on
November 23", 2020 in which it announced:

8 Health and Solidarity Ministry, advertising:"Continuons d'appliquer les gestes barriéres"
https://www.youtube.com/watch?v=kHSsloSZSQl
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“The airline industry demands a cost effective, global, and modular
solution to safely restart travel. IATA Travel Pass is based on industry
standards and IATA’s proven experience in managing information
flows around complex travel requirements.

e |ATA’s Timatic is used by most airlines to manage compliance with
passport and visa regulations and will be the base for the global
registry and verification of health requirements.

e J|ATA’s One ID initiative was endorsed by a resolution at its 75th
Annual General Meeting in 2019 to securely facilitate travel
processes with a single identity token. It is the base for the IATA
Contactless Travel App for identity verification that will also manage
the test and vaccination certificates.

“Our main priority is to get people traveling again safely. In the
immediate term that means giving governments confidence that
systematic COVID-19 testing can work as a replacement for quarantine
requirements. And that will eventually develop into a vaccine
program. The IATA Travel Pass is a solution for both. And we have built
it using a modular approach based on open source standards to
facilitate interoperability. It can be used in combination with other
providers or as a standalone end-to-end solution. The most important
thing is that it is responsive to industry’s needs while enabling a
competitive market. The first cross-border IATA Travel Pass pilot is
scheduled for later this year and the launch slated for quarter one
2021.”

Exhibit 31

The Government is thus exerting a moral constraint on the population, coupled
with a physical constraint consisting of the impossibility to enter certain
establishments and to travel.

Additionally, the International Association for A Scientific Independent and Caring
Medicine (AIMSTB) stated in its article published on November 29%™, 2020 on its
website:

“Vaccination will not be compulsory, but we can trust the French
health authorities not to really leave a free individual choice to the
citizens. This is all the more serious as the new technologies of future
vaccines (never used until now) add a lot of uncertainty about the
safety and efficacy problems of future vaccines.”
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And states in this vein that:

“The European Commission has just finished signing six contracts as
secret as they are far-reaching with vaccine manufacture for a number
of doses corresponding to the complete vaccination 1.2 billion
individuals!”
Exhibit 26

Furthermore, if the "vaccination" plan initially involves the elderly and people placed
in care homes/nursing homes (EPHAD), the judges must take into consideration the
victim’s person, his age, his physical and intellectual condition and his vulnerability in
order to characterize the materiality of the offense.

The elderly, for some among them, lived through a real state of war, such that the
vocabulary employed by the President of France recalls their memories of the terror
they lived through.

Furthermore, it is these elderly people who spend the most time watching television.

Indeed, according to a survey conducted by Nielsen in the United States, people over
the age of 50 spend an average of 7 hours a day in front of the television.
Exhibit 32

Therefore, elderly people constitute the prime target audience for these TV spots
produced by the Health Ministry which show an elderly woman in intensive care after
kissing her grandchildren.

Exhibit 29

Given the amount of vaccines ordered along with the AIMSTB advisory, the
vaccination plan does not just involve the elderly and people at risk, but rather the
entire population, the majority of which is hesitant to get this “vaccination”.

Indeed, the European Commission published a Roadmap for Vaccination in the third
quarter of 2019, clearly revealing the hesitancy of the population towards

vaccination.
Exhibit 38

Even more conclusive, this same document plans to institute a common vaccination
card for 2022.

This last element clearly proves that a common vaccination strategy exists and is
being imposed on everyone.
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Through the use of moral constraint, the Government thus intends to obtain the
commitment from the population to be subjected to gene therapy.

b) The intentional element of the crime of extortion

The intentional element of the crime of extortion is characterized "by the awareness
of obtaining by force, violence or other pressure that which would not otherwise be
freely consented to.” °

In its Roadmap for Vaccination from the third quarter of 2019, the European
Commission established that the people of Europe were hesitant about traditional
vaccination.

Exhibit 38

At present, it is actually a question of "“gene therapy"”, which has been shown to be
new, without a track record and rife with associated risks.

There is thus no doubt, and the recent surveys highlight this, that the people of
Europe are even more hesitant regarding this new technique.

Exhibit 12

Having knowledge of this reticence, the Government is using a strategy aimed at
spreading a reign of terror within the population, and very soon an interdiction to
travel and enter public places so as to morally force the population to adopt this
gene therapy.

Indeed, given the group of studies conducted and the risks noted, along with the
strategy implemented, there is no doubt that the Government was aware that it
would not be able to obtain agreement from the population without exerting this
moral constraint.

The elements of the crime of extortion have been met.
Additionally, extortion, "when it is committed to the detriment of a person whose

particular vulnerability, due to age, illness, disability, physical or mental deficiency or
pregnancy, is apparent or known to the perpetrator, is aggravated.

In this case, as regards committing this crime, the priority is given to elderly people
placed in care homes/nursing homes with comorbidities, meaning that they are
suffering from pre-existing ilinesses prior to infection.

% Crim. January 9, 1991, Bull . Crim. n°17
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The Government cannot be unaware of the advanced age and state of illness of
these individuals since these very conditions are used to justify their intervention.

All the elements have thus been indentified to constitute the crime of aggravated
extortion.

The Public Ministry is hereby asked to open an investigation into the aforementioned
facts which constitute the following offenses:

- The crime of deliberately endangering the life of others
Article 223-1 of the Criminal/Penal Code

- The crime of aggravated deception/fraud/criminal deceit
Articles L213-1 and L213-2 of the Consumer Code

- The crime of abuse of an individual’s state of weakness
Article 223-15-2 of the Criminal/Penal Code

- The crime of aggravated extorsion
Article 312-2 of the Criminal/Penal Code

We bring to the attention of the Public Ministry the urgent need to launch a
criminal investigation into this matter which is the only way to put an end to the
offenses the victims have been subjected to.

The Réaction 19 Association remains at the disposal of the investigators for
guestioning about these facts so as to provide any and all specifics that could be
useful in obtaining the truth of this matter.

Produced in

On
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16. Article published on the Sputnik News website on December 11, 2020;
17.Article published on the France Soir website on December 3™, 2020;
18. Article published on the France Soir website on October 19t", 2020;
19.1997 Oviedo Convention on Human Rights and Biomedicine
20.Universal Declaration on Bioethics and Human Rights of October 19, 2005;
21.Article published on the Capital website on November 15%, 2020;
22.Article published on the Putsch website on December 2"¢, 2020;
23.Precautionary principle memo published by Natures Sciences Sociétés in 1995;
24.High Authority of Health recommendation of November 27", 2020;
25. Article published on the Medisite website on December 10", 2020;
26. Article published on the AIMSTB website on November 29", 2020;
27.Scientific Committee Opinion of July 9%, 2020;
28. Article published on the Eurodif website on November 2", 2020;
29.Advertisement from the Health Ministry published on YouTube on September
12th, 2020;
30.Article published on the 20 minutes website on November 17", 2020;
31. Official press release from the IATA association on November 23, 2020;
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32.Article published on the Yahoo Style website on August 30", 2019;
33.Article published on the Sud Radio website on November 16, 2020;

34. Article published on the MesVaccins.net website on November 22", 2020;
35. Article published on the AIMSTB website on November 22", 2020;
36.Salvetti vs Italie ruling by the ECHR of July 9", 2002;

37.Memo published by the European Medicines Agency in 2016;
38.Roadmap for Vaccination produced by the European Commission Q3 2019
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COVID-19 is an emerging, rapidly evolving situation.
Public health information (CDC)

Research information (NIH)

SARS-CoV-2 data (NCBI)

Prevention and treatment information (HHS)

B u.s. National Library of Medicine Find Studies

ClinicalTrials.gov About Studies ~
Submit Studies «

Resources «
About Site -
PRS Login

COVID-19 Vaccine and Ovarian Reserve

The safety and scientific validity of this study is the responsibility of the

study sponsor and investigators. Listing a study does not mean it has
A been evaluated by the U.S. Federal Government. Know the risks and

potential benefits of clinical studies and talk to your health care provider

before participating. Read our disclaimer for details.

ClinicalTrials.gov Identifier: NCT04748172

Recruitment Status @ : Recruiting
First Posted @ : February 10, 2021

Last Update Posted @ : February 10, 2021

See Contacts and Locations

Sponsor:
Sheba Medical Center

Information provided by (Responsible Party):
Dr. Aya Mohr-Sasson, Sheba Medical Center

https://clinicaltrials.gov/ct2/show/NCT04748172 23/03/2021
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Study Details Tabular View No Results Posted Disclaimer

How to Read a Study Record

Study Description Goto | =

Brief Summary:

As Israel is the first country to widely vaccinate its population using the mRNA vaccine against
COVID-19, evaluating its influence on ovarian reserve is essential .

Condition or disease @ Intervention/treatment @
Fertility Issues Biological: SARS-CoV-2 virus vaccines
Vaccine Adverse Reaction Diagnostic Test: AMH sampling

P Show detailed description

Study Design Goto | =

Study Type @ : Observational

Estimated Enrollment @ : 200 participants
Observational Model: Case-Control
Time Perspective: Prospective
Official Title: The Effect of COVID -19 mRNA Vaccine on Ovarian
Reserve
Estimated Study Start Date @ : February 2021
Estimated Primary Completion Date @ : February 2022

Estimated Study Completion Date @ : February 2022

Groups and Cohorts Goto | =

Group/Cohort @ Intervention/treatment @

Study Group: Women who are planning to be = Biological: SARS-CoV-2 virus vaccines

vaccinated mRNA SARS-CoV-2 virus vaccines
Women that are planning to be ( By Pfizer or Moderna)
vaccinated, before receiving the first
shot of the vaccine Diagnostic Test: AMH sampling

Blood sample for AMH on recruitment
and after three months

https://clinicaltrials.gov/ct2/show/NCT04748172 23/03/2021
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Group/Cohort @ Intervention/treatment @

Control Group: Women who are not planning = Diagnostic Test: AMH sampling

to be vaccinated Blood sample for AMH on recruitment
Women visiting other ambulatory clinics and after three months
that are not planning to be vaccinated

Outcome Measures Goto | =

Primary Outcome Measures © :

1. Delta in AMH levels [ Time Frame: From first vaccination untill the second AMH

sampling - after three month ]

AMA levels on recruitment minos AMH levels after three months

Biospecimen Retention: Samples Without DNA
Blood samples evaluated for Anti Mullarian Hormone (AMH)

Eligibility Criteria Goto | «

Information from the National Library of Medicine mNLM

Choosing to participate in a study is an important personal decision.
Talk with your doctor and family members or friends about deciding to
Join a study. To learn more about this study, you or your doctor may
contact the study research staff using the contacts provided below. For
general information, Learn About Clinical Studies.

Ages Eligible for Study: 18 Years to 42 Years (Adult)
Sexes Eligible for Study:  Female
Gender Based Eligibility:  Yes
Gender Eligibility Description: ~ Women in reproductive age
Accepts Healthy Volunteers:  Yes
Sampling Method:  Non-Probability Sample

https://clinicaltrials.gov/ct2/show/NCT04748172 23/03/2021



COVID-19 Vaccine and Ovarian Reserve - Full Text View - ClinicalTrials.gov Page 4 sur 6

‘1N N901 4/6

Study Population
Reproductive age women (age 18 to 42) that are planning to be vaccinated in Israel
Criteria
Inclusion Criteria:
+ Age 18-42
* No previous exposure to covid-19 vaccine (first or second dose)
* No known past Covid-19 infection
Exclusion Criteria:
* Premature ovarian failure
* Endometriosis
* Polycystic ovary syndrome

* Pregnancy

Fertility treatment

Contacts and Locations Goto | =

Information from the National Library of Medicine M)NLM

To learn more about this study, you or your doctor may contact the
study research staff using the contact information provided by the
sponsor.

Please refer to this study by its ClinicalTrials.gov identifier (NCT
number): NCT04748172

Locations
Israel
Sheba Medical Center Recruiting
Ramat-Gan, Israel, 56506
Contact: Dr. A Mohr-Sasson, M.D 97235302777 ext 97235302777 mohraya@
Contact: Aya Mohr- Sasson, M.D 0523692906 mohraya@gmail.com
< >

Sponsors and Collaborators

https://clinicaltrials.gov/ct2/show/NCT04748172 23/03/2021
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Sheba Medical Center

More Information Goto | -

Publications of Results:

Anifandis G, Messini Cl, Daponte A, Messinis IE. COVID-19 and fertility: a virtual reality.
Reprod Biomed Online. 2020 Aug;41(2):157-159. doi: 10.1016/j.rbmo.2020.05.001. Epub
2020 May 8.

Joguet G, Mansuy JM, Matusali G, Hamdi S, Walschaerts M, Pavili L, Guyomard S,
Prisant N, Lamarre P, Dejucg-Rainsford N, Pasquier C, Bujan L. Effect of acute Zika virus

infection on sperm and virus clearance in body fluids: a prospective observational study.
Lancet Infect Dis. 2017 Nov;17(11):1200-1208. doi: 10.1016/S1473-3099(17)30444-9.
Epub 2017 Aug 23.

Percivalle E, Zavattoni M, Fausto F, Rovida F. Zika virus isolation from semen. New
Microbiol. 2017 Jul;40(3):197-198. Epub 2017 May 17.

Khomich OA, Kochetkov SN, Bartosch B, lvanov AV. Redox Biology of Respiratory Viral
Infections. Viruses. 2018 Jul 26;10(8). pii: E392. doi: 10.3390/v10080392. Review.

Liu M, Chen F, Liu T, Chen F, Liu S, Yang J. The role of oxidative stress in influenza virus
infection. Microbes Infect. 2017 Dec;19(12):580-586. doi: 10.1016/j.micinf.2017.08.008.
Epub 2017 Sep 14. Review.

Agarwal A, Rana M, Qiu E, AIBunni H, Bui AD, Henkel R. Role of oxidative stress,
infection and inflammation in male infertility. Andrologia. 2018 Dec;50(11):e13126. doi:
10.1111/and.13126. Review.

Dutta S, Majzoub A, Agarwal A. Oxidative stress and sperm function: A systematic review
on evaluation and management. Arab J Urol. 2019 Apr 24;17(2):87-97. doi:
10.1080/2090598X.2019.1599624. eCollection 2019. Review.

Homa ST, Vassiliou AM, Stone J, Killeen AP, Dawkins A, Xie J, Gould F, Ramsay JWA. A
Comparison Between Two Assays for Measuring Seminal Oxidative Stress and their

Relationship with Sperm DNA Fragmentation and Semen Parameters. Genes (Basel).
2019 Mar 19;10(3). pii: E236. doi: 10.3390/genes10030236.

Kuhn JH, Li W, Choe H, Farzan M. Angiotensin-converting enzyme 2: a functional
receptor for SARS coronavirus. Cell Mol Life Sci. 2004 Nov;61(21):2738-43. Review.

Reis FM, Bouissou DR, Pereira VM, Camargos AF, dos Reis AM, Santos RA.
Angiotensin-(1-7), its receptor Mas, and the angiotensin-converting enzyme type 2 are

https://clinicaltrials.gov/ct2/show/NCT04748172 23/03/2021
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expressed in the human ovary. Fertil Steril. 2011 Jan;95(1):176-81. doi:
10.1016/j.fertnstert.2010.06.060. Epub 2010 Aug 1.

Wang J, Peng Y, Xu H, Cui Z, Williams RO 3rd. The COVID-19 Vaccine Race:
Challenges and Opportunities in Vaccine Formulation. AAPS PharmSciTech. 2020 Aug
5;21(6):225. doi: 10.1208/s12249-020-01744-7. Review.

Vartak A, Sucheck SJ. Recent Advances in Subunit Vaccine Carriers. Vaccines (Basel).
2016 Apr 19;4(2). pii: E12. doi: 10.3390/vaccines4020012. Review.

Responsible Party: Dr. Aya Mohr-Sasson, Principal Investigator, Sheba Medical
Center

ClinicalTrials.gov Identifier: NCT04748172  History of Changes

Other Study ID Numbers:  8121-21-SMC

First Posted: February 10, 2021 Key Record Dates
Last Update Posted: February 10, 2021
Last Verified: February 2021

Individual Participant Data (IPD) Sharing Statement:
Plan to Share IPD: Undecided
Plan Description: On request

Studies a U.S. FDA-regulated Drug Product: No
Studies a U.S. FDA-regulated Device Product: No

Keywords provided by Dr. Aya Mohr-Sasson, Sheba Medical Center:
Ovarian reserve
Corona-19 virus
SARS-CoV-2

Additional relevant MeSH terms:
Infertility
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Investor Watch

Randomized Double-Blinded
Clinical Trial at Sheba
Medical Center: lvermectin
Materially Reduces COVID-
19 Viral Shedding

IVERMECTIN
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By TrialSite Staff February 13, 2021

TrialsiteN ¥

elischwartz  ivermectin  sheba medical center

trialwatch leading

Jaime 306 !

A small but important randomized, double-blinded clinical trial
sponsored by a top Israeli principal investigator and infectious
disease physician embraced the use of ivermectin as a possible
candidate to reduce viral shedding as well as lessen clinical
deterioration for a targeted 100 early-onset, mild COVID-19
patients. The director of the Center for Geographic & Tropical
Medicine at Sheba Medical Center, Sackler Faculty of

Medicine, Tel Aviv, Professor Eli Schwartz, conducted this

clinical trial starting in the summer. TrialSite spoke with
Professor Schwartz in November, and he was still enrolling
patients; however, he was recently able to conclude the study
and report on the results on Vimeo. The study's takeaway:
ivermectin significantly reduces the viral shedding overall in
patients with COVID-19. Moreover, while the patient sample
wasn't sufficiently sized, the data did reveal that the drug
typically used to treat parasites can reduce infectivity duration.
Professor Eli Schwartz concludes that more research is needed
to capitalize on this promising drug’s potential to significantly
impact public health during the pandemic. For example, the drug
shows potential to treat COVID-19 patients who, for whatever
reasons, cannot get vaccinated; and of course, in the developing
world where vaccination may be out into the future. Note that
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the studly results have only been summarized by the Principal
inveshiatoie s theratheyamieri be reviewed by the biomedicGh
scientific community.

Prophylaxis and
Treatment for COVID-

19 PatientBEGISTER LOGIN

[E Trial Site News

TrialSite introduced this important clinical trial originally back on
June 15, introducing Dr. Eli Schwartz, the prominent researcher
and physician who runs Israel’s only tropical medicine Latest Podcasts

institute. 7rialSite notes that this study A) hasn't been peer-
Dr. Pierre Kory Talks

Covid-19, Ivermectin and
the FLCCC | Podcast E43

reviewed; B) nor has it been written up and uploaded to pre-print
server and that C) it's currently only Professor Schwartz
summarizing his findings for the world via Vimeo video
presentation. 7rialSite qualifies that this study information cannot Alan Cannell talks
COVID-19: Nobody Likes
Cheap Solutions |
Podcast S2 E41

be considered complete until the results are reviewed by the
scientific community.

The Study

Explore Further Dr. Negin Hajizadeh:

Belgian
B Virologist
| £ Proposesa

Sponsored by Sheba Medical
Center and led by Principal
Investigator Professor

Plan to Schwartz, this study

Eradicate ) )

COVID-19in 6 investigated the FDA-approved

Weeks Using broad-spectrum antiparasitic

lvermectin agent, which also has anti-viral

Real World and anti-inflammatory

Evidence? activity. In this randomized
e I-MASK+ controlled trial, the Sheba
st Protocol: Medical Center team sought to

Ivermectin

K evaluate the effect of

ey for

Prophylaxis ivermectin on the reduction of

and Early viral shedding among mild to

Treatmentof  moderate COVID-19 patients, as

COVID-19

well as the drug’s impact on
shortening resolution time.

Participants were aged 18 and up, non-pregnant, with molecular
confirmation of COVID-19. Note that the patients were eligible in
a period of no longer than 72 hours after exposure. In November,
TrialSite briefly interviewed Schwartz, who reported difficulty
finding all the participants. In Israel, the health authorities had set
up hotels for COVID-19 patients to isolate, so the study team was
able to find patients ultimately, but the study was delayed due to
recruitment challenges.

Initially targeting 100 participants, the study team was ultimately
able to recruit 116 patients. However, due to dropouts and
admission technicalities, the final study patient count was 49
patients diagnosed with COVID-19 in the ivermectin group of the
study and 45 in the placebo group.

Dosages of ivermectin were based on body weight and
administered for three days in oral tablet form. The placebo
group received as many tablets for as many days. Dosages
ranged from 150 to 300 ug/kg per day for three (3) days.

Targeted endpoints included 1) Viral Clearance at Day 6; 2) Viral
shedding duration determined by 14 days post-intervention and
C) Symptom clearance time (determined until 14 days post-
intervention).

Researchers Finding A
Very Effective Treatment
For Covid-19 In New
Study

An Interview With
Patricia Carter: Patient
Engagement and
Retention in Clinical
Trials

Dr. Jean-Jacques Rajter
and Dr. Juliana
Cepelowicz Rajter
Discuss Ivermectin In
Broward County |
Podcast S2 E 27
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The Results

Search, articles by title, author or topic Q REGISTER LOGIN
Overall, ivermectin shows promise, improving viral shedding as

compared to the placebo group. Note that due to sampling sizes,
assessing the key second measure, clinical deterioration, was
challenging, but the data generated did point to the need for
further study.

Negative Samples at (Ct>30) from initiation of treatment

Ivermectin (n=49) Placebo (n=40) P value

Negative atday 4  15/26 (57%) 7/22 (31%) 0.08
Negative atday 6  33/49 (67%) 20/45 (44%) 0.03
Negative at day 8  39/49 (86%) 25/45 (53%) 0.03
Negative at day 10 40/49 (81%) 27/45 (60%) 0.02

As can be reviewed above, the difference between the ivermectin
and placebo group is clearly significant. The P-value is a bit
higher in the first data set as there are fewer samples. However,
by day 6 of the study, there is a clear difference between the
randomized, double-blind ivermectin group and the placebo
group. lvermectin is accelerating the reduction of viral shedding.

Professor Schwartz and team ran a multivariable logistic
regression feeding the model with a number of assumptions to
conclude that with the adjusted odds ratio of Ct>30 at day 6 for
the ivermectin group in the study was 3.37-fold higher than was
for the placebo group. The study shows statistically the patient in
the ivermectin group has odds more than three times greater
than the patient in the placebo group to arrive at a negative
reading (no viral shedding). According to Dr. Schwartz, this is
highly significant.

Although no patient in the ivermectin group required
hospitalization (while two in the placebo group in fact did require
hospitalization), the sample size was too small and further
research is required.

Conclusion

Dr. Schwartz concluded in his presentation that the data reveals
that ivermectin in fact demonstrates anti-SARS-CoV-2 activity
reducing the viral shedding period and evidences the reduction of
infectivity time. There is an insufficient sample size for
measuring disease progression but he concludes that ivermectin
could have a significant impact on public health.

This well-known tropical disease research posits that in much of
the developing world it will be a long time before mass vaccines
occur. He suggests ivermectin could be a significant medicinal
tool to help control the pandemic. Isolation periods hamper
human productivity. If this period can be reduced, thus freeing up
people to go back to work sooner has major implications.

Professor Schwartz reminds all that ivermectin is an incredibly
safe drug at known dosages. Hundreds of millions have been
treated and the dosages used in the COVID-19 studies chronicled
by TrialSite, including this one, fall within the range used to target

https://trialsitenews.com/randomized-double-blinded-clinical-trial-at-sheba-medical-c... 26/03/2021
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parasite indications. Note that the dosages may be higher but not
subsesstviatigleabrtifelmtheoBishiwartz. No adverse events wereQ REGISTER LOGIN
observed in this study.

[E Trial Site News

Sheba Medical Center

The largest hospital in Israel, Sheba Medical Center’s hospital is
ranked the 9t best hospital in the entire world. For more
information follow the link.

Lead Research/Investigator

Eli Schwartz, MD

Professor Schwartz, Director of the Center for Geographic
Medicine at Sheba Medical Center in Tel-Hashomer Israel
introduces the field of travel medicine to Israel. His practice has
been recognized by the Ministry of Health of Israel for tropical
and travel diseases.

Call to Action: Check out the presentation. Hopefully, Professor
Schwartz will upload written results for the preprint server for all
to review and ultimately perhaps submit the findings to a peer-
review journal. These findings cannot be considered accepted by
the world’s medical community until they are peer-reviewed and
ideally published in a reputable medical or scientific journal.
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Rapid Response:

Re: Will covid-19 vaccines save lives? Current trials aren’t designed
to tell us

Dear Editor,

Trial experiments and protocols set for COVID-19 vaccination did not take into consideration of many
direct and indirect consequences of mass vaccination.

Here | would like to bring attention to an urgent and very important issue of its indirect effect. Apart
from the direct side effect after vaccination, if any; the secondary effect that might be caused due to
mutation of the virus after mass vaccination needs attention too. After the initiation of vaccine
programme, almost all countries experienced a sudden surge of transmission and most countries had
to impose strict lockdown measures.

Professor Paul Bieniasz from Rockefeller University, USA, expressed his concern that vaccines
themselves can also drive viral mutations and hence COVID-19 vaccines can add fuel to the evolution
of mutation of Coronavirus. According to him the time between initial vaccination and the time of

https://www.bmj.com/content/371/bmj.m4037/rr-20 26/03/2021
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second shot to maximize the immune response might serve as a sort of breeding ground for the virus
to acquire new mutations [1].

A highly populated country India was having a steady decrease for five months. India did not have any
lockdown. Though neighbouring countries Pakistan and Bangladesh experienced the 2nd wave this
winter but India did not. India passed major festive seasons where social distancing was very difficult
to be maintained, still cases and deaths continued to decline. Surprisingly, vaccination started on 16th
January and from around 16th February, India started showing a rise in cases. Now there is a steep
rise in deaths too [2]. As India nearly managed the disease without any vaccine or lockdown, it
attracted global attention. However, scientists failed to associate any obvious cause for the sudden
surge in the recent period when winter passed. India’s neighbouring countries Pakistan and
Bangladesh also started a rise in cases in recent period, after vaccination started, though they already
experienced a 2nd wave last winter.

For Brazil, vaccination started in mid-January and a sharp rise in cases is observed since mid-
February. Such a steep rise in deaths in Brazil that happened for the last one month never happened
in the whole period of pandemic. It already reached twice the height of previous peaks [3]. Globally,
the cases started increasing after 5 weeks of a steady decline and coincidentally, the period of rise
matches when major vaccination programmes were initiated worldwide. Some countries are now
showing a decline, where lockdown and seasonal temperature are playing strong roles. Even for the
UK and Israel, where massive vaccination took place, the total deaths in the last three months after
vaccination now reached the overall death of the past 10 months before vaccination [2].

Such observation and analysis raises major worries especially for highly populated developing
countries like India, Pakistan, Bangladesh, Brazil and the African continents among others and needs
urgent attention.

Reference:

1. https://www.npr.org/sections/health-shots/2021/02/10/965940914/covid-19-...
2. https://www.worldometers.info/coronavirus/
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Competing interests: No competing interests

22 March 2021
Indrani Roy
Scientist

UCL

London, UK

@indrroy

https://www.bmj.com/content/371/bmj.m4037/rr-20 26/03/2021



‘1 n9o 1/1

@ oo

e

7897 1129 7w 10N
7V 10210 772N 1M
NI |I'7'D 6 NUD

1171}

- ison niyma

2

EIOIW) o e 119193, CooKieS -1 et AT 1 0907 1 T Y T )

Lo 3
s

onorKa RO 0N

a0 g0
Ry

=g

sommrm
s

Queasis
e

A e i Ty

[
00 oruss 330 o NS

monda cer. P dimsaliation

e s e Suphane do s e o e ilsamant e




cunnad O vy & 1299 @

DPRERD S SRR R

NOYWNNN WUNY TvN

NITINI 093X NYYNNN NN mMIiYpn 1310

nounnn UNa NN2 WI9'N
(& > )

’
T] n gu] 1 1 11112 ]2 N9IVNN HNI] NINIPN TA T NIAN YW DIIONN IDYI [IWRIN DIONN NN'NI DY 1NN NYWNNN UK < NOYUNNDN WURY TIWND < NIWTN < gOV.“

D'NINAI D'YVIN'N

DIVNN NN'N] DY IN'AN) NOYNNN UKD
T21T"9 NN YW DRID'NN 1'DVI [IWURIN
[1I"12 |2 NOIVNN YN NINIPN

09.12.2020 :DI1019 7" INN 1N'IN1'N12,35 -0 NYWNnn :nYwnn

000000 -

n"yH,DIYIA [20IRY DY ©
D'WTIN,TIND AYP 1'9Y 'NTAVY NI D'WIINN DYIN TAN INTELINIY NYYNN UNID DY DYD XY NN N
.NANIPN N9IANY (NN T NN 1T ,ITIYN 'WINI NINDIN W DY ,DDINN

ONIWHINATND DRIDIN 1AM [NDY K1) ,DIYUNIN DIIDNN DN DTN NTONN DN DRI DN [ND NN
ANIXOTY NITINGD NXM 1IN D912 012N AT 521N DY N'INY NN 111 INNN 'MNNIY

9V ,00T HY,NIDOAN YV 01900 HY ANYY [1TY JIX .HI0N IR DRI 1NN .ONIY NITAY 91T AN DI IND 1NN
JADNN! ORIYHINITRY 19 AIWNY DD L'WY NINID 910N YN ,pNIDN

HNIY' INTTRY DX ANEINM DNPN 0N DNIRNDDN DNIYWIND DN 93P RINY NN 1IN .NTH [I0'N2 'ND 1IN
LONIWINTRA DTN (10N [ONNAY [IWNRIN NIMY IIDNND 1NILNNDAIT DN WRWY NI AR DINT NIWYY 1TI1,130NN0!

SONAWY AN DIYINT .N9ANN NYPA 910N NXR D'RIT 1NN .[D DX 1YY DON DY NI0] "IN
2NN NYYNNN URY MR TIY

SN NTAY OND 21D KD NT.01AINN Y02 X991 WD DI',NNMITY UNWH 011D NDIWN NN NIOND N¥N IR
DY ANTI NN I'YDY .01V NIYAINN NIZTAN DY NNN NNIYWA DRIDMNN NN NYIPA,DRAYIN [I'Y'D NYWN DY DTN
.01V NI D'NIN DYRIDIN D'0ITIVDAI NP LINID NIPT NND RINYL119Y Y9N '00DINN [IDNRN TN 1Y

."D39 N2 NTIN.TTY DIRNI 1NN

09.12.2020 1NN NINNND [DTIV AT 9T

nJ'nn win'v yT1'n yT'nl 0'hin'y
'TDIN 'NYWNN NN TPIN 0dn 0'v1d D'Ton NINYPNI D20, NN Sunni pin,N9'IN DIIDATI NITIVD , NINATN

1299 TpINY NUPNN DIYYUN YN PNVN D'TY'Y |'NT HUnn 1'VPIPRIIT N DNl INV NI%12IN DY D'YIN

TPIN - ON'¥ 'WIIN NIYNY NYYNNN 'TIWN DY WP NY RSS D'NIYwNI D'ON n%wnI N nNINENIND2

1299
noPINMOY npIoyNI NTIAy 'U'N QXN NNDYN

D'NIN'YWI N1D0 N2'AN

" i
DaIpD NN"NI0IISD ,NIDN NIYpNINoN ,.n"wyn nnnn

VTN NNDIANY N9

(J
H ) . e
4 in m ¥ f VT'AN WoIN | "cookies" '¥apa WIN'W | N11D0 ND'AN | ANR NON | NIWDA | WIN'W 'RaN | ANRD DITIN gov || %




7 WRI? 1297 n°aa-FDA: "uannw 18 2177 910 7V 71709 1o DX IwR" Page 1 sur 2

‘111 1901 1/2

un'2220

110N DR WNR” :FDA-N WR1J 1291 N"an
"ANNY 1R 01" 10 TV 112D

NISNNNI [ITAN 701 UXRIN WAT TITA 7IRN 270 N2 7200 URY A"DRa 0 it ' v
TN D'7UN7 DNRIV X'WIN D2 12 Y'RN 11971 ,NIXN TY AT'9 7¢ [10'NN DX TWUKRYT 7K
"Drn %07 17'NNNI 0'7NWN PNYT 7'09N" IWKRND DY DX

23:00 11.12.20 VO"H7D NN'W

NYUMITA XN [2'00 "7 (FDA) a7k nisnnnl [ITan 70an WX17 019 11T 7K [270 N2 7300 WX
MIYPNN *722 NIT )2 .INNUONN NIXK WANT YIR'Y IR - DI'N 910 TV NINIPY 2T'D [10'N DX TWURY
.DMpINKn

100" TIY I

"I12'onn n'1ITa n2vimn" 1o 7w j1o'nin nw'k FDA-D 7w nxy''mn nviin ¢
21'woy nn 7R Inna DRIo'NN ¢

NMIYXIN NINN N'7ap X "nptn” naan poon 1o 7w jio'nn :FDA-n -

DX NUKR" DIWKRD D70 DR TN 0wn? FDA-] y'kn 9nRI0 772217 1NAN NIXIX X'W1 DA NI DTRIN
NIMKN ,7wnna 1D NAT? "0rn 7YY 1I7'NNNI D'Pnwn PR 17'09N" (XN YI'a n19 XD LT Dnaio'nin
OY70NN DR TIT? [1'01 XX "DITX IR ANt K7 T v

Coronavirus
Vaccine

r
Maceing

01L'N DI7Y AT"9 W NNIRYT (10NN

[lo'nnw N7 12> FDA-D WY 7Y y19Nn D5nX10 R'WIN D INRIELDI0ION NIK WK KYIIN NIR 1NN DTR
JJiawn n7'nN2 Nn10N211 YoIn

https://www.calcalist.co.il/Ext/Comp/ArticleLayout/CdaArticlePrint1280/0,16492,3881011,00.html 25/03/2021



7 WRI? 1297 2-FDA: "qusnnw IR 17 910 7Y 107 N0 DX WK Page 2 sur 2
nw'nﬁuﬁnlnuj) w29 1U) 79NN X ,NI'01D NIN'Y7 D'ON"NN 01K O ' UNIN-7 1K [270 1122 00

’
n] 2 So'n NIRRT NIMTENNN 72V DRIDTY

NI7YN7 N7V Ny T R ,"00ID [10A1'WI™"Y DIWRYT NHT 'YW DNXI0 DY NNYYN IR IR WINON 1YY [KD
NN WWYT 2175W N LJI0' NN YR )1'702 D'NIVA DNXI0 7wnn 7w D090 D'0NVI'RN DT IT'RA NITRY
70NN I

19X NTI L[10'N7 DIN'N WIN'W7 AIWR 2'VN7 N2I0Y y'7n? N7 7imnx Ww'R FDA-N 7w n'nnimin 71xo
ST |9INA N1Y

https://www.calcalist.co.il/Ext/Comp/ArticleLayout/CdaArticlePrint1280/0,16492,3881011,00.html 25/03/2021



P NPMR TA MO 2w Mmuam nwb’vv?:psm N

11 N901 1/1

2 R

https://webcache.googleusercontent.com/search?q=cache:rugeet2xs30J...

This

. Itis a snapshot of the page as it appeared on 24 Mar 2021 06:51:24 GMT. The current

could in the meantime. Learn more.

page

View source

Tip: To quickly find your search term on this page, press Ctrl+F or %-F (Mac) and use the find bar

D"10'NA YyXan NIyl

D110'NN yxan 7y Apyna NI DAY Mid'o

ine-efficacy-safety-follow-up-committee) miwy narer oo - 12.1.2021
MWy Mt navn) (fheffiles i corona_meeting-1-12012021 pdf

media/30700/meeting-1-presentation.pdf/)

DT 5> ANtoN NI KYN? 60 727 NN DI [ON7 WYX 1D K7 12 NOIFNA 60 737 ANAN_ 910N 7271 ITYRA ! 5.9 w03 KI9n NOBA

AN NNA AYHS DY DUINI 10N NXWNI AN AYID DY DI9I0N 072U TY ,0"KIDY

19.1.21-1 1IXN'7 T AWYIL 3pY0A TIX 019N 0N

160 12 w0 Da0NNN 1,045,422 -141% > DN . 60 4 Ty 00nnN 721,864 noin 9.1.21 1w
QITYNA DT 10 ISTYIMI BANINY NI *NYAI 60 1 DY DWIK 11 ,0I0NANA TN TINK 41

fficacy-) ninig T 10'n N7 NN W'INY NIYDIN XWNA Na¥n ,2 1900 MY - 27.1.2021
safety-follow-u i ! corona_side-effects-after-vaccination.pdf

older) 31.1.2021-% 017N 0AIM .MINI T [10') N7IRY N> W'DINY NIWSIN XY TAwn 3 190N 1w - 9.2.2021
fficacy-safety-foll fi corona_side-effects-after-vaccination-31012021.pdf

10.2.2021-% 0'1DTIYN 0N NN T2 §I0'N NI NI 1W'SINY NIYDIN KYNI NAYN ,4 190 N1
(/vaccine-efficacy-safety-foll i corona_side-effects-after-vaccination- 1 pdf

1.3.2021- 09>TIWA 01N .NINIP T (10N D927 NIX'RO] IW'DINY TIYOIN KWL NAYN 5 190M NAY*
(Ivaccine-efficacy-safety-foll fi corona_side-effects-after-vaccination-01032021.pdf

TI¥YNNI DNID'O - §ITYN NTYI DAY

corona_vaccine-priorities-) 1 190n 17 a1o - 25.11.2020

(board-25112020.pdf

corona_vaccine-priorities-) 2 190n 17 012'0 - 3.12.2020

(board-03122020 pdf

corona_vaccine-priorities-) 3 190n 17 012'0 - 9.12.2020

(board-09122020 pdf

corona_vaccine-priorities-) 4 190n 17 010 - 13.12.2020

(board-13122020 pdf

corona cine-priorities-) 5 190n |17 0120 - 19.12.2020

(board-19122020 pdf

corona_vaccine-priorities-) 6 190n 1T 010 - 27.12.2020

(board-27122020 pdf

corona_vaccine-priorities-) 7 1on i1 o12'0 - 2.1.2021

(board-02012021 pdf

corona_vaccine-priorities-) 8 1o 17 o120 - 7.1.2021

(board-07012021.pdf

corona_vaccine-priorities-) 9 190n |17 o120 - 21.1.2021

(board-21012021 pdf

corona_vaccine-priorities-) 10 190n 1117 oi'0 - 24.1.2021

(board-24012021 pdf

corona_vaccine-priorities-) 11 190n "1 012'0 - 4.2.2021

nI9aN 719'07 Nii¥n N (board-04022021.pdf

corona_vaccine-priorilies-) 12 100n 1117 o0 - 14.2.2021

NI9IN 71907 NI QWA (board-14022021 pdf

corona_vaccine-priorilies-) 13 100n 1117 o0 - 18.2.2021

NI9IN 71907 NI QI (board-18022021.pdf

corona_vaccine-priorilies-) 14 100n 1117 o0 - 21.2.2021

(https://qc

(board-21022021 pdf

qonyTn RN

DINM2A TIWN NKA DI W YT namd

1surl

ot 39 Inm

NOFIR INIT

Call qov.il (mailto:Call qovil)

1970
(tel:*5400) *5400

25/03/2021 a 01:38



T]

NPT NOAN TA ORI PW NIV NYING 2p¥n NI

Page 1s

ANT 0TI 0N

010NN YXaN NIV

https://www.gov.il/BlobFolder/reports/vaccine-) NIIWX1 N2'W' DID'0 - 12.1.2021
efficacy-safety-follow-up-committee/he/files_publications_corona_meeting-1-
(DIWKI NA'W' NaxN) (12012021 .pdf
(media/30700/meeting-1-presentation.pdf/)

NY N2 NDIPNA,60 2'A2 NNNN D1ID'N Y2'PI {ITYNA M 5.9 5'VD1 01BN NONN
,DUNIDY DTIIX :[1AD ,NINYTON NIXIAP LYNY ,60 D'AD NNNN D'WINX [ONY 1IW'R NN
NMNM NY'AD DY D'WANI [ID'NN N2IYN2 MINN NY'AD DY 0991010 , 072w OnX
.mmn

.9.1.21-N 1INNY TV NWYIY 2pynin NIX 019N NoNN

1,045,422 -1 41% > D'INNAN . 60 9'A TV DIONNA 721,864 110IN 9.1.21 1NN TV
.60 9'a Yyn nuonnn

IANINY NIXIAPY D' NWNIELE0 2'Aan DNWYWX D'WAN I'N,010NNNAN NN TINK 41
ATV NIVIEY (10N 19TVINI

TA1 [ID'N N22PY NID'NDA IY'DINY NIYDIN NYIIA NAXA ,2 190N NA'W! - 27.1.2021
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-) ninip
(committee/he/files publications corona_side-effects-after-vaccination.pdf

TA1|I0'N NYAPY NID'MDA IY'DINY NIYDIN XWIIQ NAXNA ,3 190N NA'W! - 9.2.2021
) 31.1.2021-Y 010TIyn 0N ,NINIP
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-safety-follow-up-
committee/he/files publications corona_side-effects-after-vaccination-

31012021.pdf

0'2IN2,NINIP TA [ID'N N22PY NID'DA 1IY'DINY NIYDIN XY NAXA ,4 190N NA'Y!
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-) 10.2.2021-> 0'10TIyn
safety-follow-up-committee/he/files publications corona_side-effects-after-
(vaccination-10022021 .pdf

0'2IN1,NINIP TA [ID'N N22PY NID'NDA IYV'DINY NIYDIN XY NAXA ,5 190N NAY!
https://www.gov.il/BlobFolder/reports/vaccine-efficacy-) 1.3.2021-2 0'13Tivn
safety-follow-up-committee/he/files publications corona_side-effects-after-
(vaccination-01032021 .pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 1 1900 |I'T DI>'D - 25.11.2020
priorities-board/he/files publications corona vaccine-priorities-board-

(25112020.pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 2 190n [I'T DI>'D - 3.12.2020
priorities-board/he/files publications corona vaccine-priorities-board-

03122020.pdf

https://govextra.gov.il/ministry-of-health/covid19-vaccine/covid-19-vaccine-ef...

NTVI NIQ'Y! MID'O
yXan Sy apynn
D1I0'NN

ur 3

.gov.il/ministry-of-health/covid19-vaccine/covid-19-vaccine-efficacy-safety-follow-up-committee) niornn yxan

java

£l
LBEE
o 1o < ln

- QIrTyn nvi niaty!

NIX>nNinl D'NID'O

29/03/2021



MNP ﬂﬁbjfl]ﬁoygw MMM M°YINT 2PV DTN Page 2 sur 3

https:/fwww.gov.il/3lobFolder/reports/vaccine-) 3 190N |I'T DI2'0 - 9.12.2020

E;’.‘f? n (B0 suRihiEeRionA EMIBAY VARKINERIHIESIY Y  cine-efficacy-safety-follow-up-committee) nyonn v¥an
= Snnowna ovn (09122020.pdf B

java

;

https://www.gov.il/BlobFolder/reports/vaccine-) 4 190N |I'T DI>'D - 13.12.2020
priorities-board/he/files_publications_corona_vaccine-priorities-board-

(13122020.pdf

o

=
. |~
3 I<

o |

https://www.gov.il/BlobFolder/reports/vaccine-) 5 1900 |I'T DI>'O - 19.12.2020
priorities-board/he/files_publications_corona_vaccine-priorities-board-

(19122020.pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 6 1900 |I'T DI>'O - 27.12.2020
priorities-board/he/files_publications_corona_vaccine-priorities-board-

(27122020.pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 7 190n |I'T DI>'D - 2.1.2021
priorities-board/he/files_publications_corona_vaccine-priorities-board-

02012021 .pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 8 190n |I'T DI2'0 - 7.1.2021
priorities-board/he/files_publications_corona_vaccine-priorities-board-

07012021 .pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 9 1900 [I'T DI>'D - 21.1.2021
priorities-board/he/files_publications_corona_vaccine-priorities-board-
(21012021 .pdf

[DIN2 NANAY NIYL NP1 DID'NN DIVVD XWIIA f'YDIW INNY A2NIN DT 2IPILIND
NITAIVN N12NA NYYOND 1101 XD

1T AXINW NIX (121 [DINA AX''A DT NN 1N0NANEYA DTIpN DIpIoinsn 22 'R
https://www.gov.il/BlobFolder/reports/vaccine-priorities-)
(board/he/files_publications_corona_vaccine-priorities-board-21012021.pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 10 1901 [I'T DIJ'D - 24.1.2021
priorities-board/he/files_publications_corona_vaccine-priorities-board-

(24012021 .pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 11 190n |I'T DIJ'0 - 4.2.2021
priorities-board/he/files_publications_corona_vaccine-priorities-board-
NID'ANA Y19'02 NIIXN N2 ,(04022021 .pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 12 1901 [I'T DIJ'D - 14.2.2021
priorities-board/he/files_publications_corona_vaccine-priorities-board-
NIDANA 219'0Y NIIXN [IN'WA (14022021 .pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 13 190n |I'T DIJ'D - 18.2.2021
priorities-board/he/files_publications_corona_vaccine-priorities-board-
NIDANA 219'0Y NIIXN [IN'WA (18022021 .pdf

https://www.gov.il/BlobFolder/reports/vaccine-) 14 190n |I'T DIJ'D - 21.2.2021
priorities-board/he/files_publications_corona_vaccine-priorities-board-

(21022021.pdf

non vy Wp NX

) NIXIAN TIWN NN NINIR DY VTN namo
(https://go.gov.il/corona DWA 39 I

(http://www.health.gov.il) NIX'2N TIWN NN

NNOPOX INIT

Call.Habriut@moh.gov.il (mailto:Call.Habriut@moh.gov.il)

https://govextra.gov.il/ministry-of-health/covid19-vaccine/covid-19-vaccine-ef... 29/03/2021



’ NP Nonn 73]?7‘( W NIMLAT M2°YINT 2pyn DTN Page 3 sur 3

ANT 0TI 0N

https://govextra.gov.il/ministry-of-health/covid19-vaccine/covid-19-vaccine-ef... 29/03/2021



2020 niw 5w nnnoa bmtzyn”m’?:m Page 1 sur 3

‘T N901 1/1

English = 4!l | Tmyn pIn7 277 V'
NP00TOueYT N'TINN YT
wI9N Central Bureau of Statistics I\ ?
dg 35 a0 planl 3 d N
2212 7w NINYIN

01NN "axNN

2020 v ¥ nNNO 7RY NPOIIX < MIYPNT? NIYTIN < NNay

2020 Ni1v 7w nNNAal 7Nw1 N1101721N

i) § {5 nwpnYy nyTIn

9"wn ,nava
2019 NanxT 31

41312019 info@cbs.gov.il 02-6592666 '00'VVO YTM?7 T™>IN7 NNID7 X1 D20N N7APY

:np'uo'uuoﬁ N'TIINN NDYWIA 1 TNIX ' 7y

.0nvIn it 9.136-22 nTnX 78w nrol'nIx 2019 NanxT? 312

- 9'7x 448-1 (21.0%) 1wy - ji''r'n 1.916 ,(aror'1xn 77591 74.1%) omiar on 1" 6.772
.(4.9%) nnx

22%-1'ya0 '1an ya1 21mann 78% .1.9%-1 1wt nroldIk n'71a 2019 mvw 17ama

.J'I'DIN'T-|'1n n'ann TN

2.8%-1 N1y 23.2% ,nirTin' ninn'x? 74.0%) niinm R 177-3 111 mwa \7ana
.(nnxY

2019 miv 17nna 8w 1van 0'w TR 071y 97K 34-

AX7AN NYTINY

2250110 | 720 nno

https://www.cbs.gov.il/he/mediarelease/Pages/2019/%D7%90%D7%95%D7%9B%D... 29/03/2021



9t

¢100 S060T 9C 8y L20L8T ST0°0 €060T 09 111 00987 100 LS00T 9C 14 LYTSLT 9100 Tv00T 09 SOt 86LELT €¢
¢10°0 T¢TL [43 9 0TeveT ST0°0 12474 €L wi 89¢e6T 100 1ST9 0€ vS CSET8T 9100 8ST9 VL VET 06008T [44
1100 9TEL 6C 8S ¥8ST0¢ ¥10°0 oveL €L LyT §5£00C Z10°0 86¢9 8¢ & 0LL8T ST0°0 9T€9 6L Lyt €5598T 114
1100 568 9¢ 9L ¢190TC €100 0568 €8 VLT 6£860C 1100 LS9L S€ 69 8CVS6T 100 ¥99L 18 8ST SLEVET 0¢
1100 L8VTT w 6 €6TCCT €100 v0STT 6L SLT 85STCT 1100 €CL6 F14 €6 v¥esoe €100 14743 8 L9T €8¢v0C 6T
0100 9€60T [43 IZA €0ceeT 100 69601 €L TLT 869C€T 1100 €798 Ve L 6S6€ETT €100 5998 LL ot CITETC 8T
0700 LYITT Ly 4 961717 1700 099TT €9 €St TIShie 0100 S9/8 El4 ot 9¢8eee ¢10°0 S6.8 69 €sT 090zce LT
6000 9GT1ST v 11T T€C09¢ 0100 VLIST 9 L9T S86S¢ 0100 €98TT ov 6 €8LVET 1100 098TT 89 65T 6L0VET 9T
6000 8v/9T El4 8¢l LOTLLT 0100 0891 L 00t 9S89.¢ 6000 LYyt 144 60T 6EELYT 1100 174741 SL S8T SEL9VT ST
6000 ¢800¢ 6S VLT €9€L6C 600°0 9600¢ €L 8T¢ 0LTL6C 6000 0L9vT s9 TLT 08T¢9¢ 0100 €89YT 6L L0T S¢9T9¢ T
8000 €9LT¢C 9 66T Sceete 800°0 68LT¢C SL 6€C 86T6TE 8000 cLeot 9 8.1 0€98L¢ 6000 89¢9T 8 6¢C [44%:744 €T
£00°0 €9€€C 6S ¥0C 68eve 800°0 C6EET 9 6T¢C 608Cve 8000 0€T8T 9 8T vv696C 8000 LY18T L9 00¢ 69¥96¢C [4?
£00°0 Svece €9 [414 69759¢ £00°0 69€CC TL T9¢ 6EVS9E L000 S00LT L9 60¢ 8STVTE 8000 6v0LT 08 1s¢ 69LETE 1
9000 L91SC L9 €9¢ 66806€ 900°0 S81SC S9 €S¢ LL806€ 9000 €1e6T 89 Lee 869€€E L00°0 6€€6T 89 8¢C 9EEEEE ot
S00°0 VETOE 8 1443 LLETTY 9000 S0T0E S 6¢C¢ 11147474 9000 vyeve 18 T6¢ €EEBSE 9000 8EEVT 09 9T¢C 068LS€ 6
S00°0 JATa% 9L LvE T166SSY S00°0 6Cere S9 S6¢ SELSSY 5000 6989¢ 08 80¢ 0TSS8€E 5000 89T [44 8LC r0S8e 8
¥00°0 8¢€cct 8L S9¢ 65891 ¥00°0 6€CCt 0L Leg T0E89Y 000 899LC 8 6v¢ LTSETY 5000 S0LLe VL S0€ C¢SOETY L
€000 8101 9 66¢ SLO6LY ¥00°0 1ST0T 9 L6C 6VL8LY €000 6€€9¢ 99 ¢6¢ 8STOVY 000 EEE9C 89 L6C 896¢Y 9
<000 9ETCT €9 1343 cestey €000 LTTCT 9 STE I8T16V €000 6¢L6C L9 LTE v0c0Ly €000 117414 TL [433 SSL69Y S
000 S69 LS €8¢ LSL86Y €00°0 €v69 L9 [433 9Sv86Y 2000 €685¢ 85 L8C v8€96Y €000 868S¢ L 96¢€ 60096 14
1000 LTL9 6S 00€ YvLLS0S 000 LTL9 09 v0€ LLYS0S 1000 9LvLT 09 €T€ €LTVTS 2000 68v.LC 99 El43 r8€CS €
1000 vSL6 6€ 00¢ 8CLSTS T00°0 0SL6 S9 1433 T9SSTS 1000 voLce w S€EC CLTLSS 1000 €9/¢¢€ 99 L9€ v£69SS [4
0000 88601 123 191 LL89CS 1000 6601 19 e LL89TS 0000 vLT6E 6¢ (44} 819965 1000 S8¢6E 09 6S€ 819965 T
uonIdJU] -A0)-SYVS pARruswmdoq
000°00T 000°00T 000°00T Syueaq 000°00T Spueay
Sousprouy paiosua) Jad SjuaAy] sy e Qouaprouy parosua) Tod SjueAy] sy e Qoudprouy perosud)  1od o STy Souaprouy patosus)  xod o ST (skeq)
sAfP[IWND  IPQUINN  piezeH JOIRQWNN  IOQUNN | SANR[NWND  IUWNN  plezeH JOIPqUNN  IQWNN | PAURWND  IQWNN - prezey w: 0 JIOQUINN | PADR[WND  IQUINN  piezeH ME 0 Je RquInN sy,
QuILL, durLL, auiy AN auiy AN
9}o1SI(] 9)o1sI(q 9)o1sI(q 9)10s1(q
PajeuUOBA pajeuoRAU pajeudeA pajeurooeaun
S[0U0)) PAIBUIIIBA JO SULIOSUI)) SUILR[I( UIYM SISA[RUY AJIANISUIS SISATeUy UIRy

"1sa1aqul Jo porad dn-mof[oy a3 Jo Suruurdaq oy} 03 JoLId PaIosuad J0U 1M e[} sired payojewr Jo LI0Y0d-qns &
uo puadop 9S9Y] Sk S9JeWI}SO A 93} 9onpo1dal 0} JUSIILPYNS J0U dIe $9[qe) ds9Y, (SS d[qeL ‘LS 2In31,) POAR[OP SEM S[OIJU0D PIJBUIIIRA JO SULIOSUID
UOIUM UI SISATeUR AJANISUSS dY} Ul pUB SISA[RUR UTRW 9} Ul SOAIND 0UIPIOUL dAIIR[NWND 3] 9Ind W00 0] pasn d1om SI[qe] I SUIMO[[0] Y],

yoeoxddy Jo-ue[de)] o3 SuIsn Sa[qe], 9JI'T — LS d[qel.

/1 [aGU [Q,



LY

€000 vovee 0€ 01T TS899¢ €000 JAs 244 T€ vt T¥699¢ €000 TS0LT 1€ 66 86ESTE €000 04047 S€ 11 8VESTE T
€000 SETST 1z 90T (47413 2000 wese 14 66 [4 4413 €000 €9¢€6T 6C A 8G8YEE €000 69€6T 9T 98 €08vEe 0T
000 £020€ € 9€T SESTLY 2000 T610€ 6T 8 Flra4d 2000 (40444 €€ 0zt 08€6S€E 2000 (40444 €C €8 8876S€E 6
000 LYEVE [43 ST L20LSY 000 vTeve 9¢ 1145 000LSY 000 8¢69¢ S€ LET Sh98¢ 000 6¢69¢ 113 81T SE€98¢ 8
000 89¢cT S€ 9T LSY69Y 000 vocet S¢ 8T1 8€69Y 000 9eLLe LE VSt 434474 000 E€vLLT 8¢ STT €6TVIY L
1000 0610T LT 0€T LLL6LY 000 9/10T 9¢ et 896LY T00°0 [ZAT4 6C L1 9¢80vY 000 L9€9C LT 81T 8L90vY 9
1000 14414% ve 91T LEOT6Y 1000 CETCT €¢ €11 LT6T6Y 1000 €9L6¢ 9T vt €TLOLY 1000 €9L6¢ Lz 8¢l 69S0LY S
1000 9569 LT €ET 9C166V T00°0 €569 0€ 0ST 0€066Y T000 6065¢ Lz €ET SSL96v 1000 16S¢ [43 86T Tv996v 14
1000 6T.9 €C Vit 656505 T00°0 T¢L9 144 1x4% ¢L8S0S T00°0 [43744 €C €l 0LEveS 1000 66VLC 8¢ LYT L8TYIS €
0000 986 6T 66 18STS 0000 SSL6 9C SET C9LSTS 0000 69/C¢€ TC 6T1 8GTLSS 0000 89/C¢ 9T 145 00¢T/LSS 4
0000 8860T T SL £/89TS 0000 6601 €C €1 £/89TS 0000 8LT6€ 1 8 879965 0000 98¢6¢€ [44 (435 819965 T
UOTIJUT 3-A0)-SUVS dneuwojdussy
100 S¢9 0 0 S¢9 £20°0 609 0 0 609 Y100 T¢s 0 0 T¢s 8200 0S 0 0 0S 144
100 68L1 0 0 vive £20°0 8vLT w T 8G€ET 7100 9/ST 0 0 L60¢ 8200 TEST 67 T 9€0¢ v
100 0Eve 0 0 8y 9200 8G€T S8 14 oLy Y100 S9T¢ 0 0 [acYaq4 8200 ¢60¢ L6 14 [4344 w
100 v06¢ 0 0 8VLL S¢00 €€8C ov € 98SL 7100 85S¢ 0 0 0289 £20°0 98¢ Sy € 1299 1474
¥10°0 8LEE 0 0 9TITT S200 €6C€E L 8 £S80T 7100 et 0 0 7916 9200 ¥S8¢ 8 8 €876 ov
100 0ctTe ST [4 144 200 80¢ 143 14 Svect Y100 ¢L8T LT 4 9€911 S20°0 8¢8T 8T 4 €TETT 6€
100 £L0T L T 9¢est 200 9€0¢ €€ S 98671 Y100 S8l L T 9oreT S20°0 8LLT 123 v S60€T 8¢
100 7999 0 0 888T¢ 200 6079 LE 8 €0vTe Y100 9689 0 0 £S€61 S200 €ELS [43 9 7€88T LE
100 SEV6 9 4 SCETE €200 8LC6 L [44 €0L0€ Y100 T9¥8 14 T 618LC S200 €8¢8 VL 0c LETLT 9¢€
100 LSTTT S [4 v8vey €200 8L60T 89 144 SOLTY Y100 60¢0T € T 6¢08¢ %200 S000T 6S [44 VoTLE S€
100 LYS0T 14 [4 €E0ES oo S9v0T L LE £0¢CS Y100 096 14 C SE9LY €200 966 6L LE L6991 143
100 €TSTT 4 T £SSV9 T¢00 S6ETT 09 8¢ 0t9€9 Y100 8¥S0T € 4 S818S €200 16€0T 09 143 CLlTLS €€
100 099 8T €T VLITL 1200 92s9 8S 1474 £020L Y100 8009 LT 1T v0Tv9 200 ST6S €9 ov LL0€9 [43
€100 60vL €T (0] €658L 0z0'0 89¢€L 99 1S 929LL Y100 089 €T 6 LTI0TL 1200 9S49 €L 18 8869 143
€100 688¢CT 1T (0] 6116 0z0'0 08¢t E14 1474 .06 Y100 0ogct [4" 0T LTEE 1200 L8TCT El4 8¢ 60T¢8 o€
€100 LEVYT i ST 76501 6100 TEEVT SS 85 098¥0T Y100 S€9¢1 91 91 8L696 0200 ST5€T 65 9s 08956 6C
€100 Teoct 123 9¢ TT08TT 6100 €86TT 89 08 €C69TT €100 91511 [43 S¢ 6¢S80T 0200 vSYit 0L SL 60¢L0T 8¢
€100 74901 9¢ 143 6T/8CT 8100 L1901 €9 08 ocoLet €100 9TS0T 6¢C 143 640611 6100 €Lv0T S9 LL 6SLLTT Lz
€100 86791 TC 143 1445140 L10°0 STP9T L9 96 TETVIT €100 €9191 144 €€ SLTSET 8100 S091 99 88 ¢68EET 9C
100 vTeoT 9¢ [44 709191 £L10°0 0G¢9T Vs L8 897091 €100 T08ST 9¢ 4 9TTIST 8100 9TLST 09 06 869671 S¢
100 6CvvT €C 114 vL09.LT 9100 SOvvT 99 STt 886VLT 2100 688¢T 144 74 S0S9T LT00 68T a9 0T ¢S9€91 e
000°00T 000°00T 000°00T — 000°00T —
ouaprUy Ppalosua) 1od SjuaAy sy 1 ouaprouf pazosua) 1ad SjuaAy STy 1 Qoudprouy pa1osua) 1od AteAd ST QouapIOuf palosua) 1od ead sty (s&eq)
Al I_qunyN - plezey JO Iaqunn ToquinN aAR[MWND I_quny - piezey JoIqWnN  IOqUIN | dAnR[MWN) Ioquy - prezey Wm 0 Je IaqunN LAR[MWN) loqunN - prezey ﬂm 0 Je IequinN oy,
auy, auy, auiy, AN uiy, AN
9]aI0SIq 9)aI0SIQ 9)aI0SI1q 9]aI0SIq
PpojeuIeA poleunORAU() poaleuddeA PpajeurddeAu)
S[0U0) PIIBUIIIBA JO SULIOSUI) SUILR[I( UIYM SISA[RUY AJANISUIS SISATRUY UIey
tabu t




