Date:
To:
Re:

November 2022
Physicians and Medical Professionals
*Urgent Notice: Data Released by Court Order - Legal Requirements to Report
Adverse Events following Immunization - Important Rapid Antigen Test information*

As health professionals, since 2020, we have been met with constantly changing, often contradictory instructions and
directives from our various authorities and organizations that are making it increasingly difficult for us to adhere to our
oath to do no harm. We have been told we should trust the “science” and promote the idea of “safe and effective”
without being given the source data and analyzed evidence to support that assertion.
Science is not trusted, it is tested. Since the 17th century, the scientific method that characterized the development of
science implied adherence to a process of rigorous testing and scrutiny.
Why did it take legal action in the United States to obtain a court order compelling production and release of this critical
information? Now that the information is available (with more being released on the 1st of every month), why were we
not promptly provided this safety information from our Government, Public Health Officials and College? Is it because
the information does not fully support what we have been told? The actual Pfizer data, that was obtained by the court
order, is attached. Please read it for yourself. You can come to your own conclusions.
The United States Food and Drug Administration (FDA) has recently been compelled by court order, in response to a
Freedom of Information Act (FOIA) request1, to release important Pfizer data concerning the safety and efficacy of
the COVID-19 (BNT162b2) vaccine. These documents are challenging to find, yet contain critical information that all
medical providers must be aware of. All physicians have a legal obligation to report vaccine adverse events following
immunizations, including COVID-19 vaccination. Please review the information presented here that includes the
recently released Pfizer data and the FDA submission supporting the Biologics License Application (BLA).
This Pfizer data document package, specifically showing the Adverse Events of the Pfizer Covid-19 vaccine, was
compiled to ensure all general practitioners, specialists and pharmacists have access to this information. These
documents provide health care professionals a transparent and data-driven understanding of the scope and nature of
COVID-19 vaccine Adverse Events. Details on the harmful toxicity of the Rapid Antigen Tests are also included.

1. Pfizer COVID-19 Vaccine Data and Known Adverse Events (01-Dec-2020 to 28-Feb-2021)
On March 1, 2022, the FDA released many documents, one notably is the Pfizer Post-Authorization of Adverse Event
Reports document 2, representing the initial three (3) months of the COVID-19 vaccine rollout for 01-Dec-2020 to 28Feb-2021. The following summarizes the outcomes of the known international Pfizer Adverse Events, including the
links where the court ordered Pfizer documents can be accessed by all.
Overall Adverse Events
Table 7 (pages 16-25) provides a summary review of cumulative cases showing there were 158,893 events that resulted
from 42,086 reported cases in the first three months after the vaccines were released to the public during 01-Dec-2020
to 28-Feb-2021. The total number of people in this group was not disclosed. Of the 42,086 case reports:
• 1,223 of the cases list DEATH as the outcome
• 9,400 of the cases list UNKNOWN as the outcome (that is 22% of the total 42,086 cases)
• 11,361 of the cases were NOT RECOVERED at the time of the report (final outcome is unknown for these)
• Majority of Adverse Events include nervous system disorders (25,957), musculoskeletal/connective tissue
disorders (17,283), and gastrointestinal disorders (14,096), in addition to anaphylaxis, facial paralysis,
COVID-19 infection, cardiovascular, dermatological, hematological, hepatic and autoimmune conditions
• Pfizer’s post-authorization data emphasizes that “...reports are submitted voluntarily, and the magnitude of
underreporting is unknown.”
• The Harvard Pilgrim Study3 states ”Adverse events from vaccines are common but underreported, with less
than one percent reported to the Food and Drug Administration (FDA)." Thus, these vaccine injuries and deaths
are likely much higher than presented.
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Pregnant and Breastfeeding Women – Foetal Adverse Events, Deaths and Lack of Safety Data
• No Human Clinical Trials were performed that included Pregnant and Breastfeeding Women as they were
excluded from all, completed to date, Human Clinical Trials of BNT162b2 vaccine during Phase I/II4. See
page 128, Section 7.1. Since pregnant and breastfeeding women were excluded from these trials, there is a
complete lack of safety data for this population of patients.
• Animal Testing - The Tissue Distribution Study (Acuitas Therapeutics Inc.)5 included 42 rats (21 female
and 21 male). This study demonstrated that the Pfizer BNT162b2 vaccine increasingly accumulated in the
ovaries (females), adrenal glands, liver, spleen, bone marrow and plasma between 1 to 48 hours post injection,
which may lead to an increased risk of infertility or birth defects. See Table 2 (pages 25-26).
• Post-Authorization Summary – The Pfizer Post-Authorization of Adverse Event Reports document6,
Table 6 (page 12), provides the summary review of 270 case outcomes of pregnant women who received the
BNT162b2 vaccine between 01Dec2020-28Feb2021. This document reported 270 cases where “no outcome
was provided for 238 pregnancies”. As per the reported data, the complete list of the total 29 revealed
outcomes resulted in 28 DEATHS from: spontaneous abortion (23), premature birth with neonatal death (2),
spontaneous abortion with intrauterine death (2) and spontaneous abortion with neonatal death (1).
• Population Emergency Use/Mandatory Use – Canada’s sole Vaccine Adverse Event reporting system,
located on the Canadian Government website7, reports under the AESI area that 85 confirmed pregnancy
outcomes were 80 spontaneous abortions.
• The USA Centers for Disease Control’s (CDC) Vaccine Adverse Event Database (VAERS)8, as of June
3, 2022, reports a total of 4,471 Pregnancy and birth outcomes (Miscarriages) had been reported as
adverse reactions to the Covid-19 injections; of which 3,209 were reported to be associated with the
Pfizer injection. It is notable that this exceeds the total of 2,239 foetal deaths reported during the previous
entire 30 years in VAERS, prior to when the Emergency Use Authorization of Covid-19 injections
commenced in December 2020.
• The World Health Organization’s Covid-19 Vaccine Safety Surveillance Manual9 states the following:
• Page 2: ”... as of March 2021, there are no data available about the safety of COVID-19 vaccines in
breastfeeding women and breastfed children.”
• Page IV: “Currently, there is a lack of adequate data on the performance of COVID-19 vaccines in
pregnant women.”
• The UK Public Assessment Report for Covid-19 Vaccine Pfizer/BioNTech 10- section 3.4 under Toxicity
conclusions, states "…safe use of the vaccine in pregnant women cannot be provided at the present time…
Women who are breastfeeding should also not be vaccinated." Also, Reproductive and developmental
toxicity; Fertility and early embryonic development and embryofoetal development, states “A combined
fertility and developmental study (including teratogenicity and postnatal investigations) in rats is ongoing.”

2. Efforts to Obtain Pfizer COVID-19 Vaccine Data
1. Public Health and Medical Professionals for Transparency (PHMPT) is a non-profit for public health and
international medical professionals, scientists, and journalists, and exists solely to disseminate data relied upon
by the FDA to license COVID-19 vaccines. The PHMPT is neutral and takes no position on data other than the
requirement that it is available to the public. This allows independent experts to conduct reviews and assist to
uphold medical ethics. The attached Pfizer data on Adverse Events is a result of efforts of PHMPT to ensure
this information is available to medical professionals and the public. https://phmpt.org/
2. Request for Documents - Four days after the Pfizer vaccine was approved for ages 16+, PHMPT submitted a
Freedom of Information Act (FOIA) request to the FDA to obtain the supporting data. They subsequently had
to sue the FDA for not releasing the data within a reasonable timeframe. https://phmpt.org/court-documents/
3. Withholding - Pfizer and the FDA tried to withhold this information from the public until the year 2076
4. Release of Documents – After a successful lawsuit, the FDA is required by court order to release rolling
productions of Pfizer data (minimum of 50,000 pages) due on the first business day of each month:
•
•
•
•

10,000 pages due on or before both March 1 and April 1, 2022
80,000 pages on or before May 2, June 1, and July 1, 2022
70,000 pages on or before August 1, 2022
55,000 pages on or before the first business day of each month thereafter
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3. Requirement to Report Vaccine Injury
The Canadian Medical Association Code of Ethics and Professionalism11 requires medical professionals to consider
first the well-being of the patient and to disclose to the patient if there is a risk or if harm has occurred.
By virtue of section 12 of the Public Health Act of BC (the “PHA”)12 and section 5 of the Reporting Information
Affecting Public Health Regulation13, health care professionals and facility administrators must report a negative
change in a person’s health that occurs after an immunization, if it is serious, or if it is unusual or unexpected, or
for which medical attention is sought, if it ”cannot clearly be attributed to a cause other than the immunization”, even
if the causal association to the immunization cannot be established at the time of reporting.
Section 99(1)(d) of the PHA14 confirms that any person who fails to report and make records in accordance with the
above, commits an offence. It is an offence under section 99 (4)(a) if a person knowingly provides false or misleading
information to a person who is exercising their power or duty under the PHA, or a person acting under the order or
direction of that person. It is also an offence under section 99(5)(b) if a person willfully interferes with, or obstructs a
person who is exercising a power or duty under the PHA, or person acting under the order or direction of that person.
Section 106 (4) of the PHA confirms that a judge may impose a penalty for the purpose of punishing the offender if
the offender committed the offence knowingly or deliberately, or was reckless as to the commission of the offence.
Section 107 of the PHA allows a judge to impose additional alternative penalties that require an offender to do certain
things, or refrain from doing certain things, including but not limited to, ordering the offender to pay a person an amount
of money as compensation, perform community service for up to 3 years, comply with conditions that prevent the
continuation or repetition of the offence, and publish the facts relating to the commission of the offence and any other
facts the court considers appropriate.
Section 108 of the PHA confirms that a person who commits an offence under section 12 of the PHA and section 5 of
the Reporting Regulation by failing to report a negative change in a person’s health after immunization that cannot be
clearly attributed to a cause other than the immunization, is liable on conviction to a fine not exceeding $25,000 or to
imprisonment of up to 6 months, or both.
What this means for Doctors and Medical Professionals: Under s.5 of the Reporting Information Affecting Public
Health Regulation under the Public Health Act that adverse events must be reported where the negative change in the
patient’s health following vaccination “cannot be attributed to a cause other than immunization.” The Covid-19 current
process and rationale of wrongly rejecting reports of adverse events to the Covid-19 injections violates section 12 of the
Public Health Act15 and section 5 of the Reporting Information Affecting Public Health Regulation16 and constitutes
an offence under sections 99, 101(2), 106 (4), 107 and 108 of the Public Health Act resulting in potential serious
penalties including up to $25,000 in fines or 6 months in jail, or both, for every day the offence continues.
Where and How to Complete Vaccine Injury Reporting and Support Programs for the Injured:
Helpful resources to assist you in complying with the legal obligation to report, within the 3-year limitation (VISP)
• BC Centre for Disease Control (CDC) Manual on Vaccine Injury Reporting 17
• BCCDC Report Form – Adverse Event Following Immunization with COVID-19 Vaccine 18
• Canadian Vaccine Injury Support Program (VISP) (3-year limitation to report) 19
• VaxxTracker - Global Vaccine Averse Event Reporting System (Physician or Patient) 20

4. Rapid Antigen Tests: Biohazards, Inappropriate Use and Lack of Informed Consent
•

Biohazard concerns: Rapid antigen tests contain biohazard materials clearly stated on the product insert; this
poses a risk to the user’s health, most concerning of which is children. Rapid antigen tests contain sodium azide
and/or Proclin-300 in the extraction buffer, as stated in an alert by Health Canada, titled “Rapid antigen test
kits and potential to hazardous substances21”. The swabs, which are inserted into the nostrils contain ethylene
oxide (carcinogenic), and commonly include an undisclosed bioluminescent ‘glowing’ ingredient. These tests
MUST be properly disposed of in a biohazard container and taken to a hazardous waste facility.
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•

Inappropriate Use and Lack of Informed Consent: Rapid antigen tests are to be administered by a trained
healthcare professional in a health care setting and/or clinic. These tests are not for use within the general
public, which is explicitly stated on the product insert from the manufacturer. Many test kits distributed within
British Columbia do not fully disclose the chemical contents, making informed consent impossible.

Numerous alliances of doctors seeking more information and dialogue are collaborating nationally and internationally
that now number in the tens of thousands. These organizations are exponentially growing, including Canada Health
Alliance’s22 5,000+ doctors, scientists and medical professionals, and the World Council for Health23 that recently
hosted the 2nd World Congress for Doctors conference in Brazil24 attended by 15,000+ doctors.
We are asking ourselves, “If policies were found to be harmful, would we still follow them?”. Please review the attached
documents. Thank you for your consideration.
To Health and Transparency,
Unity Health & Sciences
Documents Attached:
1. Pfizer 5.3.6 Cumulative Analysis of Post-Authorization Adverse Event Reports of PF-07302048 (BNT162B2)
Received 01-Dec-2020 through 28-Feb-2021
2. BCCDC Adverse Event Monitoring Flowchart
3. BCCDC Adverse Event Reporting Map
4. BCCDC Adverse Event Reporting Form (COVID-19 Vaccine)
Legal Disclaimer:
These documents are not intended to, and do not constitute medical or legal advice. The information contained in this package was
recently released into the public domain by Court Order. All package content and material herein are for informational purposes only.

Endnotes:
1

https://phmpt.org/wp-content/uploads/2021/11/091621-Complaint.pdf
https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-experience.pdf
3 https://digital.ahrq.gov/ahrq-funded-projects/electronic-support-public-health-vaccine-adverse-event-reporting-system
4 https://www.icandecide.org/wp-content/uploads/2022/05/125742_S1_M5_5351_bnt162-01-interim3-protocol.pdf
5 https://phmpt.org/wp-content/uploads/2022/03/125742_S1_M4_4223_185350.pdf
6 https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-experience.pdf
7 https://health-infobase.canada.ca/covid-19/vaccine-safety/
8 https://vaersanalysis.info/2022/06/10/vaers-summary-for-covid-19-vaccines-through-6-3-2022/
9 https://apps.who.int/iris/bitstream/handle/10665/342538/WHO-MHP-RPQ-PVG-2021.1-eng.pdf?sequence=1&isAllowed=y
2

10

https://www.gov.uk/government/publications/regulatory-approval-of-pfizer-biontech-vaccine-for-covid-19/summary-public-assessment-report-forpfizerbiontech-covid-19-vaccine
11

https://policybase.cma.ca/viewer?file=%2Fmedia%2FPolicyPDF%2FPD19-03.pdf#page=1
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/08028_01#section12
13 https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/167_2018#section5
14 https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/08028_01#section99
15 https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/08028_01#section12
16 https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/167_2018#section5
12

17

http://www.bccdc.ca/resourcegallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Part_5_AEFI.pdf
18
https://web.archive.org/web/20220211022243/http://www.bccdc.ca/resourcegallery/Documents/Guidelines%20and%20Forms/Forms/Immunization/Vaccine%20Info/AEFI-case-report-form-COVID-19.docx
19

https://vaccineinjurysupport.ca/en

20

https://vaxxtracker.com/VaxDefault.asp

21

https://recalls-rappels.canada.ca/en/alert-recall/rapid-antigen-test-kits-and-potential-exposure-hazardous-substances
22 https://canadahealthalliance.org
23 https://worldcouncilforhealth.org
24 https://www.medicospelavidacovid19.com.br/congresso/en.php#speakers
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Where to send a
report of an adverse
event following
immunization
Vancouver Coastal Health
For contact information for reporting
to public health, follow this link.
Or fax to VCH CDC: 604.731.2756
Or email report to:
vaccine.adverse.events@vch.ca**

Vancouver

Vancouver
Inset

Richmond

Fort St John

Prince Rupert

Northern Health
Communicable Disease Hub
101-155 McDermid Drive
Prince George, BC V2M 4T8
Local Phone: 250.645.3794
Fax: 250.645.7995

Map updated: March 2022

Interior Health
Send to local public health.
Find the public health unit closest to
you here.
For COVID-19 AEFI reports only, fax
to: 250.549.6310
Williams Lake
Or email report to:
AEFIReporting@interiorhealth.ca**

Burnaby

Delta
Port Hardy

First Nations
AEFI reports from residents of First
Nations communities should be forwarded
to the local or regional public health office
as shown on this map, corresponding to
the residence of the vaccine recipient. For
any questions or support for First Nations
communities, please e-mail
immunize@fnha.ca.

Campbell
River

Island Health
Send to local public health.
Find the public health unit
closest to you here.

Squamish

Kelowna

Cranbrook

Fraser Health
Send to local public health.
Find the public health unit
closest to you here.
For COVID-19 AEFI reports
only, fax to: 604.528.5469

** Emails containing personal information should only be sent from a secure health authority email address and not a personal email address.

Report of Adverse Event Following Immunization
With COVID-19 Vaccine
Dear Doctor / Pharmacist / Health Care Provider:
Complete this report on a person who has received COVID-19 vaccine and experiences an event that required medical attention, was unusual or
unexpected, was serious (hospitalization, residual disability, life threatening, fatal outcome) and was suspected to be related to the vaccine. Unusual
clusters or high frequency of events should also be reported to your medical health officer / local health unit (by phone/ fax/ email).
For details, see CD Manual. Chapter 2. Immunization. Part 5. Adverse Events Following Immunization.
Save and email completed form, or print and fax the completed report to your local or regional health unit as listed here: https://bit.ly/3gbbnT2
Email completed form from a health authority account. Emailing from other accounts (e.g., shaw, telus, gmail, etc.) is not secure.

PATIENT INFORMATION
Name: (Last)
Date of Birth:
Phone Number:
Address: Unit #
Postal Code:

(First):
Health Card Number (PHN)
Alternate Name(s):
Street Name:
Country of Residence (if outside of Canada):

(yyyy/mm/dd)

Street #
Province:

Middle:

Gender:

Male

Female

Trans

Unknown

City:

MEDICAL HISTORY
Current Medications:
Yes
Known Medical Conditions:
Known Allergies:
Yes

No
Yes
No

Unknown If yes, specify
None
Unknown If yes, specify
Unknown If yes, specify

IMMUNIZATION DATA
Vaccine Name

Date received (yyyy-mm-dd)

Lot #

Dose #

Time to Onset in minutes or
hours or days (choose one)
Number
Time Unit

Adverse Event
Local Reactions at or Near Injection Site
1 Infected Abscess
2 Sterile Abscess
3 Cellulitis
4 Nodule
5 Pain or redness or swelling extends past nearest joint
6 Pain or redness or swelling persisting for 10 days or more
7 Adenopathy/Lymphadenitis
8 Rash at injection site
Allergic Reactions
1 Anaphylaxis
2 Allergic reaction (non-anaphylaxis)
Description of Event (complete on next page if required):

Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day

Dosage (ml)

Route

Site

Time to Onset in minutes or
hours or days (choose one)
Number
Time Unit

Adverse Event
Neurological Events
1 Seizures
2 Anesthesia/Paresthesia
3 Meningitis
4 Encephalopathy/Encephalitis / ADEM Myelitis
5 Guillain-Barré Syndrome
6 Bell’s Palsy
7 Transverse Myelitis
8 Paralysis
9 Other Neurological – specify:
Other Events of Interest
1 Arthritis
2 Thrombocytopenia
3 Syncope with injury
4 Thrombosis with Thrombocytopenia Syndrome (TTS)
5 Myocarditis/Pericarditis
6 Rash (non-injection site) requiring M.D. care
7 Severe vomiting/diarrhea (≥3 in 24 hours)
8 Other severe or unusual – specify:

Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day

Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day
Min Hr Day

IMPACT OF AEFI, OUTCOME, AND LEVEL OF CARE OBTAINED
Highest Impact of AEFI (Choose one of the following):

Outcome at Time of Report (Choose one of the following):
Fully recovered
Total Duration of Event:
Unknown

Did not interfere with daily activities

Permanent disability/incapacity

Interfered but did not prevent daily activities

Not yet recovered

Prevented daily activities

Death; specify date (yyyy-mm-dd):

Min Hr Day

Highest Level of Care Obtained (Choose one of the following)
Emergency visit
Admitted to Hospital (

Non-urgent visit
days)

or

Telephone advice from a health professional

Resulted in prolongation of existing hospitalization (by

None

Unknown

days)

Hospital Name:
Hospital Admission Date (yyyy-mm-dd):

Hospital Discharge Date (yyyy-mm-dd):

REPORTER INFORMATION
Name:
Last

First

Email
Setting:

Physician office

Phone:
MD

Pharmacist

RN

Fax:
NP

Other

Date Reported to Public Health (yyyy-mm-dd):
Hospital

Pharmacy

Health Authority Workplace Health

Other, specify:

www.bccdc.ca
December 6, 2021
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