Date:
To:
Re:

October 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 COVID19 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 28-Feb-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-Feb2021. 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.
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
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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 website 7 , 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.”

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

3. Requirement to Report Vaccine Injury
The Canadian Medical Association Code of Ethics and Professionalism10 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.
The Public Health Act RSA 2000, c P-37 (“PHA”)11 of the province of Alberta provides guidance on reporting Adverse Events
Following Immunization (“AEFI”).
Paragraph 18.4 of the PHA12 states that a health practitioner shall, in accordance with the regulations, report any adverse event
following immunization of which the health practitioner becomes aware in respect of a person to whom the health practitioner
has provided or is providing professional services.
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Paragraph 66(1)(v.2) of the PHA13 states that the Lieutenant Governor in Council may make regulations respecting reporting by
health practitioners in respect of adverse events following immunization.
Paragraph 66.1(1)(e) of the PHA14 emphasizes that no action for damages may be commenced against a health practitioner; for
anything done or not done by that person in good faith while carrying out duties or exercising powers under this or any other
enactment.
In addition to the PHA, the regulations known as Immunization Regulation, Alberta Reg 182/2018 (IR)15 provide guidance on
when and how to report AEFIs.
By virtue of Subsection 1(2) of the IR15, for the purposes of this Regulation and section 18.4 of the Act, “Adverse Event Following
Immunization” (AEFI) means an unfavourable health occurrence experienced by a patient that
(a) follows immunization,
(b) cannot be attributed to a pre-existing condition, and
(c) meets one or more of the following criteria, as determined by a health practitioner:
a. the health occurrence is life threatening, could result in permanent disability, requires hospitalization or urgent
medical attention, or for any other reason is considered to be of a serious nature;
b. the health occurrence is unusual or unexpected, including, without limitation, an occurrence that
i. has not previously been identified, or
ii. has previously been identified but is being reported at increased frequency;
c. the health occurrence cannot be explained by anything in the patient’s medical history, including, without
limitation, a recent disease or illness, or consumption of medication.
Subsection 5(1) of the IR15 confirms that a health practitioner shall ensure that an adverse event following immunization is
reported to a regional health authority within 3 days of the health practitioner determining or being informed that a patient of the
health practitioner has experienced an adverse event following immunization that has not been reported to a regional health
authority.
Subsection 6(1) of the IR15 confirms that within 4 days of determining that a patient has experienced an adverse event following
immunization that is listed in the Schedule, a regional health authority shall submit a report respecting the adverse event following
immunization to the Chief Medical Officer by electronic means specified by the Chief Medical Officer.
Schedule of the IR15 lists the following symptoms to be considered as an Adverse Event Following Immunization which are
required to be reported by a Regional Health Authority:
(a) acute disseminated encephalomyelitis; (b) adenopathy; (c) allergic reaction; (d) anaesthesia or paraesthesia; (e) anaphylaxis;
(f) arthralgia or arthritis; (g) Bell’s palsy; (h) cellulitis; (i) convulsion (febrile or afebrile); (j) encephalitis; (k) erythema
multiforme; (l) Guillain Barré syndrome; (m) hypotonic hyporesponsive episode (HHE); (n) infected abscess; (o) intussusception;
(p) meningitis; (q) myelitis; (r) nodule; (s) oculo respiratory syndrome (ORS); (t) orchitis; (u) paralysis; (v) parotitis; (w) rash;
(x) screaming episode or persistent crying; (y) severe diarrhea or vomiting; (z) sterile abscess; (aa) subacute sclerosing
panencephalitis; (bb) swelling or pain; (cc) thrombocytopenia; (dd) other severe or unusual events.
The Adverse Events Following Immunization (AEFI) Policy for Alberta Immunization Providers 16 is provided under the
authority of the Province of Alberta, Public Health Act (Act), with the purpose to provide AEFI reporting guidance for Alberta
immunization providers, including the importance of AEFI reporting and surveillance for vaccine safety, how and when to report
an AEFI and definitions of reportable AEFI’s in Alberta.
The Alberta Health Services (AHS) Covid-19 Immunization Information Package 17 provides Covid-19 vaccine product
information, forms and diagnosis of Vaccine-induced Immune Thrombotic Thrombocytopenia (VITT)18.
The Government of Alberta’s Covid-19 Vaccine Active Surveillance and Reporting of Adverse Events Following Immunization
(AEFI)19outlines the variable reporting requirements different adverse events.
Where and How to Complete Vaccine Injury Reporting and Support Programs for the Injured:
• Adverse Event Following Immunization Reporting Details with Alberta Health Services (AHS)20
• AHS AEFI Reporting Form (Health Care Practitioners)21 or general public call Health Link 811
• Canadian Vaccine Injury Support Program (VISP) (3-year limitation to report)22
• VaxxTracker - Global Vaccine Averse Event Reporting System (Physician or Patient)23
• AHS Minor/ Informed Consent Form24 :
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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 Proclin300 in the extraction buffer, as stated in an alert by Health Canada, titled “Rapid antigen test kits and potential to
hazardous substances25”. 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.
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’s26 5,000+
doctors, scientists and medical professionals, and the World Council for Health27 that recently hosted the 2nd World Congress
for Doctors conference in Brazil28 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.
AHS 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
10 https://policybase.cma.ca/viewer?file=%2Fmedia%2FPolicyPDF%2FPD19-03.pdf#page=1
11 https://www.canlii.org/en/ab/laws/stat/rsa-2000-c-p-37/latest/rsa-2000-c-p-37.html
12 https://canlii.ca/t/81s4#sec18.1
13 https://canlii.ca/t/81s4#sec66
14 https://canlii.ca/t/81s4#sec66
15 https://kings-printer.alberta.ca/documents/Regs/2018_182.pdf
16 https://open.alberta.ca/publications/aefi-policy-for-alberta-immunization-providers
17 https://www.albertahealthservices.ca/topics/Page17314.aspx
18 https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-guidance-for-management-vitt-assessment.pdf
19 https://open.alberta.ca/dataset/4d885a4c-f9b3-4434-bf5a-5accb63e22a1/resource/817428f3-0b65-4f43-90db-fa5f7e368b3d/download/healthaip-aefi-covid-19-2022-02-25.pdf
20 https://www.albertahealthservices.ca/info/Page16187.aspx
21 https://survey.albertahealthservices.ca/TakeSurvey.aspx?SurveyID=mlK33n32I#
22 https://vaccineinjurysupport.ca/en
23 https://vaxxtracker.com/referral.aspx?x=383DD5FD-8096-4DBB-A5C2-E69B30941B36
24
https://www.albertahealthservices.ca/frm-21765.pdf
25 https://recalls-rappels.canada.ca/en/alert-recall/rapid-antigen-test-kits-and-potential-exposure-hazardous-substances
26 https://canadahealthalliance.org
27 https://worldcouncilforhealth.org
28 https://www.medicospelavidacovid19.com.br/congresso/en.php#speakers
2
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Alberta Health Services Adverse Event Following Immunization (AEFI) Online-only Reporting Form:
Example provided herein is for reference purposes only.
Accessed at https://survey.albertahealthservices.ca/TakeSurvey.aspx?SurveyID=mlK33n32I#

