






function under this Act or a function under this Act in a particular way; or 
 

(b) to exercise or not to exercise, or propose to exercise or not to exercise, a 
power under this Act or a power under this Act in a particular way; or 

 

(c) to refrain from seeking, or continuing to undertake, a role under this Act. 
 
 

4. Under the HSWA, if a potential risk is identified to the Person Conducting a 

Business or Undertaking, you must assess that potential risk to make sure it 

cannot adversely affect the health and safety of employees and have the 

appropriate policies, procedures, and resources in place and to the monitor the 

risk.  

 

Questions  

 

5. We know that once you have been vaccinated, you cannot undo the vaccine. 

Consequently, as you wish to coerce me into taking the mRNA Injection as a new 

term of employment which I did not agree to, I would like answers to the 

following questions:  

 

Q1: Please refer me to the policy, which requires employees to 
participate in a clinical trial? 

 

6. Please note that the mRNA Injection is currently being administered on 

provisional licences as part of a two-year trial which will not be completed until 

20231.  

 

Q2: What health and safety risk identification, mitigation and 
review will you be undertaking? 
 

7. Please provide me with copies of the information.  

 

Q3: Will the mRNA injection prevent or reduce transmission of 
COVID-19? If not, why do you require me to participate in a 
clinical trial of an experimental medical treatment as a term of my 
employment?  

 

 
1 https://www.pfizer.com/news/hot-topics/the facts about pfizer and biontech s covid 19 vaccine 

 

 



8. Please note that Medsafe's position as of August 20212: 

 

 
 

9. The Pfizer `Fact Sheet for Recipients and Care Givers'3 (Pfizer Fact Sheet) 

states that:  

 

"The Pfizer-BioNTech COVID vaccine is an unapproved vaccine that may prevent 
COVID. There is no FDA-approved vaccine to prevent COVID." 
 
"[t]he duration of protection against COVID is currently unknown." 

 

10. We noted with interest that Merck discontinued the development of the vaccine 

as it found that:  

 

"…the immune responses were inferior to those seen following natural infection and 
those reported for other SARS-CoV-2/COVID vaccines4." 

 

11. In addition, Dr Anthony Fauci, the director of the U.S. National Institute of 

Allergy and Infectious Diseases and the chief medical advisor to the 

president, has confirmed that the mRNA Injection aims to prevent some milder 

symptoms of Covid-19 rather than preventing transmission in a recent 

interview5.  

 

Q4: Will the mRNA Injection reduce serious illness if I contract 
COVID-19? If not, why do you require me to participate in a 
clinical trial of an experimental medical treatment as a term of my 
employment? 

 

12. Peter Doshi's reported in the British Medical Journal6 that the Covid 19 

mRNA Injection trial had not been set up to detect if there will be a reduction in 

 
2 COVID-19 Therapeutic Products – Questions and Answers (medsafe.govt.nz) 
3 http://labeling.pfizer.com/ShowLabeling.aspx?id=14472&format=pdf 
4 https://www.merck.com/news/merck-discontinues-development-of-sars-cov-2-covid-19-vaccine-candidates-
continues-development-of-two-investigational-therapeutic-candidates/ 
5 https://finance.yahoo.com/news/fauci-vaccines-will-only-prevent-symptoms-not-block-the-virus-195051568.html 
6 https://www.bmj.com/content/bmj/371/bmj.m4037.full.pdf 

 

 



any serious outcomes from Covid 19 or whether the mRNA Injection has 

interrupt transmission of the disease.  

 

13. The research to determine whether the mRNA Injection has any effect in 

reducing hospital admissions has not commenced. However, Kaiser 

Permanente Southern California is about to commence "Pfizer-BioNTech 

COVID BNT162b2 mRNA Injection Effectiveness Study7" to determine the mRNA 

Injection effectiveness (VE) of 2-doses of Pfizer's BNT162b2 mRNA Injection 

against COVID-associated hospitalisation.  

 

14. I understand that Pfizer's only concern is whether the mRNA vaccine would 

reduce mild symptoms.  

 
15. A recent peer-reviewed article, Informed consent disclosure to vaccine trial 

subjects of risk of COVID-19 vaccines worsening clinical disease8, by Dr 

Timothy Cardozo9 (MD, PhD) and Professor Ronald Veazey10 undertook a 

study was to determine if sufficient literature exists to require clinicians to 

disclose the specific risk that COVID-19 vaccines could worsen disease upon 

exposure to challenge or circulating virus. The study found:  

 
“COVID-19 vaccines designed to elicit neutralising antibodies may sensitise 
vaccine recipients to more severe disease than if they were not vaccinated. 
Vaccines for SARS, MERS and RSV have never been approved, and the data 
generated in the development and testing of these vaccines suggest a serious 
mechanistic concern: that vaccines designed empirically using the traditional 
approach (consisting of the unmodified or minimally modified coronavirus viral 
spike to elicit neutralising antibodies), be they composed of protein, viral vector, 
DNA or RNA and irrespective of delivery method, may worsen COVID-19 disease 
via antibody-dependent enhancement (ADE). This risk is sufficiently obscured in 
clinical trial protocols and consent forms for ongoing COVID-19 vaccine trials that 
adequate patient comprehension of this risk is unlikely to occur, obviating truly 
informed consent by subjects  
in these trials.”  

 

 
7 https://www.clinicaltrials.gov/ct2/show/NCT04848584?cond=pfizer+vaccine&draw=2&rank=1 
8 
https://www.researchgate.net/publication/346464618 Informed consent disclosure to vaccine trial subjects of ris
k of COVID-19 vaccines worsening clinical disease/fulltext/5fc3873e458515b79784d097/Informed-consent-
disclosure-to-vaccine-trial-subjects-of-risk-of-COVID-19-vaccines-worsening-clinical-
disease.pdf?origin=publication detail 
9 https://med.nyu.edu/faculty/timothy-j-cardozo 
10 https://medicine.tulane.edu/departments/pathology-laboratory-medicine-division-comparative-
pathology/faculty/ronald-s-veazey-dvm 

 

 





20. Dr Peter Hotez stated:  
"I understand the importance of accelerating timelines for vaccines in general, but 
from everything I know, this is not the vaccine to be doing it with.” 13  
 

21. The speed at which the mRNA Injection has been rolled out is unprecedented. 

However, no matter what we are told about safety, Pfizer has not done all the 

tests that they would normally undertake to develop a vaccine. There is no way 

that Pfizer could have undertaken all the tests that would typically be 

undertaken in the 5 to 10 years in approximately seven months. Therefore, there 

is no medium or long-term data about the safety of the mRNA Injection.  

 
22. The safety data is simply not there.  

 
Q7: Please could you provide me with a copy of the benefit and 
risk assessment undertaken by Medsafe as part of the 
Pfizer/Biotech provisional consent? If you cannot provide me with 
a copy of this information, please let me know what benefit and 
risk assessments you have undertaken to ensure that I do not 
suffer harm?  

 

23. A request for official information was made in March 2021 under the 

Official Information Act, asking for details of the benefit and risk 

assessment undertaken as part of the Pfizer/Biotech vaccine approval. 

However, the New Zealand Ministry of Health elected to withhold the 

information as per a copy of the letter set out below:  

 
13 https://www.reuters.com/article/us-health-coronavirus-vaccines-insight-idUSKBN20Y1GZ 

 

 















 

“We thought the spike protein was a great target antigen, we never knew the spike 

protein itself was a toxin and was a pathogenic protein. So by vaccinating people we 

are inadvertently inoculating them with a toxin …” 

“We have known for a long time that the spike protein is a pathogenic protein. It is a 

toxin. It can cause damage in our body if it gets into circulation ...” 

 

Q13: What is the risk of me developing an autoimmune disease 
after the mRNA Injection?  

 

43. Dr Stuart White, in his letter to the editor of the British Medical Journal, 

"Rapid Response: Could COVID mRNA vaccines cause autoimmune 

diseases?”26 writes:  

 

"mRNA vaccines effect coded protein production in the recipient's body. In the case of 
COVID, inert spike (S) antigen proteins are produced. Normally, these enable SARS-
CoV-2 coronavirus particles to enter host cells, but therapeutically, inoculation triggers 
humoral (antibody-mediated) acquired immunity. 
 
Severe/fatal cases of COVID are associated with immune hyperactivation and 
excessive cytokine release, leading to multiorgan failure. A broad range of mechanisms 
(with a final common pathway) appear to be involved. However, it has been suggested 
that molecular mimicry may contribute to this problem, with antibodies to SARS-CoV-
2 spike glycoproteins cross-reacting with structurally similar host heptapeptide protein 
sequences (for example, in interleukin 7 and alveolar surfactant proteins), and raising 
an acute (auto)immune response against them.[2] Autoinflammatory dysregulation in 
genetically susceptible individuals, and other autoimmune mechanisms such as epitope 
spreading and bystander activation, might also contribute to acute but also chronic 
autoimmunity during and after COVID. [3] 
 
In the understandable socioeconomic rush towards mass vaccination without longer-
term safety testing, it would seem that an essential stage in any vaccine licensing 
process should involve careful analysis of the human proteome against vaccine peptide 
sequences. This should minimise the risks both of acute autoimmune reactions to 
inoculation and future chronic autoimmune pathology." 

 

 
Q14: Why are you directing me to take an experimental medical 
treatment when there are effective medicines for COVID-19 (these 
medicines have been used safely for decades)?  
 

44. Dr Peter McCullough is the most highly cited physician on the early treatment 

of COVID-19, with more than 600 citations in the National Library of 

 
26 https://www.bmj.com/content/371/bmj.m4347/rr-6 

 

 



Medicine. In an interview with Dr Reiner Fuelmich that 85 percent of the 

more than 600,000 U.S. deaths could have been prevented with a multi-drug 

treatment given in the early to mid-point of the disease 27. 

 
45. Dr Peter McCullough’s 28 testimony (19 minutes) to the senate looked at the 

veracity of early treatment protocols can be viewed by copying and pasting the 

link in the footnotes below. On 19 November 2021, Dr Peter McCullough 

testified to the senate (2:20:27): 

“I’m in close communication for this worldwide disaster with many countries, and I 
can tell you I did a program with Eamonn Mathieson at the Covid Medical Network in 
Australia to show you how off-kilter the world is. [Webinars: 
https://www.covidmedicalnetwork.com/webinars/prof-peter-mccullough.aspx EARLY COVID 
TREATMENTS: Guest Speaker - Prof Peter McCullough MD, Presented by Dr Eamonn 
Mathieson, Anesthetist, Covid Medical Network, Convenor. 14 Nov 2020 (32:46)] In 
Queensland, Australia a doctor will be put in jail for prescribing hydroxychloroquine. 
If you go over to India they’re going to give it to you right away. In Greece they’re 
going to give it to you right—it’s in their guidelines.” 

 

46. On 17 June 2021, the American Journal of Therapeutics 29 published a peer-

reviewed meta-analysis of 15 trials that found that ivermectin reduced the risk of 

death compared with no ivermectin. The study found that ivermectin probably 

reduced deaths by 62% and possible transmission by 86%.  

 
Q15: Will you continue to pay me indefinitely if I suffer from an 
adverse reaction from the mRNA Vaccine? If I accept your 
direction to take the mRNA Injection, will you accept personally 
liable for any harm caused to me as a consequence of 
administration of the mRNA Injection, irrespective of any claim to 
be carrying out instructions? If you will not accept personal 
liability, why not?  

 

47. Traditional vaccines work by exposing the body to a weakened microorganism 

strain responsible for causing the disease. The mRNA Injection employs a novel 

messenger ribonucleic acid (mRNA), which theoretically work by injecting a non-

natural RNA (of which no toxicology trials have been undertaken) into the body, 

where it replicates inside your cells and encourages your body to recognize and 

make antigens for, the "spike proteins" of the virus. 

 
27 Dr. Peter McCullough on with Reiner Fuelmich June 11, 2021 (bitchute.com) 
28 https://www.youtube.com/watch?v=QAHi3lX3oGM 
29https://journals.lww.com/americantherapeutics/Abstract/9000/Ivermectin for Prevention and Treatment of.98040.aspx 

 

 





“There were a couple of questions at the last meeting that came through so I'm just 
going to run those off quickly. 

The first was around funding to support primary care when people are presenting to 
them with side effects following their vaccination. 

There is no specific funding available to cover that and no specific funding to cover 
the submission of an adverse event into CARM so there isn't any funding to cover 
that. 

I'm going to touch base, I spoke to the post-event team leader today just to follow 
up with him and he's organising for me the contacts at ACC so we can understand 
what is the threshold at which we can make a claim through ACC that this is a 
treatment injury. 

I haven't seen those yet, but we will follow that up and see where it takes us.” 

Q16: Will you compensate my family if I die from an adverse 
reaction from the mRNA Vaccine? If I accept your direction to take 
the mRNA Injection, will you accept personally liable for my death 
as a consequence of administration of the mRNA Injection, 
irrespective of any claim to be carrying out instructions? If you 
will not accept personal liability, why not?  

54. According to projections by UK's top modelling agency, Statement from the 

Scientific Pandemic Influenza Group on Modelling, Operational sub-group 

(SPI-M-O), the third wave of COVID spike will hospitalise and kill 60 to 70% of 

those people who took both the mRNA Injection doses33.

55. You can access the above Statement by clicking on the link below:

 S1182 SPI-M-

O Summary of modelling of easing roadmap step 2 restrictions.pdf

(publishing.service.gov.uk)

or going via the Gov.UK website:

 SPI-M-O: Summary of further modelling of easing restrictions – Roadmap Step 2, 

31 March 2021 - GOV.UK (www.gov.uk)

56. In 'The Safety of COVID-19 Vaccinations—We Should Rethink the Policy' in MPDI, 

the experts compared the risks and benefits of the mRNA Injection, given that

33 SPI-M-O: Summary of further modelling of easing restrictions – Roadmap Step 2, 31 March 2021 - 

GOV.UK (www.gov.uk)







From: 

To: 

Subject: 

Date: 

Attachments: 

Nga mihi 
Morag 

Morag Ingram 

Morna Tnnram 

FW: Letters that employers are getting 

Tuesday, 28 September 2021 9:39:45 am 

( 

From: Mikael Aldridge <Mikael.Aldridge@maritimenz.govt.nz> 
Sent: Friday, 24 September 2021 8:32 AM 
To: Lindsay Davis (Lindsay.Davis@health.govt.nz) <Lindsay.Davis@health.govt.nz> 
Cc: Morag Ingram <Morag.lngram@dia.govt.nz>; Sharyn Forsyth 
<Sharyn.Forsyth@maritimenz.govt.nz> 
Subject: Letters that employers are getting 
Hi Lindsay, 
An example of letters that employers are getting. 

�� 
There are two cases that I see for this letter. The first case is wh�'( �n is m for 
certain roles or people in certain situations in the VO. The 

�
e ort'� ere an o n, e.g. a 

port company, requires all of its workers to be vaccinat�A� responsi� er HSWA as 
the basis for the decision. 

(R\ � �� Nga mihi and kind regards, 

�§); ��� 
Mikael Aldridge 

<'- � � '\) � Mikael Aldridge I Principal Advisor, Stake� nga
�
e \� 

Covid-19 Recovery Team �� 
� Maritime New Zealand ] Te ��a-Tar 0 

No te rere moana Aotear�'-2) ()
Tau waea +64 4 495 � �ea pu !'���� I Tmera 
Mikael.aldrid e ·ti . ovt.nz
cid:A308BC0 

To: Mikael Aldridge <Mikael.Aldridge@maritimenz.govt.nz> 
Subject: EXTERNAL: FW: Letter 1 

1
P\UTION: This email originated from outside of the organization, Do not click links or open attachments 
unless you recognize the send,er and know the content is safe. 

Afternoon 
Here is an example of the letters 
Re ards 

PO Box 27004 Marion Square Wellington 6141 New Zealand 
NOTE: the information on this email is confidential and may be legally priveledged. It is intended solely for the 
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To  and whom it may concern, 

I write with regard to the matter of potentially receiving a Covid-19 vaccine and my desire is to be 
fully informed and appraised of ALL facts before going ahead . 

I'd be most grateful if you could please provide the following information, that is in accord with 
statutory legal requirements. 

1. Can you please advise me of the approved legal status of the Covid-19 vaccine you consider to 
be acceptable and if it is "experimental"? 

2. Can you please provide details and assurances that the vaccine has been fully, independently 
and rigorously tested against Covid groups in the subsequent outcomes of those tests. 

3. Can you please advise of the full list of contents of the vaccine that I am to receive  and if any 
are toxic to the body? 

4. Can you please fully advise of all the adverse reactions associated with this vaccine since it's 
introduction? 

5. Can you please confirm that the vaccined you are advocating is NOT experimental mRNA gene 
altering therapy 

6. Can you please confirm that I will not be under any duress from yourselves as my employer, in 
compliance with the Nuremburg Code? 

7. Can you please advise me of the likely risk of fatality, should I be unfortunate enough to contract 
Covid-19 after being vaccinated and the likelihood of recovery. 

Once I have received the above information in full and I am satisfied that there is NO threat to my 
health, I will be happy to accept your offer to receive the treatment, but with certain conditions - 
namely that: 

1. You confirm that I wil suffer no harm.  

2. Following acceptance of this, the offer must be signed by a fully qualified doctor who will take 
full legal and financial responsibility for any injuries occuring to myself, and/or from any 
interactions by authorized personnel regarding these procedures. 

3. In the event that I should have to decline the offer of vaccination, please confirm that it will not 
compromise my position and that I will not suffer unmerited prejudice and discrimination as a 
result? 

 

 

s 9(2)(a)
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Recent developments of further concern include: 

1. The true nature of Delta vs other variants. 

2. The low rate of mortality currently being seen in Covid infected communities. 

3. Why is Israel the most heavily vaccinated place in the world, but also experiencing the greatest 
outbreak and starting with shot number 4 now.  

4. How the fully vaccinated (but infected) have been found to carry up to 250 times the viral load 
of the un-vaccinated(but infected). 

5. How the hospitals in the UK and Israel are filled with double vaccinated. 

6. How recent studies show Pfizer immunity to be almost worthless after 12-16 weeks post 
injection. 

7. The horrifying incidence of death and injury in all of the international adverse reaction 
databases. 

8. How New Zealanders are being forced out of jobs and education because they refuse to take a 
still experimental vaccine that is causing unprecedented amounts of injury and death globally...a 
vaccine that is known to NOT prevent infection, transmission or death. 

 

Being told you need a vaccine or you will lose your job, is not a choice, it is an ultimatum and goes 
against a number of the UN's Human Rights including to refuse medication. 

Because I am unable to make an informed decision based on the current information, and the vaccine 
status of being experimental until 2023, I exercise my human right to postpone this treatment (vaccine) 
at this time. 

Kind Regards,  

 s 9(2)(a)

 

 

























From: Gayathiri Ganeshan
To: Shane Kinley
Subject: Vaccine safety info request Q&A for website
Date: Thursday, 30 September 2021 2:47:27 pm
Attachments: Document1.docx

Here is what Dylan and I have simplified the Q&A to for website publication. Shout if we’ve done
anything egregious.
 

From: Gayathiri Ganeshan 
Sent: Thursday, 30 September 2021 2:46 PM
To: Dylan Nicholson <Dylan.Nicholson@mbie.govt.nz>
Subject: Document1.docx [IN-CONFIDENCE]
 
 

 

 





From: Gayathiri Ganeshan
To: Vinh Nguyen (Employment Services); Dylan Nicholson
Subject: RE: Addition to ES vaccination page
Date: Thursday, 30 September 2021 4:59:23 pm

Thanks!
 

From: Vinh Nguyen (Employment Services) <Vinh.Nguyen2@mbie.govt.nz> 
Sent: Thursday, 30 September 2021 4:04 PM
To: Dylan Nicholson <Dylan.Nicholson@mbie.govt.nz>
Cc: Gayathiri Ganeshan <Gayathiri.Ganeshan@mbie.govt.nz>
Subject: RE: Addition to ES vaccination page
 
It’s live https://www.employment.govt.nz/leave-and-holidays/other-types-of-leave/coronavirus-
workplace/covid-19-vaccination-and-employment/#scrollto-workers-have-questions-about-
health-issues-related-to-the-vaccine
 
 

From: Dylan Nicholson <Dylan.Nicholson@mbie.govt.nz> 
Sent: Thursday, 30 September 2021 2:52 PM
To: Vinh Nguyen (Employment Services) <Vinh.Nguyen2@mbie.govt.nz>
Cc: Gayathiri Ganeshan <Gayathiri.Ganeshan@mbie govt.nz>
Subject: Addition to ES vaccination page
Importance: High
 
Hi Vinh
 
Can you please get this added to the vaccination page this afternoon? Maybe under the heading
Options for workers concerned about unvaccinated colleagues but will leave that decision up to
you.
 
Please let me and Gayathiri know when its up J
 
Thanks!
Dylan
 
Dylan Nicholson
Digital Advisor, Customer Experience and Insights
Ministry of Business, Innovation, and Employment
dylan.nicholson@mbie.govt.nz  | M: 

 

From: Gayathiri Ganeshan <Gayathiri.Ganeshan@mbie.govt.nz> 
Sent: Thursday, 30 September 2021 2:46 PM
To: Dylan Nicholson <Dylan.Nicholson@mbie.govt.nz>
Subject: Document1.docx [IN-CONFIDENCE]
 
 

s 9(2)(a)

 

 
















































