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*** 

Drug companies have a legal responsibility to provide profits for their shareholders. They do
not have a legal responsibility to give patients the best and safest treatment. But the
biggest scandal is that those with the responsibility to uphold scientific integrity — academic
institutions, doctors, medical journals — also collude with industry for financial gain.

Five hundred Australians have joined a class action lawsuit against the Therapeutic Goods
Administration  (TGA),  arguing  the  agency  did  not  fulfil  its  duty  to  properly  regulate  the
vaccines,  which  resulted  in  considerable  harm  to  Australians.

Australians who have experienced a serious adverse event following COVID-19 vaccination
are invited to register for this class action.

A  similar  class  action  is  taking  place  in  the  U.K.,  where  attorneys  representing
approximately 75 people injured by AstraZeneca’s shot, and family members of those killed
by it, are suing the drug company.

***

There’s now overwhelming evidence showing that the COVID shots were a disaster from the
start, and that regulatory agencies knew it but went ahead anyway. Now, U.S. Centers for
Disease Control and Prevention Director Dr. Rochelle Walensky is trying to rewrite history by
giving provably false testimony before Congress

*

In  the  video  above,  Joe  Rogan  interviews  cardiologist  Dr.  Aseem Malhotra  about  Big
Pharma’s control over research. What many don’t realize is that researchers who do peer-
review of drug company-sponsored trials do not get access to the raw data. All they get is
the drug company’s analysis of that data, which leaves the door wide open for manipulation
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and obfuscation.

As  noted  by  Malhotra,  “It’s  not  scientific,  it’s  not  ethical  … and it’s  not  democratic.”  Most
doctors, unless they’re involved in the peer review process, are not even aware of this,
which is why they rarely ever question published science. Yet data analyses by Stanford
professor Dr. John Ionnidis show that “the greater the financial interest in a given field, the
less likely the research findings are to be true,” Malhotra says.

No One Protects Patients Anymore

So,  is  the  drug  industry  all  about  satisfying  shareholders  and  increasing  profits  by  any
means, with no real regard for public health? Rogan wonders. Basically yes. As noted by
Malhotra,  drug  companies  have  a  legal  responsibility  to  provide  profits  for  their
shareholders. They do not have a legal responsibility to give patients the best and safest
treatment.

But the biggest scandal here, Malhotra says, is that “those with the responsibility to uphold
scientific integrity — academic institutions, doctors, medical journals — collude with industry
for financial gain.” I would add that our regulatory agencies are also “on the take.” They’ve
all been captured by industry, which leaves patients with no one to protect them from Big
Pharma’s malfeasance.

Malhotra goes on to discuss Dr. Robert Hare, a forensic psychologist who developed the
original DSM criteria for psychopathy, and how Hare noted that the way drug companies
conduct business, as legal entities, fulfill the definition of psychopath: “callous unconcern for
the feelings of others, incapacity to experience guilt, deceitfulness and conning others for
profit.”

Between  2003  and  2016,  drug  companies  paid  fines  totaling  $33  billion.  Many  of  these
cases involved the illegal marketing of drugs, scientific fraud, hiding data on harms and the
suppression of negative results. These fines never curtailed the behavior, however, because
the fines were a drop in the bucket compared to the profits they made on these drugs. The
fines were just considered the cost of doing business.

What Is the Net Effect of Pharmaceutical Drugs?

While the drug industry has created crucial life-saving drugs, the big question we need to
ask is “What is the net effect of them?” Malhotra says. He points out that, in the U.S., of the
667 drugs approved by the U.S. Food and Drug Administration between 2000 and 2008,
75% were copies of old ones.

Off-patent drugs were repatented after minor tweaks to the formulations, thereby boosting
profits from already existing drugs. Of those, only 11% were found to have a clinical benefit
over the previous drug.

Similarly, in France, of the nearly 1,000 drugs approved between 2000 and 2011, most were
copies and, importantly, 15% of the reformulations were found to be MORE harmful than the
predecessor,  whereas only 8% had clinical  benefit over the previous drugs.  So,  what does
this tell us?

It tells us that “the overall net effect of the drug industry on society in the last few decades
[has been] a negative one,” Malhotra says. Of course, when it comes to dangerous drugs,
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nothing can match the COVID jabs,  rolled  out  in  December  2020.  Add them into  the
equation, and the drug industry becomes the No. 1 cause of death and disability worldwide,
hands down.

For the past three years, I and many others have been shouting warnings from the rooftops
to little avail — our voices drowned out in a sea of corrupt “fact” checkers. Now, however,
the ramifications of this mass experiment are becoming so glaringly obvious, legal experts
are starting to take note, and to file lawsuits.

As reported by Spectator Australia at the end of April 2023, 500 Australians have joined a

class action lawsuit filed by Brisbane lawyer Natalie Strijland:1

“All  have  suffered  serious  or  life-threatening  events  or  are  the  relatives  of  those  who
have  died  following  COVID  vaccination.  Many  have  have  been  left  with  significant
disabilities.  As  the  news  filters  out  about  the  class  action,  the  first  of  its  kind  in
Australia,  more  people  are  joining  each  day.

Dr. Melissa McCann, who instigated the action, is crowdfunding to assist with legal and
travel costs. Any compensation awarded will be shared entirely by the injured and the
bereaved.

The applicants will argue that the Therapeutic Goods Administration (TGA) did not fulfil
its  duty  to  properly  regulate  the vaccines which resulted in  considerable  harm to
Australians.

The respondents are the Australian government, the Department of Health and Aged
Care Secretary Dr Brendan Murphy, who announced in early April that he will retire in
July, and the former head of the TGA Adjunct Professor John Skerritt who just retired
from the public service in mid-April.”

Strijland told news.com.au:2

“[The class] action arises upon the basis that the government did not truly establish
that the vaccines were indeed safe or effective for use by the Australian public, and the
claim now proceeds upon the basis that the government in fact acted negligently in
approving the vaccines and also by failing to withdraw them after approval based upon
the known evidence.

Australians  who  have  experienced  a  serious  adverse  event  following  COVID-19
vaccination are invited to step forward and register for this class action.”

AstraZeneca Sued in UK

A similar  class action is  taking place in the U.K.,  where attorneys representing people
injured by AstraZeneca’s shot, and family members of those killed by it, are suing the drug
company.

Among the plaintiffs in this suit is the husband of BBC North radio broadcaster Lisa Shaw,3

who died from vaccine-induced immune thrombotic thrombocytopenia one week after her
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AstraZeneca jab. She was 44. The wife of psychologist Stephen Wright, a National Health

Service (NHS) employee who died 10 days after his first dose in January 2021, is also suing.4

Wright was 32. As reported by The BMJ, March 28, 2023:5

“Lawyers  have  sent  the  company  pre-action  protocol  letters,  the  first  step  in  a  legal
claim on behalf  of  around 75 claimants.  Some have lost  relatives and some have
survived with catastrophic injuries following blood clots …

[In]  2021  the  Medicines  and  Healthcare  Products  Regulatory  Agency  confirmed  a
possible link between the vaccine, known as Vaxzevria, and a rare condition involving
blood clots along with abnormally low platelet levels. Those taking legal action have
been diagnosed with vaccine induced thrombotic thrombocytopenia.

The claimants are pursuing a two pronged strategy:  taking legal  action under the
Consumer Protection Act 1987 as well as claiming payment under the government run
Vaccine Damage Payment Scheme. The scheme … is limited to £120 000 per claim and
applicants must prove severe disablement … Those taking action under the Consumer
Protection Act must show that the vaccine was not as safe as the public were entitled to
expect.

Peter Todd, a consultant solicitor with Scott-Moncrieff & Associates, one of two lawyers
handling claims, told The BMJ that the complications included stroke, heart failure, and
leg amputations.  He said the technology involved in the AstraZeneca vaccine was
‘risky.’

Even though the legal claim is against AstraZeneca, the UK taxpayer will have to pay
any compensation awarded, under a legal indemnity that the government gave the
company early in the pandemic …

Damages for individuals in the court action could be in the millions. [Sarah] Moore
[attorney with Hausfeld law firm] added, ‘We’ve been trying to get the government to
reform their statutory scheme. We didn’t want to litigate but the government has forced
us into a corner. The only way these families can get compensation is to fight the battle
they didn’t want to fight.’”

CDC Director Tries to Rewrite History

There’s now overwhelming evidence showing that the COVID shots were a disaster from the
start, and that regulatory agencies knew it but went ahead anyway.

Apparently,  the  U.S.  Centers  for  Disease  Control  and  Prevention  Director  Dr.  Rochelle
Walensky believes the best way to deal with the agency’s clear culpability in widespread
death and disability  is  to  rewrite history and double down on provable falsehoods.  As

reported by investigative journalist Maryanne Demasi, April 20, 2023:6,7

“This week, CDC director Rochelle Walensky provided witness testimony to the House
Committee on Appropriations … But serious questions have been raised about the
veracity of Walensky’s testimony.

Congressman Andrew Clyde (R-Ga) asked Walensky if her March 2021 public statement
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on MSNBC,8 in which she unequivocally said that ‘vaccinated people do not carry the
virus, they do not get sick’ was accurate. ‘At the time it was [accurate]’ Walensky
replied confidently.

She then proceeded to explain, ‘We’ve had an evolution of the science and an evolution
of the virus’ and that ‘all the data at the time suggested that vaccinated people, even if
they got sick, could not transmit the virus.’ However, there was no such evidence at the
time …

Walensky should have known that when mRNA vaccines were first authorised in 2020,

the FDA listed critical ‘gaps’ in the knowledge base.9 One of them was the vaccine’s
unknown effectiveness against viral transmission.

Also,  in  Pfizer’s10  and  Moderna’s11  original  pivotal  trials,  there  were  8  and  11  people
respectively, who developed symptomatic COVID-19 in the vaccine group, proving the
vaccines never had absolute effectiveness, like Walensky had claimed.”

What’s  more,  as  detailed  in  “‘Speed  of  Science’  —  A  Scandal  Beyond  Your  Wildest
Nightmare,” in early October 2022, during a COVID hearing in the European Parliament,
Pfizer’s  president  of  international  developed  markets,  Janine  Small,  admitted  that  Pfizer
never tested whether their jab would prevent transmission because they had to “move at
the speed of science to understand what is happening in the market … and we had to do
everything at risk.”

As the head of the CDC, how could Walensky be unaware that the COVID shot had NEVER
been tested for transmission? And how could she, at any point, claim that it would stop
transmission when that was never tested? Clearly, Walensky is trying to invent science that
never existed.

Walensky Falsely Claims Mask Review Was Retracted

Even more egregiously, Walensky falsely claimed12 that part of the 2023 Cochrane review13

and meta-analysis of the available evidence on face masks for prevention of respiratory
infections had been retracted.  According to this  review,  the use of  face masks in  the
community “probably makes little to no difference” in preventing viral transmission.

“I think it’s notable, that the editor-in-chief of Cochrane actually said that the summary of
that review was … [stumble] … he retracted the summary of that review and said that it was
inaccurate,” Walensky told Congress.

However, neither the summary nor the review was ever retracted. Nor has any of the
language in the summary been altered. So, what the heck is Walensky even talking about?
Demasi suspects Walensky may have repeated a falsehood previously published by The

New York Times.14,15 This wouldn’t surprise me, seeing how this isn’t the first time Walensky
has  relied  on  mainstream  propaganda  rather  than  scientific  data  when  making  public
statements.  As  reported  by  Demasi:

“In  response  to  Walensky’s  comments,  Tom  Jefferson,  lead  author  of  the  Cochrane
study said, ‘Walensky is plain wrong. There has been no retraction of anything. It’s
worth reiterating that we are the copyright holders of the review, so we decide what

https://takecontrol.substack.com/p/speed-of-science
https://takecontrol.substack.com/p/speed-of-science
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goes in or out of the review and we will not change our review on the basis of what the
media wants or what Walensky says’ …

[Professor of health policy at Stanford University School of Medicine Jay] Bhattacharya
was also stunned by Walensky’s comments. ‘It’s irresponsible for her to claim that the
Cochrane review [summary] was retracted when it was not. It damages her credibility
and  harms  the  scientific  process,  which  requires  public  officials  to  be  honest  about
scientific  results,’  he  said.”

CDC Artificially Inflated COVID Deaths

In other news relating to CDC malfeasance, the agency also inflated the number of COVID
deaths, as Dr. Scott Jensen told Dr. Jordan Peterson in an April 2023 interview. As explained
by  Jensen,  March  24,  2020,  the  CDC  changed  how  death  certificates  were  recorded  for
COVID-19.

“COVID-19 should be reported on the death certificate for all decedents where the disease

caused or  is  assumed to  have caused or  contributed to  death,”  the notice said.16  It’s
important  to  note  that  this  change  was  exclusively  for  COVID.  In  all  other  instances,
contributing conditions are listed in the Contributing Causes box.
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Why would the CDC do this? Jensen suspected the CDC wanted people to be afraid of COVID
and needed statistics to support their claims that COVID-19 was a lethal infection. But these
data are completely misleading. If someone is dying from cancer and tests positive for
COVID, cancer should be listed as the cause of death and COVID-19 should be listed as a
contributing factor, not THE cause of death, because they died with COVID (assuming it
wasn’t a false positive), not from it.
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DHHS Incentivized Misdiagnosing COVID-19

But it didn’t end there. Two days later, March 26, 2020, the Department of Health and
Human Services (DHHS) also issued massive financial incentive — $100 billion, to be exact

— to diagnose patients with COVID-19.17

Fortunately for doctors and hospitals, it was really easy to cash in on this because the CDC,
the U.S. Food and Drug Administration and the World Health Organization also set such high
cycle thresholds for the PCR test that about 90% of the tests came out as false positives. I
reviewed this in “Bombshell Admission — The COVID Tests Don’t Work.”

According to a Harvard Medical School study, analyses of the blood oxygen levels of nearly

https://takecontrol.substack.com/p/covid-pcr-tests-dont-work


| 9

50,000 hospital patients across the U.S. suggest 48% of all hospitalized “COVID patients” in

2021 were admitted for reasons unrelated to COVID.18

That means the number of “hospitalized COVID cases” was exaggerated by some 96%. In
short,  we  had  a  “casedemic,”  and  an  artificially  created  one  at  that.  As  suggested  by
Peterson, bureaucracy was weaponized to facilitate tyranny. And that’s where we’re still at,
today.

COVID Patients Killed for Profit

On top of all that, the U.S. government also financially incentivized hospitals to exclusively

use the most dangerous COVID treatments possible,19 while banning doctors from using ANY
of the many safe and effective remedies that have been shown to work, including off-patent
drugs and nutraceuticals. U.S., hospitals lost their federal funding if they failed or refused to
administer remdesivir and/or ventilation.

Hospitals even had a financial incentive to log COVID deaths, which meant a COVID patient
who left the hospital in a body bag was worth the most money. These “sticks and carrots”
also drove up the COVID death toll. I detailed this scandal in “How COVID Patients Died for
Profit.”

How to Save Your Life and Those You Love When Hospitalized

The good news is we now have a new process, a new strategy, with which you can help save
yourself and your loved ones from being victimized by greedy hospitals. In response to
overwhelming  need,  Laura  Bartlett  and  Greta  Crawford,  with  the  aid  of  a  hospital
administrator insider, came up with a template for a document that puts you, the patient,
back in the driver’s seat. It’s the most powerful way I’ve seen so far to do that.

Filing a written medical consent form can literally help save your life, because no doctor can
override your written decision (consent) declining certain medications or treatments. Verbal
communication is not enough. It must be in writing, notarized and delivered in a manner
that formally serves the hospital and puts their physicians on notice.

When you enter a hospital, you must sign a general consent authorization form. This is
basically a contract between you and the hospital. Since you have bodily autonomy, they
need your consent before they can do anything to you.

Typically, the general consent form authorizes hospital staff to test, treat and care for you in
whatever  way they see fit  — and when a  patient  signs  the general  consent  authorization,
physicians  feel  justified  that  they  can  implement  a  hospital  protocol  without  further
explaining  the  risks,  benefits  or  alternatives  of  that  protocol  to  the  patient.

Now, if you’re well enough to read the entire document, and see something in there that
you don’t agree with, you can strike the sentence or paragraph and initial it, to indicate that
you  do  not  consent  to  that  specific  detail.  However,  that  still  doesn’t  offer  you  much
protection.

What you need is a much more specific document where you detail the types of treatments
you consent to and the ones you don’t. You need to carve out a niche from the general

https://takecontrol.substack.com/p/how-covid-patients-died-for-profit
https://takecontrol.substack.com/p/how-covid-patients-died-for-profit
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consent form that specifies exactly what you do (and do not) consent to. And you need to be
clear. Fortunately, the Caregivers and Consent document that Bartlett and Crawford created
carves out that niche to communicate clearly to all physicians what your exact consent
wishes are. So, there’s no confusion.

The  template  is  available  for  download  on  OurPatientRights.com.  You  can  find  more
information  on  ProtocolKills.com.

This Caregivers and Consent document can be altered in any way you wish. For example, I
would recommend to add: “I do not consent to receiving ANY processed food, such as high-
fructose corn syrup or seed oils. The only acceptable oil for me is butter, ghee, beef tallow
or coconut oil.

Acceptable forms of protein would be eggs, lamb, bison, beef or non-farmed seafood; but
they must not be prepared with seed oils. If the hospital is unable to provide this food for
me, my family or friends will bring it for me.”

Important: Follow Proper Procedure!

How you deliver this document to the hospital is of crucial importance. Here’s a summary of
all the necessary steps:

1. Complete your customized and personalized Caregivers and Consent document BEFORE
you ever need to go to the hospital.

2. Get the form notarized. Make sure you sign the document in front of the notary.

3. Send the completed, signed, notarized document to the CEO of the hospital in two ways:
(1) via a professional courier (one that specializes in delivering legal documents); and (2) via
the Postal system with certified mail, return receipt requested.

The CEO is responsible for all legal business relating to the hospital, including the medical
records, so the CEO, not your attending physician, is the one whose responsibility it is to get
your consent forms entered into your electronic medical record.

4. Make at least 10 copies of the signed, notarized form and keep one copy on your person
or in your wallet or purse, and another in the glove compartment of your car, in case you
ever  have an accident.  Also  provide copies  to  family  or  friends.  If  you happen to  be
hospitalized before you’ve had the chance to send the documents, have one of them follow
the delivery procedure outlined.

5. Once you’re hospitalized, you or one of your contacts will give one copy to your attending
physician and another to your nurse and inform them that this document is already in your
electronic  medical  record,  or  that  the  hospital  will  be  served  the  documents  shortly.
Distribute additional copies to other care providers as needed.

6. Also, upon hospitalization, request to see your electronic medical record to make sure
your Caregivers and Consent form has been entered. It is your right to see your electronic
medical record, and it’s available through an online portal, so don’t let anyone tell you
otherwise.

https://www.protocolkills.com/patient-documents
https://www.protocolkills.com/
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Also routinely check your medical record (or have your patient advocate do it for you) to
make sure your wishes are being followed and that you’re not being given something you’ve
denied consent for.

7. Add the additional statement that I included in my interview on the diet changes in the
hospital.

Final Thoughts

Having this document in your medical record virtually guarantees that they cannot harm
you by doing something you don’t agree with — such as giving you a COVID shot or any
other vaccine without your knowledge or consent. Of course, some psychopath might ignore
your directives,  but they’ll  have to pay a hefty price,  as they’re guaranteed to lose a
malpractice suit and be stripped of their medical license.

Keep in  mind that  while  you can request  and consent  to  certain  treatments,  such as
ivermectin, for example, this document CANNOT force your doctor or hospital to use that
treatment. They can still refuse to administer something you’ve consented to.

They cannot, however, administer something that you’ve declined consent for. The ace up
your sleeve at that point is that you can still sign out AMA (against medical advice), get out
alive, and seek desired treatment elsewhere. Getting out alive is the key goal.

Please share this information with everyone you know. Bring it to your church, synagogue
and local community groups. Everyone needs to know they can secure their patient right to
informed consent and how to do it so that their wishes cannot be ignored. This is the most
effective  way  to  empower  yourself  when  it  comes  to  your  medical  care.  So  please,  help
spread  the  word.

To circle back to where we started, class action lawsuits over the COVID shots are now
getting started, so, hopefully, it’s only a matter of time before that house of cards comes
crashing down. That doesn’t mean we’re out of harms way though.

The medical system has clearly become so corrupted that no one is safe. We can only
speculate as to what they might come up with for the next pandemic. So, get prepared, and
get your current consent wishes into your electronic medical record. If millions of us do it, it
might even change the entire system for the better.

*

Note to readers: Please click the share button above. Follow us on Instagram and Twitter
and  subscribe  to  our  Telegram Channel.  Feel  free  to  repost  and  share  widely  Global
Research articles.
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