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INFORMED CONSENT for COVID-19 “Vaccination” 
 

1. According to the Constitution of South Africa 1, as well as the National Health Act of 2003 2, the 

Ethical Rules of the Health Professions Council of South Africa 3, Good Clinical Practice 

Clinical Trial Guidelines of the SA DoH 4 & 5 and the Nuremberg Code 6, any health practitioner 

is obliged to obtain informed consent from the patient before administering a treatment or 

conducting a medical experiment. 

2. We do not believe that anybody who has subjected themselves to Covid-19 “vaccination”, i.e. 

injection of spike protein inducing synthetic SARS-CoV-2 viral mRNA or DNA, has been 

provided with truthful information about the potential risks and benefits thereof, and 

accordingly that no valid informed consent has been given to date. 

3. The widely repeated phrase of “safe and effective”, in the context of Covid-19 “vaccination”, is 

false.  

3.1.1. Whereas the phase 3 clinical trials that have been published by “vaccine” 

manufacturers have claimed safety and efficacy of their own products, independent 

analyses of the manufacturers’ data have found serious flaws in the methodology and 

reporting processes. 

3.1.2. Evidence of safety and efficacy can only be assured by Level 1 Medical Evidence 7, 

i.e. prospective randomised controlled trials. In August 2022 there is no published 

Level 1 Medical Evidence on safety or efficacy of Covid-19 “vaccines”. 

 

4. Were any promoter of Covid-19 “vaccines” to tell the truth, they would need to state that, 

whereas they may hope, trust or believe that the Covid-19 “vaccines” are safe and effective, 

they cannot know because there is no Level I Medical Evidence to that effect. 

 
1 https://www.gov.za/documents/constitution/chapter-2-bill-rights 
2 https://www.gov.za/sites/default/files/gcis_document/201409/a61-03.pdf 
3 https://www.samedical.org/images/attachments/guideline-on-informed-consent-jul012.pdf 
4 https://www.sahpra.org.za/wp-content/uploads/2021/06/SA-GCP-2020_Final.pdf 
5 
https://www.ul.ac.za/research/application/downloads/DoH%202015%20Ethics%20in%20Health%20Research%20Guidelines.pd
f 
6 https://research.unc.edu/human-research-ethics/resources/ccm3_019064/ 
7 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3124652/pdf/nihms288127.pdf 
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5. Any promoter of Covid-19 “vaccines”, wishing to obtain informed consent for “vaccination”, 

would ethically and morally have to inform the patient as follows:- 

 

5.1.1. We do not know whether the Covid-19 “vaccines” are safe or effective (see reasons 

above). 

5.1.2. As Covid-19 “vaccines” have only been rolled out to the public since December 2020 
8, the only available information at this stage is a collection of early studies and real-

world factual data. 

5.1.3. There are more than 1000 published peer-reviewed studies on adverse events 

following Covid-19 “vaccines” 9. Voluntarily reported data (inter alia to SAVAERS 10, 

CDC VAERS 11, WHO VigiAccess 12) indicates more serious harmful effects of Covid-

19 “vaccines” than any other authorised vaccine or medication ever before.  

5.1.4. The pathogenetic mechanisms of Covid-19 “vaccine” injuries include blood clotting 

disorders, immune suppression and autoimmunity. These result inter alia in serious 

adverse events including death, permanent disability, strokes, heart attacks, 

myocarditis, excessive menstrual blood loss, miscarriages, Guillain-Barre syndrome, 

transverse myelitis, as well as malignancies and infections associated with acquired 

immune deficiency syndrome. 

5.1.5. Whereas initial short-term data supported the hopes that Covid-19 “vaccines” would 

be effective, an abundance of medium-term data 13 & 14, finds that any effectiveness is 

limited and short lived, and that beyond 6 months the effect becomes negative, i.e. 

recipients become more susceptible to Covid-19. 

5.1.6. Independently conducted risk-benefit analyses have found greater risk than benefit 

associated with Covid-19 “vaccines”, i.e. that the “vaccines” cause more harm than 

good 15 & 16. 

 

6. For the above reasons we believe that any person of sound mind who is informed of the above 

facts would refuse to submit to Covid-19 “vaccination”. 

 24 August 2022 

 
8 https://ourworldindata.org/coronavirus 
9 https://community.covidvaccineinjuries.com/compilation-peer-reviewed-medical-papers-of-covid-vaccine-injuries/ 
10 https://savaers.co.za/ 
11 https://i-do-not-consent.netlify.app/ 
12 https://www.vigiaccess.org/ 
13 https://ourworldindata.org/covid-cases 
14 https://ourworldindata.org/covid-deaths 
15 https://emlct.com/wp-content/uploads/2021/10/NE-NS-US-COVID-19-Vaccines-Proven-to-Cause-More-Harm-than-Good-
Proper-Scientific-Endpoint-All-Cause-Severe-Morbidity.pdf 
16 https://emlct.com/wp-content/uploads/2021/10/NE-NS-RX-COVID-19-VaccineSafetyElephant-Kirsch-Add.pdf 
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