
PFIZER COMIRNATY (BNT162b2 mRNA)  

DECLARATION OF INTENT 

. 

Abbreviated Terms 

TGA    Therapeutic Goods Administration Australia 

ABS    Australian Bureau of Statistics 

(BNT162b2 mRNA) Pfizer Comirnaty (BNT162b2 messenger ribonucleic acid 

(mRNA)) 30 µg/0.3 mL concentrated suspension for injection 

provisionally approved by the TGA on 25/01/2021. 

VIRUS The virus that causes Covid-19 disease SARS-CoV-2 

COVID Covid-19 disease 

 

Declaration 

I am an Australian citizen/permanent resident eligible to vote in federal, state and 

territory elections 

I and my legal dependents will not be administered (BNT162b2 mRNA). 

 

Introductory Notes 

This declaration is made anonymously at this point as the purpose is to make the 

recipients aware of the position of myself and no doubt others. I reserve the option to 

provide a copy of this declaration signed in front of a witness and legal representation 

should that become necessary. 

I make this informed declaration in accordance with advice from the Government that 

Australians do their own research on all COVID-19 medical treatments and decide on 

the basis of benefits versus risk. This advice is provided in lieu of the indemnity both 

Pfizer and the Australian Government have in case of harmful side effects. 

In short, I am rejecting (BNT162b2 mRNA) due to the mild symptoms and virtually no 

chance of dying provided in information from Government resources . Elaboration on my 

assessment of the benefit versus risk continues on page 2 of this document. 

Except for the medical definition of ‘vaccine’, evidence upon which this declaration relies 

on is sourced exclusively from Australian Government departmental websites and 

resources. The veracity of the evidence is therefore authenticated by the Australian 

Government. 

This declaration pertains only to the (BNT162b2 mRNA). I will consider fully TGA 

approved vaccinations in the future should they become available. I and my family have 

taken vaccines in the past. The label of Anti-Vaxxer or similar terms used deceptively by 

politicians, health officials and media presenters to denigrate people who question 

(BNT162b2 mRNA) does not apply to me. 

  



This declaration of benefit versus risk is based on the following information and 

evidence. Exhibits start at page 4 of this document. 

1.  (BNT162b2 mRNA) is not a vaccine. 

The general and TGA medical definition of a vaccine is incumbent on the active 

ingredient being dead, attenuated or weakened whole or parts of the targeted 

pathogen (virus etc). 

Refer Exhibit 1 

 

The active ingredient is BNT162b2 mRNA. The list of ingredients does not include 

dead, attenuated or weakened whole or parts of the sarscov2 virus. 

Refer Exhibit 2 

 

The name of (BNT162b2 mRNA) on TGA product information documentation does 

not include that it is a vaccine as with influenza vaccines. 

Refer Exhibit 3 

 

Professor Skerritt of the TGA authorised an exemption from legislated label 

requirements for (BNT162b2 mRNA) including for the approved name. So even 

though the word vaccine may appear on labels of (BNT162b2 mRNA), that does not 

confirm it is a vaccine. 

Refer Exhibit 4 

 

I note that the TGA policy of label exemptions was made on 14 July 2020 with the 

reasoning being that the COVID 19 pandemic posed challenges. The TGA did not 

elaborate on what those challenges were however I fail to see how those unspecified 

challenges prevent the approved name being printed on the label. 

Refer Exhibit 5 

 

2. The TGA has not approved (BNT162b2 mRNA) 

Provisional approval only for short term efficacy and safety based on assessment 

of data and information from Pfizer. Data for long term safety is non-existent due 

to the provisional approval time frame. 

Is under the TGA ‘Black Triangle Scheme’ where a full safety profile has not been 

established. 

Refer Exhibit 6 

 

3. The risks to my health of not taking (BNT162b2 mRNA) are non-existent for 

practical intents and purposes. 

a. The symptoms of sarscov2 are either identical to or similar to cold and 

flu symptoms. 

I have had many bouts of colds and influenza in my lifetime and have 

always fully recovered thanks to my immune system although sometimes 

with minimal medications. This is a normal part of living on earth with 

natural pathogens that is well within acceptable limits regarding overall 

health including in Australian federal, state and territory governments policy 

prior to COVID 19. 

Refer Exhibit 7 

  



 

b. The average age of death from COVID in Australia is 86. 

The average life expectancy in Australia is around 83. Deaths due to COVID 

are therefore indistinguishable from end of life mortality. 

Refer Exhibit 8 

 

c. COVID deaths are statistically insignificant 

The ABS provisional mortality report from 1 January 2020 to 27 October 

2020 covers the majority of COVID deaths. 

There were 905 COVID related deaths and 116,345 doctor certified deaths. 

COVID accounted for approximately 0.78% of total deaths which would not 

be visible on long term year by year mortality graphs. 

Refer Exhibit 9 

    

d. Deaths from COVID alone comprises 12.8% of COVID related deaths. 

The ABS COVID mortality reported 682 deaths as at 31 August 2020. 

COVID was the only cause on the death certificates for 87. 

Refer Exhibit 10 

 

e. COVID pneumonia causal deaths are approx. 8 times less than 

combined total for all pneumonia deaths.  

There has never been an equivalent Government policy for other 

pathogens that lead to pneumonia. 

According to the ABS data as at 31 August 2021, 29% of reported COVID 

related deaths were death by pneumonia. Extrapolated to the data for 27 

October 2020, 29% of 905 = 262. As at that date there were 1,846 deaths 

due to pneumonia. The ABS reports COVID related deaths in a separate 

report so it is assumed total pneumonia deaths = 2,108. 262 is 12.5% or 8 

times less than the total for all pneumonia deaths. 

Refer Exhibit 11 

 

 

4. The TGA states partly under heading ‘how does it work?’ that (BNT162b2 

mRNA) may contribute to protection against COVID. 

The TGA confirms (BNT162b2 mRNA) may be ineffectual. 

 

5. The TGA partly under heading ‘what is this medicine (NOT vaccine) provided 

complex information in the controversial medical field of human genomics. 

If the TGA and all other regulatory bodies around the world funded in the 

hundreds of billions of dollars with millions of highly trained medical professionals 

did not have the resources and expertise to review and test this complex 

information and material to give (BNT162b2 mRNA) full approval for use, it is 

impossible for myself without medical qualifications to give that full approval in 

taking it and take on the legal liability of any as yet unknown consequences. 

Refer Exhibit 12 
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Conclusion 

This declaration is a rebuttal of Government policy based on reasoned, rational and a 

logical review of Government information and data. There is the question as to why the 

Government would promote a policy not aligned with their data and which comprises 

nothing more than the endless disproportionate use of adjectives by politicians, 

bureaucrats and media personalities to dramatically overstate the effect of the VIRUS. 

Bill Shorten on the nine network today show quoting an unnamed surgeon who 

described how death may, but importantly did not, occur in ICU. 

The cynical might point to the massive wealth transfer via debt and commercial activity 

from wage earning people to large political donors including corporate Australia, the 

banking system and in particular to the medical and pharmaceutical industry during the 

COVID pandemic. The alternative is massive ineptitude or worse. 

In any event, the argument against taking (BNT162b2 mRNA) is irrefutable. 
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