THE VACCINATION NOTICE FOR EMPLOYERS OR DEANS
Let's Make a Deal
The following notices are designed to inform employers or collages of the conditions under which employees or
students will comply with flu shot (or other vaccine) requests. Remember that there have been adults who were
permanently severely disabled by vaccines (research Guillian-Barré ) - whose employers paid zero in
compensation! And for this very reason drug companies refused to stop making vaccines unless they were given
immunity from liability. Therefore, it is extremely unlikely your employer will provide a document accepting
liability should you suffer illness or injury from the vaccine. Their attorneys will instruct them to avoid it like the
plague.
Before filling out and turning in this notice, employees and or students should request the vaccine package insert
(don't settle for the CDC Vaccination Information Sheet) for the vaccine they are being asked to take. If the
appropriate insert is provided, inform the employer that you must take it home to read and consider. DO NOT
JUST READ IT AND HAND IT BACK. It could be used as evidence should you choose to accept the vaccine . . .
and get injured by it.
If the package inset is provided, fill out and submit VACCINATION NOTICE FOR EMPLOYERS OR
DEANS (a). If no insert is provided use VACCINATION NOTICE FOR EMPLOYERS OR DEANS (b).
These Vaccination Notices were designed to help employees or students decline flu shot (or other vaccine)
requests . . . and hopefully keep their jobs or their college enrollment.
FILLING OUT THE NOTICE
1. Items in [brackets] need to be personalized.
2. Select employee or student as applicable.
3. Corporate entities need to be in all caps.
4. At the bottom of the notice is a space for the employee or student's signature and the signature of two
witnesses. Of course the dates need to be identical. A notary is an acceptable alternative.
It is essential to read, understand and agree with the notice before you sign and deliver it.
DELIVERING THE NOTICE
This notice requires little discussion. Just hand it to the department that notified the employee/student of the
vaccine request. Politely explain that you are not yet able to make a decision regarding the vaccine request and
you wish to notify them of the additional assurances you require before complying. If asked where you obtained
the notice, simply say from another individual who shares your concerns, which is true. Giving more information
is not required and is not advisable. Citing websites or vaccine aware organizations just motivates those in the
well funded vaccination-distribution business to track down and discredit folks that are doing their best to bring
good information to the public. Always be polite and appear cooperative.
The notice just states indisputable facts and is designed to be self-explanatory. However, if you don't understand
all of the items on the notice and agree they are factual, do not use it.
Keep a copy of the notice for yourself and write the name of the individual you gave it to and the date on the
bottom of the notice. Should you be told your employer will not accept this notice, ask if they would prefer you
sent it by certified mail directly to the head of the department or the Dean. Be sure to put the certified mail
number on the notice before mailing it out with a return receipt request on it.
If your employer or college were 100% certain the vaccination they are requesting couldn't possibly harm you,
they would have no trouble accepting the liability, would they?
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VACCINATION NOTICE FOR EMPLOYERS OR DEANS (a)
Notice to agent is notice to principal - Notice to principal is notice to agent

As a living flesh and blood [employee or student] of [XYZ MEDICAL CENTER], I declare the following:
I am being requested to take a [flu shot] vaccine as a condition of my [employment or enrollment].
1) I am aware that since Supreme Court decision Bruesewitz vs Wyeth (Feb, 2011) those manufacturing, ordering
and/or administering vaccines have been granted immunity from liability should I suffer from a vaccine caused injury
or illness, such as Guillian-Barré. The same decision defined vaccines as unavoidably unsafe. Therefore, drug
companies are under no legal obligation to insure their vaccine products are either safe or effective.
2) Enclosing the adverse effects of pharmaceutical products is common practice for pharmacists. To make an informed
decision regarding the risks associated with the vaccine [XYZ MEDICAL CENTER, INC] is requesting I take, I asked
for, received and reviewed the vaccine manufacturer's package insert.
3) I am aware of multiple scientific peer-reviewed papers that have exposed the harm or injury caused by many
vaccines. In fact, by 2013 nearly $3 billion dollars had been paid out of the National Vaccine Injury Compensation
Program to families of the vaccine injured. Vaccine manufacturers pay nothing into this fund..
4) I do not recognize the CDC, who makes vaccination recommendations, as a government health advocacy
organization. It is a corporation listed on Dun and Bradstreet and headquartered in the STATE OF GEORGIA, with
strong ties to the pharmaceutical industry through the CDC Foundation. Therefore, their recommendations are
influenced by the fiscal health of their own corporation.
5) I am aware that the corporation HEALTH & HUMAN SERVICES, UNITED STATES DEPARTMENT OF (listed
on Dun and Bradstreet and headquartered in WASHINGTON DC) determines claims paid from The National Vaccine
Injury Compensation Program via a biased secret administrative process. HEALTH & HUMAN SERVICES, UNITED
STATES DEPARTMENT OF also profits from their own vaccine patents.
6) I am unaware of any state statute that grants [XYZ MEDICAL CENTER], the authority to require [employees or
applicants] to take pharmaceutical products that are not warranted as either safe or effective by their manufacturer, as a
condition of their [employment or admission]. If such a statute exists, please send me the name, number and effective
date.
For the reasons I have listed, I cannot comply with [XYZ MEDICAL CENTER'S] vaccine request unless I am
presented with a document stating that [XYZ MEDICAL CENTER] agrees to be financially responsible for any and all
costs related to any injuries, illnesses or losses (as defined by the International Medical Council on Vaccination) taking
the requested vaccine might cause me.
NOTE: Please place this notice in my [write in employee or student] records file.
(Write in employee or student) name: ________________________________________

ID # _______________

(Write in employee or student) signature: _____________________________________

Date: ______________

Witness: __________________________ Date: ______

Witness: ___________________________ Date: ______

VACCINATION NOTICE FOR EMPLOYERS OR DEANS (b)
Notice to agent is notice to principal - Notice to principal is notice to agent

As a living flesh and blood [employee or student] of [XYZ MEDICAL CENTER], I declare the following:
I am being requested to take a [flu shot] vaccine as a condition of my [employment or enrollment].
1) I am aware that since Supreme Court decision Bruesewitz vs Wyeth (Feb, 2011) those manufacturing, ordering
and/or administering vaccines have been granted immunity from liability should I suffer from a vaccine caused
injury or illness, such as Guillian-Barré. The same decision defined vaccines as unavoidably unsafe. Therefore,
drug companies are under no legal obligation to insure their vaccine products are either safe or effective.
2) Enclosing the adverse effects of pharmaceutical products is common practice for pharmacists. I requested but
did not receive the vaccine manufacturer's package insert, which is necessary for me to be informed of the risks
this vaccination could present to my health.
3) I am aware of multiple scientific peer-reviewed papers that have exposed the harm or injury caused by many
vaccines. In fact, by 2013 nearly $3 billion dollars had been paid out of the National Vaccine Injury
Compensation Program to families of the vaccine injured. Vaccine manufacturers pay nothing into this fund..
4) I do not recognize the CDC, who makes vaccination recommendations, as a government health advocacy
organization. It is a corporation listed on Dun and Bradstreet and headquartered in the STATE OF GEORGIA,
with strong ties to the pharmaceutical industry through the CDC Foundation. Therefore, their recommendations
are influenced by the fiscal health of their own corporation.
5) I am aware that the corporation HEALTH & HUMAN SERVICES, UNITED STATES DEPARTMENT OF
(listed on Dun and Bradstreet and headquartered in WASHINGTON DC) determines claims paid from The
National Vaccine Injury Compensation Program via a biased secret administrative process. HEALTH & HUMAN
SERVICES, UNITED STATES DEPARTMENT OF also profits from their own vaccine patents.
6) I am unaware of any state statute that grants [XYZ MEDICAL CENTER], the authority to require [employees
or applicants] to take pharmaceutical products that are not warranted as either safe or effective by their
manufacturer, as a condition of their [employment or admission]. If such a statute exists, please send me the
name, number and effective date.
For the reasons I have listed, I cannot comply with [XYZ MEDICAL CENTER'S] vaccine request unless I am
presented with a document stating that [XYZ MEDICAL CENTER] agrees to be financially responsible for any
and all costs related to any injuries, illnesses or losses (as defined by the International Medical Council on
Vaccination) taking the requested vaccine might cause me.
NOTE: Please place this notice in my [write in employee or student] records file.
[Write in employee or student] name: ________________________________________ ID # _______________
[Write in employee or student] signature: _____________________________________ Date: ______________
Witness: _________________________ Date: ______ Witness: __________________________ Date: ______

