
LEGAL NOTICE 
 

TO: ____________________________ DATE: ____________________________ 

 

Pursuant to the provisions of the Oviedo European Convention of 4 April 1997 for the Protection of 

Human Rights and Dignity of the Human Being with regard to the Application of Biology and 

Medicine, the Nuremberg Code on Medical Experiments and the International Covenant on Civil and 

Political Rights, I exercise my right to refuse to receive or administer the injection of experimental 

gene therapy which is known as the "Covid-19 vaccine". 

Serious violations of the above-mentioned provisions, in particular of the rules adopted by the 

Nuremberg Code on Medical Experiments, are classified as crimes against humanity, punishable in 

various countries up to life imprisonment or even a maximum penalty of death. It should be recalled 

that in the recent history of humanity, both the perpetrators of the crimes described in the 

Nuremberg Code and their accomplices have been tried, convicted and in some cases even executed. 

I hereby expressly notify you that any action you take to coerce, intimidate, persuade, mislead or 

compel me to receive against my will any injection of experimental gene therapy (Covid-19 vaccine) 

or any other medical device, drug or procedure implies that you are aiding or abetting crimes against 

humanity. If you commit such an action, I will reserve my right to file a criminal complaint against you 

at the nearest police station or prosecutor's office. I have not entered into any agreement with you in 

any way regarding any medical procedure and expressly reject any contractual relationship with you. 

 

Addressed to: ________________________________________________  

(name of person to whom we are sending the notice) BY HAND DELIVERY 

 

Badge number ______________________ (medical or police, if applicable) from  

 

__________________________________ (agency, facility or hospital) 

 

On this _______ day of 20___ at: _____________________________ (place) at ____:______ AM/PM 

 

By: __________________________________ (Complainant/You) 

 

*** Please complete the blank sections and personally hand this NOTICE to the person seeking to 

impose this injection on you and take a photograph of both this completed NOTICE and the person to 

whom you have given it and file a copy of this completed NOTICE with the nearest police station or 

the public prosecutor's office and make a copy available to your lawyer. 

 


