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Affirmation Statement of Vaccine Safety 

 

This Affirmation Statement is made by and between ________________________________ 

(Patient’s Name, Hereinafter “You”), and _________________________________________ 

(name of healthcare practitioner, Hereinafter “I”), and made effective as of the last date listed 

by the signatories below. 

 

Affirmation Statement:  By signing below, I do hereby affirm and attest to each of the 

following statements: 

 

a. That, to the best of my ability, I have personally conducted extensive research into the 

ingredients (listed in Appendix A below), methods of manufacture, sterilization, 

packaging, and labeling of this vaccine that I am about to administer to You; AND 

b. That, to the best of my ability, I have personally conducted extensive research into the 

published literature regarding the safety, efficacy, side effects and adverse events 

profile related to this vaccine that I am about to administer to You; AND 

c. That, to the best of my knowledge, I am aware that all commercially available vaccines 

in use today, like the one I am about to administer to You, contain numerous 

excipients, additives, ingredients, and components (such as those listed in Appendix 

A below); AND 

d. That, to the best of my knowledge, I am aware that vaccines, like the one I am about 

to administer to You, contain additives that are widely recognized and/or have been 

scientifically proven to be carcinogenic and/or otherwise toxic to humans; AND 

e. That, to the best of my knowledge, I am aware that vaccines, like the one I am about 

to administer to You, have been associated with certain side effects listed on their 

labels that include vaccine-induced chronic illnesses, such as, but are not limited to: 

a) diabetes (both type I and type II); b) autistic spectrum disorders; c) ADHD; d) 

conduct and behavioral disorders; e) brain damage; f) food allergies; g) asthma; h) 

arthritis; i) immune deficiency disorders; j) mitochondrial disorders; k) inflammatory 

bowel disorders; l) cancer; m) seizures, and n) sudden death. 

f. That I have reviewed Appendix A below and, to the best of my knowledge, I 

understand that vaccines, like the one that I am about to administer to You, contain 

certain ingredients; including, but not limited to: aluminum compounds, ammonium 

sulfate, non-human-derived animal cells, antibiotics (made from Genetically Modified 

Organisms), formaldehyde, human diploid cells (originating from human aborted fetal 

tissue), Mono Sodium Gluconate, peanut oil #65, Phenoxyethanol (antifreeze), 

Squalene and Thimerosal® (mercury), among others; AND 

g. That, to the best of my ability, I have taken the following steps to ensure Your safety 

irrespective of the fact that the vaccine that I am about to administer to You contains 

these carcinogenic and/or toxic ingredients: 
 

List of steps that I have taken on Your behalf to protect You from possible side effects: 
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h. That, to the best of my knowledge, I am aware that Dr. William Thompson and other 

senior scientists working for the Centers for Disease Control and Prevention (“CDC”) 

have recently come forward under the Federal Whistleblower Program, and admitted 

that they were intimidated by their superiors to willfully suppress their research findings 

and pressured to alter their scientific publications regarding the causal relationship 

identified between the development of certain cognitive disorders in children, and the 

administration of certain vaccines; AND 

i. That, to the best of my knowledge, I am aware that this vaccine, that I am about to 

administer to You, has never been studied in any large-scale, randomized, 

prospective, placebo-controlled trial designed to evaluate its safety with respect to 

understanding the potential health risks associated the cumulative and/or 

combinatorial long term effects that it may produce when administered in addition to 

the other vaccines that You have received during Your life, or those vaccines that You 

may be required to receive in the future that are currently being recommended by the 

CDC, and are now or may become in the future the subject of various governmental 

mandatory vaccination schedules, policies, and practices; AND 

j. That, to the best of my knowledge, I am aware that there is a growing body of evidence 

that supports the direct causal relationship between the serial administration of certain 

vaccines, or combinations of certain vaccines, like the vaccine that I am about to 

administer to You, and the development of Autism Spectrum Disorders and other 

neurological, cognitive and behavioral disorders in children; AND 

k. That, to the best of my knowledge, I am aware that, historically, many people became 

infected with cancer-inducing viruses from polio vaccines which were manufactured 

from certain cell lines derived from kidney cells cultured from Chimpanzees that had 

become infected with SV-40 (Simian Virus 40); and that numerous progeny of these 

same non-human-derived cell lines remain in wide use today for the manufacture of 

many vaccines, even potentially the vaccine dose that I am about to administer to You; 

AND 

l. That, to the best of my knowledge, I am aware that many vaccines are responsible for 

causing the very diseases that they are designed to prevent; for example, the leading 

cause of Polio Paralysis in the world today is Polio Vaccination; AND 

m. That, to the best of my knowledge, I am aware that certain vaccines have been proven 

to have been used as a method of sterilizing people in 3rd world nations, as well as 

poor and/or disadvantaged citizens in many 1st world nations, including the United 

States – without their informed consent; AND 

n. That, to the best of my knowledge, I am aware that most manufacturers of vaccines 

are large, multinational pharmaceutical corporations who operate in the United States 

under an expansive immunity and indemnification system called the “National Vaccine 

Injury Compensation Program” that shields them from any and all liability associated 

with the usage of vaccines, including the vaccine that I am about to administer to You; 

AND 

o. That, to the best of my knowledge, I am aware that despite the erection of these liability 

limiting institutions, billions of dollars in damages have been awarded and paid to 

patients and their families that have suffered vaccine-related damages; AND 
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p. That, to the best of my knowledge, I am aware that the immunity and indemnification 

privileges enjoyed by these vaccine manufacturers do not extend to Me personally or 

to My medical practice, AND  

q. That, despite my awareness of the issues stated above, and possibly others pertinent 

to this Affirmation, I am sufficiently convinced of the medical necessity for, and I am 

confident in the safety of, this vaccine that I am about to administer to You, AND 

r. That because of My confidence, and notwithstanding the information above, I am 

willing to professionally, ethically and legally assure you of this vaccine’s safety for 

Your use, and knowingly and whole-heartedly recommend this vaccine for You; AND 

s. That, to the best of my knowledge, I am aware of the increasing regulatory 

environment and growing governmental mandates regarding various vaccinations, 

and based upon these mandates that I am being compelled to act and administer this 

vaccine to You, despite your protests and absent your informed consent; AND 

t. That, as a result of my participatory actions in administering this vaccine to You, if any 

bodily harm, damage or injury arises in You as the direct result of My administration 

of this vaccine to You, I am assuring you that either: a) the Office of Special Masters 

of the U.S. Court of Federal Claims, which administers a no-fault system for litigating 

vaccine injury claims under the National Vaccine Injury Compensation Program; or b) 

My Medical Liability Insurance company; or c) My medical practice, and/or d) I 

personally, will assume any and all payments for any and all of the financial costs 

associated with providing healthcare to acutely treat and/or chronically manage any 

and all consequences of any harm, damage or injury that You may sustain as a direct 

result of My administering this vaccination to You; AND 

u. That My medical practice and/or I personally, will assume any and all consequential 

and/or punitive damages that may be awarded to You by an arbiter, or by any lawful 

order of any court having competent jurisdiction over such matters; AND 

v. That I consent to resolving any disputes relating to this vaccination that I am about to 

administer to You – through binding arbitration, where You may select the arbiter.  

 

To Wit: 

 

        Healthcare Provider    Patient, Parent or Guardian 

 

 

Signed: ____________________________ Signed: ___________________________ 

 

Name: _____________________________ Name:  ___________________________ 

 

Date: _________________   Date: _________________ 
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Appendix A 
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