INDIAN BAR ASSOCIATION

(THE ADVOCATES’ ASSOCIATION OF INDIA)
Regional Office: Office No. 2 & 3, Kothari House, A. R. Allana Marg, Fort, Mumbai-23,
Maharashtra (India) Tel: +91-22-49717796, Website: www.indianbarassociation.in

Contact us: dipaliojha@indianbarassociation.in

8th October, 2021

MOST URGENT

To,

1. Hon’ble Prime Minister of India

2. Hon’ble Home Minister of India

3. Hon’ble Health Minister of India

With copy to:

4. Hon'ble Chief Ministers of all States in India

5. Hon’ble Health Ministers of all the States in India

Sub: 1. Immediate direction to C.B.I. for investigation and
prosecution under Section 52, 409, 420, 115, 109, 323,
511,120(B) etc. of Indian Penal Code, Sec. 54 of Disaster
Management Act and provisions of Prevention of
Corruption Act against Dr. Randeep Guleria, and others
for misuse and fraud on power in:

i) Giving Emergency Use Authorization for Children’s
Vaccines, when there is no emergency as there is no

serious threat to children;

i) Running false narratives and conspiracy theories to
create fear in the mind of parents, children and
teachers about Covid-19, when children are most
safe and not having any serious risk from infection

from SARS-CoV-2.
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2. Immediately directing investigation about corruption
being done to give undeserving advantage of around Rs.

80,000 Crores to children’s Vaccine manufacturers.

3. Immediate direction for stopping any process for
including children’s corona vaccines in National

Immunization Programme.

Sir/Madam,

1.

\%

The research available with the Government and specifically pointed
out by thousands of renowned doctors worldwide and also made
available to Hon’ble Prime Minister of India by hundreds of doctors in
their representation dated 05.10.2021 and also by Shri. Bhaskaran
Raman Department of Computer Science and Engineering, IIT, Powai

in his letter dated 6t July, 2021 the following crucial things emerges:

(i) Children don’t get affected with Covid-19. If infected, they
generally remain asymptomatic or exhibit mild symptoms and
do not get severe disease.

[Admitted by our Health Minister Shri. Mansukh Mandaviya.
Link:http://164.100.47.193 /Loksabha/Questions/QResult15.a
spx?qref=24892&lsno=17 |

(ii) The doubt raised by the honest scientific community about the

rush to vaccinate children who are at essentially zero risk.

Link: https: //www.lifesitenews.com/opinion/leave-those-kids-

alone-useless-covid-jabs-may-harm-vour-children/?s=09

(iii) As per recent example in UK, the death of school children
increased by 400% due to vaccination.

Link: https://theexpose.uk/2021/10/05/ons-data-shows-

400-percent-increase-male-children-deaths-since-they-had-
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covid-vaccine/

(iv) On one hand, our children have acquired immunity post Covid
and on the other hand these experimental vaccines wherever in
the world they are rolled out, are not found to be safe enough, so
it is totally irresponsible and unethical to go ahead with any
vaccine roll out for children.

According to new study, teenage boys are six times more likely
to suffer heart problems from Covid-19 vaccine than to be

hospitalised from Covid.

“The margin of benefit, based primarily on a health perspective,
is considered too small to support advice on a universal
programme of vaccination of otherwise healthy 12 to 15-year-
old children at this time. As longer-term data on potential
adverse reactions accrue, greater certainty may allow for a
reconsideration of the benefits and harms. Such data may not be

available for several months.”

(v) Given that the inoculations were tested only for a few months
and only very short-term adverse effects could be obtained, it is
questionable how well even these short-term effects obtained
from the clinical trials reflect the short-term effects from the

initial mass inoculation results reported in VAERS.

https://www.sciencedirect.com/science/article/pii/S2214750

02100161X

(vi) When overall mortality rates are nearly 0% percent for children,
and we don’t have long term studies, no universal drive for

vaccinating all comorbid children should be started.

2. A copy of representation sent by ‘Indian Doctors For Truth’ & Prof.
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Bhaskaran Raman Department of Computer Science and Engineering,

IIT, Powai, Mumbai are annexed herewith. ‘Annexure - A’

That, it is a prerequisite for any decision that not only the injection
must be proven safe, but its necessity must also be shown in terms of

risk. Neither of these ‘musts’ have been met.

However, few corrupt official are involved in a criminal conspiracy and
running false narratives and conspiracy theories with ulterior motive

to reap profits for vaccine companies.

In furtherance of said conspiracy, they are giving interviews, public

statements and building the atmosphere for vaccination of children.

Many corrupt politicians, Ministers and bureaucrats are involved in

the conspiracy.

That, Dr. Randeep Guleria in his interview had propagated false
narrative that vaccination of children is the only way to get rid of the

pandemic. The article published is as under;

“ Vaccination Of Children Only Way To Get Rid Of Covid
Pandemic: AIIMS Chief.”

Link:  https://www.ndtv.com/india-news/vaccination-of-children-

only-way-to-get-rid-of-covid-pandemic-aiims-chief-dr-randeep-

guleria-2561838

That the conspiracy theories and narrative run by Dr. Randeep Guleria
and other is proven to be false many times. Recently in Harvard
Business School, UK there was a Covid-19 outbreak even if the 96%
students were vaccinated. The positivity rate of outbreak was 12 times

higher than that of rest of Harvard.

Link: https://theexpose.uk/2021/10/01 /harvard-business-school-
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shuts-down-after-massive-covid-19-outbreak-despite-almost-all-

students-being-fully-vaccinated/

That recently there is 400% of increase in death of school children due

to vaccination.

Link: https://theexpose.uk/2021/10/05/ons-data-shows-400-

percent-increase-male-children-deaths-since-they-had-covid-

vaccine/

The record also shows and it is observed by Division Bench of Hon’ble
High Court that the vaccinated person can get infected with corona and
he can also be a super spreader. Many vaccinated people died due to

corona and also due to side effects of vaccines.

This proves falsity, dishonesty and criminality of Dr. Randeep Guleria.
By giving such false statement irresponsibly and trying to create fear
by false alarm makes it clear that, he is not acting for the welfare of
public at large but for the sole motive to give undue profit to vaccine
companies. It is an offence under Section 54 in the Disaster

Management Act, 2005. It reads thus;

54. Punishment for false warning.—Whoever makes or
circulates a false alarm or warning as to disaster or its severity
or magnitude, leading to panic, shall on conviction, be
punishable with imprisonment which may extend to one year or
with fine.

10.1. In fact attempts of Dr. Randeep Guleria are actuated with ulterior

\%_

purposes to push the children to the risk of death and it is an offence

punishable under section 115 of Indian Penal Code.

Section 115 of Indian Penal Code reads thus;
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“115. Abetment of offence punishable with death or
imprisonment for life - if offence not committed. -
Whoever abets the commission of an offence punishable
with death or 1[imprisonment for life], shall if that
offence be not committed in consequence of the abetment,
and no express provision is made by this Code for the
punishment of such abetment be punished with
Iimprisonment of either description for a term which may
extend to seven years, and shall also be liable to fine; Ifact
causing harm be done in consequence. - and if any act for
which the abettor is liable in consequence of the
abetment, and which causes hurt to any person, is done,
the abettor shall be liable to imprisonment of either
description for a term which may extend to fourteen

years, and shall also be liable to fine.

[llustration: A instigates B to murder Z. The offence is not
committed. If B had murdered Z, he would have been
subject to the punishment of death or 1[/imprisonment for
life]. Therefore A is liable to imprisonment for a term
which may extend to seven years and also to a fine; and if
any hurt be done to Z in consequence of the abetment, he
will be liable to imprisonment for a term which may

extend to fourteen years, and to fine.
CLASSIFICATION OF OFFENCE

Para II: Punishment - Imprisonment for 14 years and fine
- According as offence abetted is cognizable or non-
cognizable - non-bailable - Triable by court by which

offence abetted is triable - Non-compoundable.”
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11.

12.

13.

14.

15.

\'T%f

The vested interest of corrupt members of National Task Force, ICMR,
AIIMS, PHFI, DGHS, NTAGI, NAEFI Committee, ITSU, DCGI, CDSCO etc.
are ex-facie clear and also exposed in the notice for proceedings under
Contempt & Section 80 of C.P.C. dated 23.09.2021 issued to Hon’ble
Health Minister Shri. Mansukh Mandaviya.

A copy of said notice is annexed herewith and it is also available at

following link.

Link: https://drive.google.com/file/d/160ksZL71vi9rgxstf21 -
dyf9jDVAfvf/view?usp=sharing

Under these circumstances the act of Shri. V.G. Somani Drug Controller
General of India in granting Emergency Use Authorization to vaccine
for children is itself sufficient to draw an inference of his corrupt

motives and ulterior purposes.

That section 52 of I.P.C. reads as under;

“52. “Good faith”. - Nothing is said to be done or believed
in ‘good faith” which is done or believed without due care

and attention.”

That, Hon’ble Supreme Court in Noida Vs Noida (2011) 6 SCC 508, had

ruled as under;

“Undue haste without urgency proves malafides of the
said public servant. C.B.1. should be directed to investigate

the case.”

In Raman Lal Vs. State 2001 Cri.L.]. 800, it is ruled as under;

“Conspiracy - LP.C. Sec. 120 (B) - Apex court made it clear
that an inference of conspiracy has to be drawn on the

basis of circumstantial evidence only because it becomes
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16.

17.

17.1.

17.2.

difficult to get direct evidence on such issue — The offence
can only be proved largely from the inference drawn from
acts or illegal omission committed by them in furtherance
of a common design - Once such a conspiracy is proved,
act of one conspirator becomes the act of the others - A
Co-conspirator who joins subsequently and commits
overt acts in furtherance of the conspiracy must also be
held liable - Proceeding against petitioner who is a Judge

of Constitutional Court cannot be quashed.”

That earlier also many children died and around 4,50,000 children
suffered lifetime disability due to wunnecessary polio vaccine

programme sponsored by Vaccine Syndicate’s Kingpin Bill Gates.

Link: https://greatgameindia.com/bill-gates-agenda-in-india-

exposed-by-robert-kennedy-jr/

Parliamentary Committee’s 72rd report exposing corruption by ICMR
and other officials involved in conspiracy to help vaccine syndicate
sponsored by Bill and Melinda Gates Foundation and also responsible
for offences of murder of female children. Supreme Court judgment

upholded the evidentiary value of Report Parliamentary Committee.

That, the ‘toxic philanthropist’ and ‘vaccine Syndicate’ Kingpin Mr. Bill
Gates, through his foundation ‘Bill & Melinda Gates Foundation’ had
sponsored a vaccine trial in India by name ‘Program for Appropriate
Technology in Health (PATH)’. In the said program, they have
malafidely, unauthorisedly, illegally and unlawfully conducted trials of
HPV vaccines i.e. Human Papilloma Virus (HPV) on female school

children in India.

The said program was funded by Bill & Melinda Gates Foundation.
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17.3.

17.4.

17.5.

17.6.

17.7.

17.8.

\%

Said illegal act has resulted into death of 8 female children in states of

Gujarat and Andhra Pradesh in the year 2010.

Government of India constituted a parliamentary committee of 31

members to enquire the matter.

The committee submitted its 7274 report on 30t August, 2013 in Rajya
Sabha.

In the said enquiry report, it is specifically concluded that the program
was to serve the ulterior, commercial interests of vaccine
manufacturer to include the said vaccine in universal immunization
programme which would have generated windfall profit for the
manufacturer(s) by way of automatic sale year after year, without any

promotional or marketing expenses.

The committee also concluded that the officers of Indian Council of
Medical Research (ICMR), in an unauthorized manner, had signed
Memorandum of Understanding (MoU) in 2007 even before the
vaccines were approved for use in the country, which actually

happened in the year 2008.

The decision of ICMR of committing itself to promote the drug for
inclusion in the Universal Immunization Programme (UIP) without an
independent study regarding its utility was strongly objected. It was
suggested that the investigation should be done by the premier
investigation agency i.e. C.B.I. and appropriate legal action be taken

against them.

A copy of 72rd Report of Parliamentary Committee dated 30.08.2013

and it is available at following link.
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18.

Link:http://164.100.47.5 /newcommittee /reports/EnglishCommitte
es/Committee%200n%20Health%20and%20Family%20Welfare /72
.pdf

Recommendation of the Parliamentary Committee asking for

investigation and legal action against Bill Gates and officials of ICMR.

18.1. That the recommendations are as under;

\%

“7.13. Coming to the instant case, it is established that
PATH by carrying out the clinical trials for HPV vaccines
in Andhra Pradesh and Gujarat under the pretext of

observation/ demonstration project has violated all laws

and regulations laid down for clinical trials by the
Government. While doing so, its sole aim has been to
promote the commercial interests of HPV vaccine

manufacturers who would have reaped windfall profits
had PATH been successful in getting the HPV vaccine

included in the UIP of the Country. This is a serious breach

of trust by any entity as the project involved life and safety

of girl children and adolescents who were mostly unaware
of the implications of vaccination. The violation is also a

serious breach of medical ethics. This act of PATH is a

clear cut violation of the human rights of these girl

children and adolescents. It also deems it an established

case of child abuse. The Committee, therefore,
recommends action by the Government against PATH. The
Committee also desires that the National Human Rights
Commission and National Commission for Protection of
Children Rights may take up this matter from the point of

view of the violation of human rights and child abuse. The

Page 10 of 18


http://164.100.47.5/newcommittee/reports/EnglishCommittees/Committee%20on%20Health%20and%20Family%20Welfare/72.pdf
http://164.100.47.5/newcommittee/reports/EnglishCommittees/Committee%20on%20Health%20and%20Family%20Welfare/72.pdf
http://164.100.47.5/newcommittee/reports/EnglishCommittees/Committee%20on%20Health%20and%20Family%20Welfare/72.pdf

\%

National Commission for Women should also suomotu
take cognizance of this case as all the poor and hapless

subjects are females.

7.14. The Ministry of Health and Family Welfare should
without wasting time report the violations indulged in by
PATH to international bodies like WHO and UNICEF so as
to ensure that appropriate remedial action is initiated by

these agencies worldwide.

7.15. The Committee also desires that the Ministry of
Health and Family Welfare may take up the matter
through the Ministry of External Affairs with the US
Government so as to ensure that appropriate action is
taken against PATH under the laws of its country of origin

in case of any violations of laws there.

6.26. The Committee observes that the wrongful use of the
NRHM logo for a project implemented by a private, foreign
agency as well as the identification of this project with the
UIP has adversely affected and damaged the credibility of
the programme as well as that of the NRHM. The

Committee, therefore, recommends that such practices of

diverting public funds for advancing interests of a private

agency should never be allowed in future. The Committee
strongly recommends that strict action should be taken
against those officials responsible for such lapses.

6.27. Besides, the Committee notes that no information
had been provided to Indian authorities about funding of
the project except that it was reportedly funded by Bill

and Melinda Gates Foundation and that the vaccines had
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been donated by the manufacturers. The information
regarding financial investments of ICMR and State
Governments in the project was not provided, though the
States clearly provided cold chain and manpower for
immunization. The Committee, accordingly, observes that
it might have been more prudent if the National Technical
Advisory group on Immunization (NTAGI) had been
brought into the picture right in the beginning to review
and give its views on the study prior to its approval and

implementation.

7.11. The Committee is concerned that if PATH can set up
an office in India so easily without getting the required
mandatory approvals/permissions, then individuals and
entities inimical to the interest of the country can do the
same. The Committee expresses its concern that paper
and shell companies can be easily registered in many
jurisdictions and then set up a place of business in India as
“Liaison offices” with no questions being asked. It is

surprising that security and intelligence agencies did not

raise an eyebrow on the way a foreign entity entered India

virtually incognito through the backdoor. The Committee

desires that such incidents should not be allowed in
future. The Government should tighten the rules lest one
day  foreign citizens, with deep roots iIn
organizations/nations inimical to India, set up offices in
the country to engage in anti-national and/or unlawful

activities.

6.29. Considering the above lapses and irregularities

committed by PATH during the course of conducting the
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trials on hapless tribal children in Andhra Pradesh and
Gujarat, the Committee is convinced that the authorities
concerned did not exercise due diligence in scrutinizing
the publicity material of PATH. Blurring the distinction
between the UIP and PATH project due to the involvement
of the State Governments in the project and ignoring the
financial contribution of ICMR and the State Governments
are very serious issues. The Committee, therefore,
recommends that the Ministry should investigate into the
above acts of omissions and commissions and take
necessary action against those who are found responsible

for breach of rules and regulations.

2.5. The Committee finds the entire matter very intriguing
and fishy. The choice of countries and population groups;
the monopolistic nature, at that point of time, of the
product being pushed, the unlimited market potential and
opportunities in the universal immunization progammes
of the respective countries are all pointers to a well
planned scheme to commercially exploit a situation. Had
PATH been successful in getting the HPV 4 vaccine
included in the universal immunization programme of the

concerned countries, this would have generated windfall

profit for the manufacturer(s) by way of automatic sale,

vear after year, without any promotional or marketing
expenses. It is well known that once introduced into the

immunization programme it becomes politically
impossible to stop any vaccination. To achieve this end
effortlessly without going through the arduous and

strictly regulated route of clinical trials, PATH resorted to
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an element of subterfuge by calling the clinical trials as

“Observational Studies” or “Demonstration Project” and

various such expressions. Thus, the interest, safety and
well being of subjects were completely jeopardized by

PATH by using self-determined and self-servicing
nomenclature which is not only highly deplorable but a

serious breach of law of the land. The Committee is not

aware about the strategy followed by PATH in the
remaining three countries viz. Uganda, Vietnam and Peru.
The Government should take up the matter with the
Governments of these countries through diplomatic
channels to know the truth of the matter and take
appropriate necessary action, accordingly. The Committee
would also like to be apprised of the responses of these

countries in the matter.

3.18. The Committee feels that there was serious
dereliction of duty by many of the Institutions and
individuals involved. The Committee observes that ICMR
representatives, instead of ensuring highest levels of
ethical standards in research studies, apparently acted at
the behest of the PATH in promoting the interests of
manufacturers of the HPV Vaccine. 7 3.19 It was unwise
on the part of ICMR to go in the PPP mode with PATH, as
such an involvement gives rise to grave Conflict of
Interest. The Committee takes a serious view of the role of
ICMR in the entire episode and is constrained to observe
that ICMR should have been more responsible in the
matter. The Committee strongly recommends that the

Ministry may review the activities of ICMR functionaries
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involved in PATH project.

6.10. The Committee notes that once this matter was
taken up by it the Government appointed an Inquiry
Committee on 15 April, 2010 to inquire into ‘alleged
irregularities in the conduct of the studies using HPV
vaccines by PATH in India’. The Committee has noted the
serious conflict of interest of members of this Inquiry
Committee with the subject matter. The Committee,
therefore, strongly deprecates the Government for
appointing a committee to inquire into such a serious
matter in such a casual manner even without ascertaining
as to whether any of the members of the said Inquiry
Committee were having any conflict of interest with the

subject matter of inquiry.

6.17. The Committee, accordingly, concludes that most, if
not all consent forms, were carelessly filled-up and were
incomplete and inaccurate. The full explanation, role,
usefulness and pros and cons of vaccination had not been
properly communicated to the parents/guardians. The
Committee observes that there is a gross violation of the
consent and legal requirement of consent which had been
substantiated by the experts. The Committee takes a
serious view of the violations and strongly

recommends that on the basis of the above facts, PATH

should be made accountable and the Ministry should take
appropriate action in the matter including taking legal
action against it for breach of various laws of the land and

Page 15 of 18



possible violations of laws of the Country of its origin.

6.29. Considering the above lapses and irregularities
committed by PATH during the course of conducting the
trials on hapless tribal children in Andhra Pradesh and
Gujarat, the Committee Is convinced that the authorities
concerned did not exercise due diligence in scrutinizing
the publicity material of PATH. Blurring the distinction
between the UIP and PATH project due to the involvement
of the State Governments in the project and ignoring the
financial contribution of ICMR and the State Governments
are very serious issues. The Committee, therefore,
recommends that the Ministry should investigate into the
above acts of omissions and commissions and take
necessary action against those who are found responsible

for breach of rules and regulations.”

18.2. That, the evidentry value and legality of the above report and its use

18.3.

18.4.

as per section 74 of the Evidence Act is again confirmed by the
Constitution Bench of the Supreme Court in the case of Kalpana Mehta

Vs. Union Of India (2018) 7 SCC 1.

The above order is passed after hearing the Bill Gates entity ‘PATH’.

Even otherwise, as per Section 35 of the Evidence Act, and as per the
law laid down by the Full Bench in P.C. Reddiar’s case AIR 1972 SC
608, it is clear that the findings of compensation to public can be based

on above said report.

On the basis of the findings of above mentioned Committee and

considering all other material available on record, it is sufficient to
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19.

draw a conclusion that the accused Bill Gates is a habitual offender and
he, along with his organized crime syndicate, needs to be punished

forthwith by constituting a special court or Tribunal headed by former

CJI R.M. Lodha or any other deserving Judge with special provisions of
disposing of each claim within 2 months fixed as maximum time limit
and allowing only one appeal before a special Bench of the Supreme

Court and that too be decided within 3 weeks of filing.
That, it is therefore requested for:

1. Immediate direction to C.B.I. for investigation and
prosecution under Section 409, 420, 115, 109, 323, 511,
120(B) etc. of Indian Penal Code and provisions of
Prevention of Corruption Act against Dr. Randeep Guleria,

and others for misuse and fraud on power in:

i) Giving Emergency Use Authorization for Children’s
Vaccines, when there is no emergency as there is no

serious threat to children;

ii) Running false narratives and conspiracy theories to
create fear in the mind of parents, children and
teachers about Covid-19, when children are most
safe and not having any serious risk from infection

from SARS-CoV-2.

2. Immediately directing investigation about corruption
being done to give undeserving advantage of around Rs.

80,000 Crores to children’s Vaccine manufacturers.

3. Immediate direction for stopping any process for
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including children’s corona vaccines in National

Immunization Programme.
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INDIAN An Initiative By: ‘Annexure - A’

::)g;:Tons Awaken India Movement- AIM

TRUTH

First Do No Harm

mail2aim@protonmail.ch

@ awakenindiamovement.com

PMOPG/E/2021/0539124

7.10.21
To,
The Hon’ble Prime Minister of India,

Sub: Urgent Need To Rectify The Current Utter Disregard For Science While
Deciding Corona Related Measures Which Have Special Worrying Effects On Children.

Dear Sir,

Indian Doctors for Truth has already written a letter to you on July 21%, 2021 regarding

the Urgent need to stop the overzealous universal vaccination drive against Covid-19.

https://docs.google.com/document/d/1YKNVv6hHUHk9Y AW8jkS0sfPhajZ8hgbAwBgmoml
QwHKk/edit

While there has been no response to that letter and the vaccination drive still continues, the 4"
round of sero-survey has vindicated the stand taken in that letter. Sadly, as unscientific
measures continue to be implemented, harming the adult population, their livelihood, health
and life in general, more urgent matters have come up with regard to the health of our children.
Clearly our policies with regard to Covid-19 do not match the prevailing scientific

knowledge and opinion of experts in the field.

CHILDREN OF INDIA SHOULD NOT BE GIVEN THIS NOT FULLY APPROVED
(APPROVED FOR RESTRICTED USE ONLY) COVID-19 VACCINE WITHOUT
ANY KNOWLEDGE OF LONG-TERM EFFECTS AS THEY HAVE ALREADY
DEVELOPED IMMUNITY AND ARE AT NO RISK OF SEVERE COVID.

In the light of the fact that the majority of children in our country have recovered from Covid
and on an average 56% of them have antibodies without developing serious disease, there is

no scientific basis to expect children to be more affected in the 3rd wave and policies


https://docs.google.com/document/d/1YkNVv6hHuHk9YAW8jkS0sfPhajZ8hqbAwBgmomlQwHk/edit
https://docs.google.com/document/d/1YkNVv6hHuHk9YAW8jkS0sfPhajZ8hqbAwBgmomlQwHk/edit

should be framed accordingly. AIIMS Director, Dr Randeep Guleria and The Indian
Academy of Paediatrics have given statements to this effect. (1, 2)

Sri Mansukh Mandaviya, Minister for Health and Family Welfare, in an answer to Lok Sabha
on 23rd July 2021 said, “There is however no scientific evidence either from India or globally,
to show that children get disproportionately infected with Covid-19 including delta variant.
Children, if infected, generally remain asymptomatic or exhibit mild symptoms and do not get
severe disease."

http://164.100.47.193/L oksabha/Questions/QResult15.aspx?qref=24892&Isno=17

So why is there a push to vaccinate children despite there being no threat to them and plenty

of evidence in favour of naturally acquired immunity?

Experts have confirmed that letting children catch Covid may be safer than giving them
vaccines. Allowing children to catch Covid may be better than exposing them to the "risk" of
vaccines, a member of the Joint Committee on Vaccination and Immunisation (UK) has said.
®)
https://www.telegraph.co.uk/politics/2021/06/20/jvci-scientists-left-dark-whether-children-

will-offered-covid/

"There is no scientific evidence that any wave would affect children disproportionately,” said
epidemiologist Dr Chandrakant Lahariya in a panel discussion on CNBC-TV18. He was
responding to NIDM and others unnecessarily creating a scare. “Children do not need to take

vaccine shot to go to school," he said. (4)

The same view has been reiterated by experts in Government arranged programs, opined in

public forums and when asked by the press. (5, 6, 7)

Latest preprint study of eminent Stanford epidemiologist, Dr John loannidis, representing 14

countries, points to a survival rate of 99.9973% up to the age of 19. (8)

Considering that children get very mild disease, scarce resources would be better utilized for
providing Wholesome Nutrition for children. “In our country, 2,200 children die of
malnutrition every day. As per information available till now, Covid-19 does not make children
severely ill. Even today, | do not think you will find so many children dying of Covid-19 in a
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month [as they do of malnutrition]. In a nutshell, I can say Covid-19 remains a very mild
disease for children.” Dr Sanjay Rai, AIIMS.

https://thewire.in/health/in-2018-more-than-14-indian-children-died-every-hour-due-to-

pneumonia-un-study

https://www.newsclick.in/difficult-predict-how-many-waves-Covid-19-india-vaccine-

specialist-sanjay-rai

Key findings of the Sero-Survey:

UP FROM 0.7% IN 1ST ROUND

| Disaggregated Sero-Prevalence Trend of
Sero-Prevalence

May-June 2020
‘ 0.7%
Aug-Sep 2020
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Dec 2020-Jan 2021

B 2

June-July 2021

67.6%

https://blog.forumias.com/explained-icmrs-fourth-serosurvey-and-its-findings/
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Female

Linking Multisystem Inflammatory Syndrome in children ( MIS-C) to Covid-19 has been the
cause of much needless fear and worry amongst parents. However, most children who develop
Multisystem Inflammatory Syndrome (MIS-C) after infection with SARS-CoV-2 recover
relatively quickly and without significant sequelae, according to a research letter published
online in JAMA Paediatrics.

http://www.medscape.com/viewarticle/957534

On the one hand our children have already acquired immunity post Covid infection and
on the other hand these experimental vaccines wherever they are rolled out, are not found
to be safe enough, so it is totally irresponsible and unethical of us to go ahead with any vaccine

roll out for children.
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Worldwide a cascade of serious Adverse Effects have been seen in adults and children in
2021 after the Emergency Use Authorisation was granted for restricted use of Covid-19

vaccines. (9)

When scientific evidence shows that there is absolutely no need for our children to be
vaccinated, it is incomprehensible that Clinical Trials and EUA for vaccinating children are
underway in India. According to new study, teenage boys are six times more likely to suffer
heart problems from Covid-19 vaccine than to be hospitalised from Covid,
https://dailysceptic.org/2021/09/10/teenage-boys-six-times-more-likely-to-suffer-heart-

problems-from-vaccine-than-to-be-hospitalised-from-covid-according-to-new-study/

While giving advice for vaccinating children in the UK, JCVI categorically said, “The margin
of benefit, based primarily on a health perspective, is considered too small to support advice
on a universal programme of vaccination of otherwise healthy 12 to 15-year-old children at
this time. As longer-term data on potential adverse reactions accrue, greater certainty may
allow for a reconsideration of the benefits and harms. Such data may not be available for several
months.”

https://www.gov.uk/government/publications/jcvi-statement-september-2021-covid-19-

vaccination-of-children-aged-12-to-15-years/jcvi-statement-on-covid-19-vaccination-of-

children-aged-12-t0-15-years-3-september-2021

Even in the US where the vaccine has been rolled out questions are being raised by the scientific
community about the risk vs benefit of the Covid-19 vaccine, as this extensive study in Science
Direct paper reveals. The study raises two important issues. “First, that there is no data to

justify the inoculation of children, much less most people under forty. ”

“Secondly, it questions the rush to vaccinate a group at essentially zero risks. Given that the
inoculations were tested only for a few months and only very short-term adverse effects could
be obtained, it is questionable how well even these short-term effects obtained from the clinical
trials reflect the short-term effects from the initial mass inoculation results reported in
VAERS.”

https://www.sciencedirect.com/science/article/pii/S221475002100161X
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As per a recent report in Children’s Health Defense titled “Safety Signals for COVID Vaccines
Are Loud and Clear. Why Is Nobody Listening?”, the question raised above have been
confirmed by a large study/analysis comparing the results of adverse effects between Flu

vaccines and Covid vaccines when mass inoculation started.

The Adverse Effects comparison with flu vaccines for the age group 12 to 17 years, you see
that for every million vaccine doses administered, there were 25 times more reports to VAERS
for COVID-19 vaccines than for flu vaccines, 34 times more serious events, 32 times more
deaths, 7 times more reports of Guillain-Barré syndrome (GBS) and 1251 times more reports

of myopericarditis. (10)

Knowing how gene based vaccines are causing side-effects way beyond expected limits in age
groups having the least risk from Corona, we strongly oppose the EUA given to Zydus Cadila’s
DNA vaccine ZyCoV-D.

https://timesofindia.indiatimes.com/india/govt-plans-covid-vaccines-for-comorbid-kids-aged-
12-17-by-october-november/articleshow/86184764.cms

“This week’s U.S. data for 12- to 17-year-olds show:
e 19,827 total adverse events, including 1,169 rated as serious and 19 reported
deaths.

e 2972 reports of anaphylaxis among 12- to 17-year-olds with 99% of cases
attributed to Pfizer’s vaccine.

e 488 reports of myocarditis and pericarditis (heart inflammation) with 481 cases
attributed to Pfizer’s vaccine.

e 106 reports of blood clotting disorders, with all cases attributed to Pfizer.”

https://childrenshealthdefense.org/defender/vaers-cdc-covid-deaths-vaccine-injuries/

Dr Rajesh Kulkarni, Dept. of Paediatrics, BJ Govt. Medical College and Sassoon General
Hospital has been quoted saying “severe acute malnutrition with anaemia in children could also
be a risk factor for severe Covid. “Nearly 12 malnourished children in the study developed
severe Covid.” If we are particularly worried about malnourished children, our planning for

these children should focus on large scale nutrition programs and not vaccines. (11)
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http://timesofindia.indiatimes.com/articleshow/86408882.cms?utm source=contentofinterest

&utm medium=text&utm campaign=cppst

NTAGI chairman Dr N K ARORA has said that Vaccination of healthy children would
commence next year, but the immunization of kids with comorbidities would start next month.
When overall mortality rates are nearly 0% percent for children, and we don’t have long term
studies, no universal drive for vaccinating all comorbid children should be started. Only
depending on the severity of the comorbidity, parents and the treating physician should be left
to decide the need for the vaccine. We are also deeply concerned that malnutrition will be
considered a comorbidity and thus a reason to vaccinate lakhs of undernourished children in
the country.

http://timesofindia.indiatimes.com/articleshow/86520048.cms?utm source=contentofinterest

&utm medium=text&utm campaign=cppst

Opening the schools without any restrictive measures is another important issue that needs
urgent attention. UNICEF has said that closing schools during the pandemic was the biggest
mistake. There is no relation between Pandemic and schools functioning.

https://news.un.org/en/story/2020/12/1079462

It is also important to take into consideration a German Court Verdict, that masks,
distancing and regular testing of children for Covid-19 should not be done. These
measures are not only not useful but are actually harmful. (Ref. Weimar Local Court,
Order dated 08.04.2021, Ref.: 9 F 148/21) (12)

While children are the urgent focus of attention, adults are also affected by the complete
unscientific attitude of our experts, who are deciding our Public Health Policy, even after
having deeper understanding of Covid-19 and knowing that we have the capacity to fight it.

This in turn is impacting the economic health of the nation and the future of our children.

We have to pay attention to what prominent Epidemiologists of our country are saying about
handling of the Covid-19 when community transmission has set in. Quarantine and isolation
has no meaning today since seroprevalence is high.

Insisting that the 3rd wave is a stretch of someone’s imagination, Dr Jayaprakash Muliyil,
epidemiologist and chairperson, Scientific Advisory Committee, National Institute of

Epidemiology, says that
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“There is no need to keep doing RT PCR tests. Only those who are symptomatic should be
tested. ICMR has also said this. It s extremely rare to see a child under 12 years of age dying
of Covid. It is less than one in one lakh.” (13)

Another Epidemiologist, Dr Amitav Banerjee, Professor & Head, Community Medicine

and Clinical Epidemiologist at Dr DY Patil medical college, Pune, writes:

“First, let us consider the futility and utility of testing and tracing. From the scientific
perspective, testing and tracing do not make any sense once community transmission has set
in.” (14)

As advised by WHO, testing and tracing are not useful in a community when a large portion
of the community is already infected, which is the case in our country as shown by recent sero-

surveys. (15)

A study in Singapore has also indicated that even asymptomatic infections provide robust and
lasting immunity and therefore our sero-prevalence data, as shown above, is proof enough of

lasting immunity. There is therefore no need for a vaccine drive. (16)

While most Virologists and Epidemiologists now agree that there will not be any third wave,
while attributing the seasonal increase in respiratory diseases in the April-May 2nd wave to the
Delta variant. (17)

Our analysis of the data clearly shows that even the infectiousness of Delta variant has not been
proven by the data. Inexplicably, the percentage of Delta variant was shown to increase from
53.9 % in the month of April to 83.3% in July, the number of cases actually started declining
by Mid-April and touched the baseline by the end of May. Increase in percentage of Delta

variant had no effect on increase in cases.

Similarly, vaccination had no effect on the number of cases as Vaccination peaked in the month

of June and cases started falling much before that. (18)

While the Delta variant itself is irrelevant as can be seen, saying that we require 80 to 85% of

people to have antibodies is more illogical.

The serosurvey done in June-July this year will not include the people who were infected in
the year 2020 because antibodies decline in around 4 months but these people continue to be
immune to infection because of cellular immunity. All the serosurveys conducted during last

year showed 30 to 50 % of people had antibodies in their blood. (Full details in our previous
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letter referenced above). If this scientific fact is taken into account practically everyone in our

country is immune.

Amongst all the data being collected on the basis of RT-PCR test, we should not forget the fact
RT-PCR test itself is nonspecific and is not diagnostic, as shown in the CDC document. (19)

Considering all the scientific facts presented above,
WE DEMAND:

1. All Covid-19 vaccine clinical trials on children should be stopped.

2. The Covid-19 vaccination for children should not be rolled out even if
vaccines are given EUA for restricted use, and no vaccines, currently under
trial, to be given EUA.

3. Immediate reopening of schools and colleges without any delay or
restrictions as advised by experts.

4. No testing of asymptomatic children at school or home

5. No experimental and unapproved drugs should be used in the treatment of
children who test positive and/or have Influenza Like IlIness
(1L1) rather children should be subject to standard of care using proven,
tested and repurposed drugs and Ayush protocols under an Integrated
Medicine Healthcare approach. It is our experience that experimental
drugs have proved harmful for adults in the 1st and 2" wave.

6. No testing, tracing, quarantine at mass level either routinely or as part of
job, earning activity, entry to certain places or for travel as has been

scientifically advised once community transmission has set in.

Indian Doctors for Truth seek the opportunity to meet with you at the earliest to discuss the
issues pertaining to the Covid-19 pandemic and the various countermeasures adopted for the

Citizens of this Country. We look forward to a favourable reply.
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Dr. Umesh Sankhla, D.Ph. BAMS, Buldhana

Dr. Lakshmi lyer , M. V. Sc (Veterinary Medicine), Kushalnagar

Dr. Rashmi Menon, BHMS, Mumbai, Maharashtra

Pradeep Kumar Verma, B. H. M. S. , Varanasi/Uttar Pradesh

Dr. Neeru Sanghi , BAMS, Bangalore

Dr. Sheela, DHMS, Kerala

Dr. Sh. Shakthi Vijayan, BNYS, MD Naturopathy, Coimbatore

Dr. R. Subramanian, Traditional Naturopathy Doctor, Coimbatore
Kerberenes, Medical Doctor , Toulouse France

Dr. Samidha S, Homoeopath, Maharashtra

THAMPI NAGARJUNA |, Indian Indigenous Medical Practitioner (Vaidyar), Kochin
Dr. Harikrishna BN, Yes. BAMS, MD, Mangaluru

Dr. Kamal Dhawan, P.G.D.N.Y.S (Naturopathic Doctor), Ludhiana, Punjab
Dr. C J Varghese, Former member Central Council of Homoeopathy

Dr. Madhuri Patil BAMS (Mumbai), MD (Ayurveda Samhita & Siddhant)
Dr. Joshila Khaitan, BHMS

Dr. Rekha AR , BAMS, MD

Dr. Soumyashree K M, BAMS, MD (Ayu)

Dr. Anurag Sahu, MS (Pharm) Pharmacology & Toxicology, Madhya Pradesh
Dr. Stephen Jose, BHMS, MD

Dr. Shubhangi Sambrey, BAMS, Mumbai

Dr. Dhaval Karkare, DHMS, Rajkot, Gujarat

Dr Madhura Pade, BHMS, CCAH, PGCDE, Nashik

Dr Avneet Kaur Matharu, BHMS, PGDEMS, Mumbai

Dr. Heta Pasad Gala, MD Homeopathic Physician, Mumai

Dr. Omkar Mhashelkar, MD (Hom) PGDEMS Diabetes Educator, Mumbai
Dr Dharamveer Prasad, Naturopathy specialist, Khadda Kushinagar, Uttar Pradesh
Dr. Bhavi Bhavsar, MPT, Gujarat

Dr. Devendra Verma, Veterinarian, Bengaluru
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Dr. Raghunath Prasad Saini, MD Panchgavya Therapy, Bandikui, Dausa-Rajasthan
Dr. Harish Maurya, (Nd), Aurangabad, Maharashtra
Dr. Khadar Valli, PhD (11Sc)

Dr. Anurag Sahu, Jabalpur

Dr. Arun Sharma ND, Gilbert, Arizona, USA

Dr. Avinash Dadhich, Phulera Rajasthan

Dr. Balmukund Mishra, Nalasopara ,Maharashtra
Dr. Barin Kumar Roy, Kolkata

Dr. Gaurav Shrivastav, Indore

Dr. Kapileswar Mishra, Bhubaneswar

Dr. Ramhari Tanaji Kadam, Pandharpur

Dr. S. Ramesh, Visakhapatnam

Dr. Tukaram Narayan Sawant, Pandharpur

Dr. V J Reddy, Hyderabad

Medha Patkar, Mumbai

Aruna Rodrigues, Mhow, Madhya Pradesh

Darryl D’Souza, Goa

Jagannath Chatterjee, Orissa

Nisha Kaoiri, Naturopath, Mumbai

Jagdish Chanda, Kolkata, West Bengal

Virender Singh, Haridwar

Saraswati Kavula, Hyderabad, Telangana

Vikash Diwan, Gaya, Bihar

Feroze Mithiborwala, Mumbai

Bhaskaran Raman, Professor, Department of CSE, 11T Bombay
Loretta Rodrigues, Goa

Narasimha Reddy Donthi, Hyderabad

Dola Dasgupta, Maharashtra

Rahul Goswami, Goa

Rosamma Thomas, Pala, Kottayam, Kerala

Pritam Sinha, Bangalore

Many citizens have endorsed this letter and their signatures can be found after the

references.
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References:

1. "Data from Indian states, including the latest and fourth national sero survey, shows
that children have already got Covid-19 infection at a similar or even higher rate than
adults (mostly asymptomatic and with far lower rate of moderate to severe disease).
Therefore, they are already protected and not at additional risk,”

The Indian Association of Preventive and Social Medicine.
https://timesofindia.indiatimes.com/india/health-experts-body-calls-for-reopening-all-
schools/articleshow/85991181.cms

2. AIIMS Director Dr. Randeep Guleria on Monday pointed out that though it has been
said children will be infected the most during the third Covid-19 wave, the Pediatrics
Association has stated that this is not based on facts. It might not impact children and
so people should not fear, he added.

The Indian Academy of Pediatrics (IAP) has said that though children remain
susceptible to infection, it was “highly unlikely that the third wave will predominantly
or exclusively affect children™. It also said that there was no evidence to suggest that
most children with Covid-19 infection will have severe disease in the third wave.
https://indianexpress.com/article/india/will-covid-third-wave-hit-children-hard-
7328435/

3. Professor Robert Dingwall said children may be “better protected by natural immunity
generated through infection than by asking them to take the ‘possible’ risk of a

vaccine”.

https://www.telegraph.co.uk/news/2021/06/30/letting-children-catch-covid-may-

safer-exposing-vaccine-risk/

4. Indian Doctors, led by epidemiologist Dr Chandrakant Lahariya have refuted reports of
any COVID-19 wave affecting children disproportionately. They have also asked the
government to immediately counter such misinformation. The remarks came after a
committee of experts, constituted by the National Institute of Disaster Management
(NIDM), said that children will have a similar risk as adults

https://www.cnbctv18.com/healthcare/no-scientific-evidence-that-any-covid-wave-

will-affect-kids-disproportionately-say-experts-10477581.htm
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5. Third Covid wave unlikely to hit children, say experts in a joint webinar organised by
the Times Group and the Uttar Pradesh government. In the discussion where the Health
Minister of UP was present it was clearly said that there was no biological reason for
children to be affected in the 3rd wave.

http://timesofindia.indiatimes.com/articleshow/85054688.cms?utm source=contentofi

nterest&utm medium=text&utm campaign=cppst

6. Speaking on disinformation and misinformation during the Infodemic Pandemic
eSummit, Dr Sanjay Kumar Rai, president of the Indian Public Health Association and
professor at the Department of Community Medicine, AIIMS, said, “The combination
of misinformation and disinformation, which is called infodemic, has been happening
since the outbreak of the Covid-19 pandemic. However, the recent example of
misinformation is that — the third wave of Covid will impact children — this is complete
misinformation as there is no scientific basis behind it.

https://indianexpress.com/article/india/talk-about-third-wave-of-covid-affecting-

children-is-complete-misinformation-aiims-professor-7408519/

7. Dispelling the much-hyped fear that the third wave will impact kids, Dr Jugal Kishore,
the head of community medicine at Safdarjung Hospital, said that a recent survey done
by Pimpri Chinchwad Municipal Corporation of Pimpri in the Pune district shows that
70 percent of kids in the 6 to 18 age group have already got antibodies against the
disease.

“The United Kingdom kept its schools open even when Covid-19 was at its peak in the
country. It is because they believe that keeping children away from regular classes will
have a detrimental impact on their mental growth and, second, kids are the least
vulnerable of Covid-19 of all age groups” said Dr Sanjay Rai, professor, community
medicine, All India Institute of Medical Sciences, Delhi.

Even countries like Sweden never shut down their schools and colleges despite having
more than 9000 active cases a day in December 2020 when they had witnessed the first
wave.

https://www.outlookindia.com/website/story/india-news-govt-must-open-educational-

institutions-in-a-staggered-manner-now-health-experts/387590
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8. Until people hit their seventies, all age groups have survival rates well over 99%:

0-19: 99.9973%

20-29: 99.986%

30-39: 99.969%

40-49: 99.918%

50-59: 99.73%

60-69: 99.41%

70+: 97.6% (non-institutionalized)

70+: 94.5% (institutionalized and non-institutionalized)

Across all countries, the median IFR in community-dwelling elderly and elderly overall
was 2.4% (range 0.3%-7.2%) and 5.5% (range 0.3%-12.1%). IFR was higher with
larger proportions of people >85 years. Younger age strata had low IFR values (median
0.0027%, 0.014%, 0.031%, 0.082%, 0.27%, and 0.59%, at 0-19, 20-29, 30-39, 40-49,
50-59, and 60-69 years).
https://www.medrxiv.org/content/10.1101/2021.07.08.21260210v1

9. These are official statistics and those who produce them, MHRA, EMA and VAERS,
concede that they are much higher, (10 to 100 times higher) than the figures they have
released. In some of the tables on this page a more realistic picture is illustrated.

https://johnplatinumgoss.com/covid-19-vaccination-statistics/

Estimated Numbers if those
Covid-19 Injection Damage: EU, UK AND US reported were just:
SUMMARY 1% 10%
Region and data entry cut off date Total Reported Total Total
UK Fatalities - 15th September 2021 1,662 166,200 16,620
EUdra Fatalities 25th September 2021 26,041 2,604,100 200,410
US Fatalities -17th September 2021 15,386 1,538,600 153,860
Total Fatalities 43,089 4,308,900 430,890
UK Injuries -15th September 2021 1,204,555 | 120,455,500 12,045,550
EUdra Injuries -25th September 2021 2,422,321 | 242,232,100 24,223,210
US Injuries -17th September 2021 3,398,835 | 339,883,500 33,988,350
Total Injuries 7,025,711 | 702,571,100 70,257,110
UK Reports -15th September 2021 363,676 36,367,600 3,636,760
Eudra Reports -25th September 2021 938,544 98,354,400 9,885,440
US Reports -17th September 2021 720,016 72,661,600 7,266,160
Total Number of Reports 2,078,836 | 207,883,600 | 20,788,360
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10. “The first thing to notice is that for every type of adverse event for every age group,
there were more reports per million doses of COVID-19 vaccines than for flu vaccines.
If you look at the bottom row for all age groups (12 and older), you see that for every
million vaccine doses administered, there were 19 times more reports to VAERS for
COVID-19 vaccines than for flu vaccines, 28 times more serious events, 91 times more
deaths, 3 times more reports of Guillain-Barré syndrome (GBS), 276 times more
reports of coagulopathy; 126 times as many reports of myocardial infarction; and 136

1

times more reports of myopericarditis.’

Table 1 (below) shows a comparison of VAERS reports for COVID-19 vaccines versus

flu vaccines per million doses administered for a range of different event types and age

groups.
All Serious Myocardial Myo-
Ages Reports Reports Death GBS Coagulopathy Infarction pericarditis
12-17 25 34 32 7 74 n.e. 1251
18-49 26 25 64 3 226 403 81
50-64 18 26 85 3 239 121 22
65+ 11 30 98 3 370 88 10
Overall 19 28 91 3 - 276 126 136

Notes: The COVID-to-Flu ratio is the ratio of the COVID-19 reporting rate to the flu reporting rate per million vaccine doses. All
differences between COVID-19 and flu reporting rates are statistically significant. Myocardial infarctions for 12-17 year-olds is
non-estimable (n.e.) because there were no reports of M.I. for flu vaccines in that age group. GBS is Guillan-Barré Syndrome
Flu reporting rates represent the total reports to VAERS across the 2015/16 to 2019/20 flu seasons for each age group. Covid-19
reporting rates include all reports to VAERS for COVID-19 vaccines for each age group from Dec. 15, 2020 through Aug. 6, 2021.
Vaccine doses estimated using data from the CDC and the US Census Bureau. COVID-19 vaccination totals are from Aug. 5, 2021.
All reports with SARS-CoV-2 infection or COVID-19 were excluded from counts. Only reports that originated from U.S. states and
D.C. were included

“The ratios for myopericarditis put the full significance of these results into
perspective, since it is an officially recognized side effect of COVID-19 vaccines,
especially among men under age 50. See for example this FDA press release and the
below slide from an Aug. 30 CDC presentation to the ACIP:”
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I Expected vs. Observed reports after mRNA vaccination dose 2, 7-day risk period (N=765)*
Age group, E) Cases of ases o ases o
years myopericarditis, myopericarditis, myopericarditis, myopericarditis,
expected observed expected observed
12-15*
16-17* 0-2 15 0-3 121
18-24* 1-8 24 - 1-11 213
25-29* 1-6 16 1-9 56
30-39 2-21 10 2-19 72
40-49 2-22 22 2-19 45
50-64 4-40 15 4-35 13
65+ 4-44 6 4-36 8
* As of Aug 18, 2021; assumes a 7-day observation window, with 765 of 897 reports after mRNA vaccines occurring during Days 0-6 after vaccination; counts among 12-29 years 7
from reports meeting case definition for myopericarditis; expected estimates for females 12-29 years adjusted to reflect reduced incidence in this age group

https://childrenshealthdefense.org/defender/safety-signals-covid-vaccines-full-

transparency-cdc-fda/

11. A new study by investigators from the US Centers for Disease Control and Prevention
(CDC), found underlying Medical Conditions Associated With Severe COVID-19
[lIness Among Children. Children with the highest risk of severe COVID-19, marked
by ICU admission, IMV, or death, were those with type 1 diabetes; cardiac and

circulatory congenital anomalies; and epilepsy and/or convulsions.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780706

12. Weimar Local Court, Order dated 08.04.2021, Ref.: 9 F 148/21

The compulsion imposed on school children to wear masks and to keep their distance
from each other and from third parties harms the children physically, psychologically,
pedagogically, and in their psychosocial development, without more than a marginal
benefit at best for the children themselves or third parties. ( As per surveys done by
Robert Koch Institute, RKI) 100,000 elementary school students would have to put up
with all the side effects of wearing masks for a week to prevent just one infection per

week.

A (regular) compulsion to mass test asymptomatic children, i.e. healthy people, for
which there is no medical indication, cannot be imposed because it is out of proportion
to the effect that can be achieved (and) puts children under psychological pressure,

because their ability to attend school is constantly put to the test. The probability of
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actually being infected when receiving a positive result in mass testing with rapid tests,
regardless of symptoms, is only two percent at an incidence of 50 (test specificity 80%,
test sensitivity 98%). This would mean that for every two true-positive rapid test results,
there would be 98 false-positive rapid test results, all of which would then have to be
retested with a PCR test. (RKI)

https://2020news.de/wp-content/uploads/2021/05/ENGLISH-TRANSLATION-
COMPLETE-DOCUMENT-
Amtsgericht Weimar 9 F 148 21 EAO Beschluss anonym 2021 04 08-en.pdf

13. “While the third wave itself is an impossibility, children getting affected is just an
imagination,” says Dr Jayaprakash Muliyil, epidemiologist and chairperson, Scientific
Advisory Committee, National Institute of Epidemiology “I am sure there will be
outbreaks here and there, but the third wave is a stretch of someone’s imagination.”
For a wave to be created, the virus must have enough people who are susceptible. And
those who are susceptible don’t live together in a  corner.

http://timesofindia.indiatimes.com/articleshow/85676611.cms?utm source=contentofi

nterest&utm medium=text&utm campaign=cppst

14. The fourth round of serosurvey conducted by Indian Council of Medical Research
(ICMR), showed that 67.6% of Indians had antibodies. What can be inferred is that a
staggering 92 crores plus Indians have developed immunity either due to natural
infection, mostly, or due to vaccination. Around the time of the survey less than 5% of
the population was fully vaccinated and around 20% had taken both doses of the
vaccine. So, we can assume that around 75 crore people in our country had acquired

immunity from having recovered from natural infection.

The cases identified by the “test, treat, isolate” strategy stood at a minuscule of around
3 crores. So, by intense contact tracing efforts of Herculean proportions (or Thorian
proportions!) we have been able to detect only 4% of the cases in the country. Dr
Amitav Banerjee, Professor & Head, Community Medicine and Clinical
Epidemiologist at Dr DY Patil medical college, Pune.

https://www.nationalheraldindia.com/health/healthwise-cost-of-chasing-the-

impossible
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15. WHO Publication: Public Health Action in Emergencies Caused by Epidemics
Prepared by P. Bres, Formerly Chief, Virus Diseases, WHO

16. Antonio Bertoletti, a professor of infectious disease at Duke-NUS Medical School in
Singapore, has conducted research that indicates T cells may be more important than
antibodies. Comparing the T cell response in people with symptomatic versus
asymptomatic covid-19, Bertoletti’s team found them to be identical, suggesting that
the severity of infection does not predict strength of resulting immunity and that people
with asymptomatic infections ““mount a highly functional virus specific cellular

immune response.™

Le Bert N, Clapham HE, Tan AT, etal. Highly functional virus-specific cellular immune
response in asymptomatic SARS-CoV-2 infection. J Exp Med 2021;218:e20202617.
.doi: 10.1084/jem.20202617 pmid: 33646265
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7927662/

17. The third wave of Covid-19 was unlikely to be as severe as the second and India was
now in the endemic stage of the disease, eminent virologists said.

https://timesofindia.indiatimes.com/city/mumbai/maharashtra-india-is-now-in-

endemic-stage-3rd-wave-could-be-small-virologists/articleshow/86518422.cms

18. In July, data shared by the health department at a meeting of Delhi Disaster
Management Authority (DDMA) showed that the Delta variant was detected in 83.3%

of the samples sent for genome sequencing. In May and June, the variant was found in
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81.7% and 88.6% of the samples, respectively. In April, it was found in 53.9% of the

samples.

https://health.economictimes.indiatimes.com/news/diagnostics/delhi-80-of-july-
samples-had-delta-variant/85198173

Kerala X Maharashtra X  AndhraPradesh X Delhi %

New confirmed cases of Covid-19 in Kerala, Maharashtra, Andhra Pradesh and Delhi

20k Kerala

Maharashtra

Andhra Pradesh
0 Delhi
Apr May Jun  Jul  Aug  Sep Oct Nov Dec Jan2021 Feb Mar Apr  May Jun  Jul  Aug

Similarly vaccination has no effect on the number of cases as Vaccination peaked in

the month of June and cases started falling much before that.

Delhi % x v I

Daily Vaccinations for Covid-19 in Delhi

Almost same picture is seen in all states and for the all-India level as shown:

https://viz.newsclick.in/covid19-cases-graphs-maps-india-world
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Date adjusted to outbreak start

Select maximum upto six options to compare

United States %  India X Iran %
New confirmed cases of Covid-19 in United States, India and Iran
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200k
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19. CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel,
pg 38

https://www.fda.gov/media/134922/download

the optimum types of specimens to collect, and, during the course of infection, when these
specimens are most likely to contain levels of viral RNA that can be readily detected.

¢ Detection of viral RNA may not indicate the presence of Infectious virus or that 2019-nCoV |s the
causative agent for clinical symptoms.

¢ The performance of this test has not been established for monitoring treatment of 2019-nCoV
infection

* The performance of this test has not been established for screening of blood or blood products
for the presence of 2019-nCoV,

o This test cannot rule out diseases caused by other bacterial or viral pathogens,
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Endorsed By:

Ashutosh Bhatt, Jamnagar, Gujarat

A R Sthuthi, Thiruvanandapuram ,Kerala
A. Chatterjee, Kolkata

Aakansha Patel, Mumbai, Maharashtra
Aatish J Kamble, Pune

Aayush, Jodhpur

Abheek Das, Mumbai

Abhishek Baghela, Bhilwara
Abhishek Baheti, Ichalkaranji
Abhishek Kayal, Kolkata

Abishek, Goa

Adam Aswani, Pune

Aditi , Mumbai

Aditi Kochar, Gurugram

Aditya Kumar, Hardoi, Utter Pradesh
Aditya Mehta , Mumbai, Maharashtra
Aditya, Jalgaon

Adv Nishant Mansingka, Aurangabad
Adv. Prabodh Sundaray, Puri, Odisha
Ajay Kumar Bairagi, Kolkata, West Bengal
Ajay S, Melbourne

Ajay, Bihar

Ajit Muthanna , Bangalore

Ajoya Kumar Mohanty, Balangir,Odisha
Akshat R Saluja, Mumbai

Akshay Anchan, Mumbai

Akshay Arun Parulekar, Malwan, Maharashtra
Akshay Sharma, Mumbai

Akshay, Kerala

Alethea Lobo , Goa

Allwyn Furtado, Mumbai

Alna K, Kerala

Alok Singh, Bangalore, Karnataka
Alpa, Mumbai, Maharashtra

Alpesh D Vagadiya, Surat

Alpha Marackar, Calicut, Kerala
Alphons Joseph, Cochin, Kerala
Aman Sanghavi, Mumbai

Amandeep Singh, Noida

Amar Kumar Debnath, West Bengal
Amar Kumar Mahto, Bangalore
Amarjit, Manipur

Amarnath Gaonkar, Margao, Goa
Amarnath Kamble, Mumbai

Ambar Koiri, Mumbai

Ambili Nambiar, Kerala

Ameeta Shah, Mumbai

Amit Asrani, Maharashtra
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Amit Jaswant Patel , Mumbai & Bhavnagar
Amit Karan Singh, Punjab

Amit Kaur, Hyderabad

Amit Kumar Jha, Bihar

Amit Singh, Mumbai

Amitanshu Sharma, Madhya Pradesh
Amitava Saha, Jhargram

Amlan Karmakar, West Bengal

Amol Pawar, Sangli, Maharashtra
Amreen Merchant, Mumbai

Amy Zimmerman, Karnataka

Anamica Sharma, Gujarat

Anamika Dilip Jaiswal, Maharashtra
Anamika Wani, Mumbai, Maharashtra
Anand Ram, Maharashtra
Anantanarayan, Tamilnadu, Trichy
Ananya S, Mumbai, Maharashtra
Angana Das Jha, Mumbai

Anil Kumar Vishwakarma, Madhya Pradesh
Anil Raikwar, Pune, Maharashtra

Anima Debnath, West Bengal

Anirban Banerjee, Kolkata

Anirudh, Delhi

Anirudha Rawat, Pune

Anita Jain, Bhiwandi

Anjali Pathak, Lucknow, Uttar Pradesh
Anjali Sharma, Bathinda

Anjali Suresh Karande, Virar Maharashtra
Anju Bareja, Mumbai

Anju Kothari, Mumbai

Anju, Bangalore, Karnataka

Ankita Dhawan, Delhi

Ankita, Uttar Pradesh

Anne Dsa, Mumbai

Anshula Martis, Mumbai, Maharashtra
Anthony, Nagaland

Anu Advani, Mumbai, Maharashtra
Anuja Bais, Varca, Goa

Anupama Jagwani, Mumbai

Anvi Gandhi, Mumbai

Ar. Pratiksha Neel Shah, Village Khutal, District Palghar, Maharashtra
Avrati Khatu , Pune, Maharashtra

Archana Jaiswal, Mumbai

Areful, Kolkata

Arijit Nayak, Kolkata, West Bengal
Arjun Yadav, Delhi

Arlinda Fernandes, Mumbai, Maharashtra
Arpita, Mumbai,Maharashtra

Arun Kumar Sahani, Up

Arun Mohit, Chennai
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Aruna M, Kerala

Arundhati Chattopadhyay, West Bengal
Arunprasath, Tamilnadu

Arvind Menezes , Goa

Aryan, Assam

Asha Kumari, Noida

Asheem Kumar Rath, Gurgaon, Haryana
Ashfaque R Rrajput, Mumbai. Maharashtra
Ashim Shil, West Bengal

Ashish , Mumbai

Ashish Bargude, Mumbai

Ashish M, Mumbai

Ashish, TG

Ashita, Mumbai

Ashok Kagathara, Jamnagar

Ashok Kathrecha , Rajkot, Gujarat
Ashok Luthra, New Delhi

Ashok, Ahmedabad

Aspak Chaudhury, West Bengal

Atesh Mishra, Tikamgarh, Madhya Pradesh
Athan Mung, Manipur

Athira, Kollam, Kerala

Atul Singh, Uttar Pradesh

Avinash A More, Bangalore

Avinash More, Bangalore, Karnataka
Avinash, Pune Maharashtra

Avoho Naleo, Kohima, Nagaland

Ayush Jain, New Delhi

Ayyappa Kumar Naidu, Eluru, Andhra Pradesh
Azahto Naga, Kohima Nagaland

Azan, Bhopal

Babasaheb Yashwant Garade, Maharashtra
Babit Lal, Gurgaon Haryana

Balamurali Krishna, Hyderabad
Balwinder, Punjab

Balwinder Kaur, Punjab

Bandana Pal, Koljata, West Bengal
Bappa Debnath, West Bengal

Bapusaheb Ghorpade, Pune

Beena, Maharashtra

Bhanu Prakash, Sambalpur

Bhanudas, Maharashra

Bharat Goel, Delhi

Bhargavi, Karnataka

Bhavesh Kumar, Jaipur

Bhavesh Vasiyani , Vadodara, Gujarat
Bhavika Vyas, Ahmedabad

Bhavna Shah, Chinchavad- Maharastra
Bhavna, Maharashtra

Bhoomi Acharya, Maharashtra
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Bhupendra Arya, Uttarakhand

Bidisha Sain, Kolkata

Bimal, West Bengal

Binay Kumar Sinha, Mohali, Punjab
Bindiatanwani, Aurangabad Maharashtra
Biswadeep Datta, North 24 Parganas, West Bengal
Biswajit Haldet, Kolkata, West Bengal
Biswajit Sarkar, Kolkata, West Bengal
Bosco Emmanuel, Chennai

Brajkumar Bhadauria, Surat

Brian Fernandes, Goa

Brijmohan Yadav, Patna, Bihar

C K P Nair, Kerala

Celin, Trivandrum

Celine O'carroll, Ireland

Chaithanya A, Mumbai Maharashtra
Chaitra, Mysore

Chandra Mohan S, Bangalore

Chandra Vikash, Ghaziabad

Chandrakant Suvarna, Mumbai Maharashtra
Chandranath Dutta, Kolkata, West Bengal
Charan Singh, Jaipur

Charmi Mody, Mumbai Maharashtra
Charmi Shah, Mumbai

Charmi, Ahmedabad

Cherian G Momin, Meghalaya

Chhaya Ghorai, Porvorim, Goa
Chidambaran Subramanian, Bangalore
Chinmoy Halder, West Bengal

Chirag G., Mumbai, Maharashtra
Chiranjeet Singh Marwaha, Gurgaon, Haryana
Chiranjeev Sarva, Bhilai, Chhattisgarh
Chiranjib Sarkar, West Bengal

Chiranjit Mondal , West Bengal

Chitra Kanthe , Mumbai, Maharashtra
Chitra, Gurgaon

Chow Bong Cheng Chetia, Jorhat, Assam
Clint Gonsalves, Mumbai

Clinton, Mumbai

Col Pavan Nair, Pune

Crystal Caisa, Pune Maharashtra

D Sugumar, Tamil Nadu

D. Veino, Dimapur, Nagaland

Dahlea H, Mumbai

Daisy Dsouza , Mumbai, Maharashtra
Daisy, Banglore

Daniel, Auroville, Tamil Nadu

Danny Carroll, Maharashtra

Darryl Correa, Msrgao, Goa

Darshini Chaudhari, Ahmedabad
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Davis Paul, Mumbai Maharashtra
Deb Kalyan, West Bengal

Debabrata Biswas, West Bengal
Debangshu Basak, Kolkata

Debasis Sengupta, Kolkata, India
Debasish Sen, Jamshedpur -Jharkhand
Deepa Anam, Mumbai Maharashtra
Deepak Darisi, Bangalore

Deepak Kumar, Delhi

Deepali, Nasik

Deepayan Sahoo, West Bengal
Deepika Ramesh, Kerala

Delcin Maria Koilraj, Hyderabad
Dennis , Maharashtra

Derek, Pune

Devashish Nayak, Dahej

Devdath , Karnataka

Devender Balhara, Chandigarh
Dhananjay Talekar, Mumbai

Dhanraj Dongre, STcITIC, MP
Dhanya, Karnataka

Dhaval Rajeshbhai, Ahmedabad
Dhruv Singh, Ahmedabad

Dhruva Kumar S, Bangalore

Dhruvi Acharya, Maharashtra
Dhwani Emmanuel, Ahmedabad
Dibya Martanda Samanta, West Bengal
Dibyendu Das, West Bengal
Digambar Advyappa Swami, Andhalgaon, Mangalwedha Solapur
Diksha Bhosale, Mumbai, Maharashtra
Diksha Kamdar, Gurgaon

Dilip Kamthekar, Thane, Maharashtra
Dion Fernandes, Porvorim Goa
Dipak Jatapara, Gandhinagar

Dipesh M Tank, Mumbai

Dipti Bavishi , Mumbai, Maharashtra
Dipti Sharma, Ahmedabad

Dishani Rudra, Kolkata

Divya Tate, Pune, Maharashtra
Diwakar Basnet, New Jersey, USA
Doddi Sushil, Bhiwandi

Dveep Kaur Anand, Maharashtra
Elizabeth, Tamilnadu

Elsa, Idukki

Eshita Munshi, Nashik

F Laltlankimi, Mizoram

Faizal, Kerala

Filament Braganca, Goa

Francis Fabian Fernandes, Goa India
Freny P, Maharashtra
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G Venugopalan, Coimbatore

G. R. Vora, Mumbai

Gagan Tekchand Mahajan, Pune, Maharashtra
Gagana N.V., Bangalore

Gaganjit Kaur, New Delhi, Delhi
Ganesh Prasad Upadhyay, West Bengal
Ganesh, Roopangarh, Ajmer, Rajasthan
Gareth Martins, Mumbai

Gargee, Delhi

Gaurav Srivastav, Uttar Pradesh
Gautam, Bangalore

Gautam Thakor, Ahmedabad, Gujarat
Gayathri , Bangalore, Karnataka
Gayathri Nair, Tamil Nadu

Gayatri, Pune

Geeta Ahuja, New Delhi

Geeta Bajaj, Ulhasnagar

Geeta, Hyderabad

Ghanshyam Kumar, Bihar

Ghulam Nabi, Dholka

Gianaa Barua, Ulhasnagar

Gibson Augustine, Kochi, Kerala
Gisela Dodd, Mumbai

Gokul, Maharashtra

Gona Singh, New Delhi

Gourab Saha, Kolkata

Gouravjajuha, Dinanagar

Goutam Dass, Kolkata

Govind Baburaj, Kochi, Kerala

Govind Kumar Kamti, Darbhanga , Bihar
Grace Gitadelila, Auroville

Greneth M. Sangma, Meghalaya
Guncha, Mumbai, Maharashtra
Gurkirpal Singh, Jalandhar Punjab
Gurleen Kaur, Delhi

Gurvindar Singh, Mumbai

H N Shama, Jaigaon

H Patel, Maharashtra

H. J. Hrishikeshavan, Bangalore
Hardik Panchal, Mumbai

Hardik Pathak, VVadodara

Hardik Tandel, Vapi

Harendra Pundir, Meerut, Uttar Pradesh
Haresh Narvekaf, Munbai, Maharastra
Haribhau Mane Deshmukh, Akluj, Maharashtra
Harika, Hyderabad

Harini, Tamil Nadu

Haritha P, Hyderabad

Harmeet, Mumbai Maharashtra
Harpreet Kaur, Ludhiana, Punjab
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Harrsh Bajaj, Ulhasnagar

Harsh Tanwani, Aurangabad Maharashtra
Harsh, Surat

Harshal Khatri, Bikaner, Rajasthan

Hema Balasubramaniam, Bangalore, Karnataka
Hema, Kolkata West Bengal

Hemang Mehta, Jamnagar, Gujarat

Himalay Gajjar, Mumbai

Himanshu Gupta, Bathinda

Himanshu, Mumbai

Hitesh Anand, Ahmedabad

Hyacinth Vaz, Gurugram

Dominic Emmanuel, Vienna, Austria

Ilora Deori, Assam

Indranil Choudhury, Madhya Pradesh

Indu, Delhi

Iris Pinto, Mumbai

Irshad Ahmed, Mumbai

Isha Anand, Goa

Ishwar Solanki, Ahmedabad

Ishwarsinh Bhudarbhai Gohil, Narnavi, Gujarat
Jacky Athwani, Maharashtra

Jacqueline, Chennai

Jaffar Sadig M, Trivandrum, Kerala
Jagadish Chanda, Kolkata

Jagan John, Kottayam, Kerala

Jagannath Maruti Parab, Mumbai

Jagjeet Singh, Moga, Punjab

Jagpat Singh, Chandigarh

Jai Ganesh Kb, Bangalore, Karnataka
Jaishree Naruka , Jaipur, Rajasthan

James Kurian, Kerala

Jana T, Bangalore

Janardan Narendra Shukla, Mumbai, Maharashtra
Japneet Kaur, Chandigarh

Jaswant Tapubhai Patel, Mumbai, Maharashtra
Javed Khan, Mumbai

Jaya Goyal, Mumbai, Maharashtra

Jaya Roychowdhury, Kolkata

Jayant Pandit , Delhi

Jayanti Panchal, Ahmedabad,. Gujarat
Jayanti Vankar , Surat

Jaydeb Kumar Mandal , Kolkata

Jayesh Padhariya, Gujarat

Jaykant Shah, Surat

Jaykishore G, Bangalore

Jayprakash Ramchandra Pawar, Kalyan
Jethmal Deora, Hyderabad

Jethva Gaurang Jashvantbhai, Surat, Gujarat
Jeyaprakash Narayanam, Bangalore
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Jharna Paul, Kolkata

Jins , Kerala

Jiphy V. B., Ernakulam, Kerala

Jitendra Chakrabarty, Gujarat

Jitendra Kumar Gupta, Madhya Pradesh
Jitendra Kumar Mehta, Delhi

Jitendra Nath Nandi, Kolkata, West Bengal
Jithin Isaac, Mumbai

Jiya Malhar Shah, Surat, Gujarat

Joachim Fernandes, Mangalore

Joanita Figueiredo , Mumbai

John Dayal, New Delhi

Jordan, Arangaon Village, MH

Jossymon Pk, Kottayam, Kerala

Jothi Balan, Bengaluru

Joydeep Maharaj, Azimganj, Murshidabad, West Bengal
Joydur Rahman, Jharkhand

Juhi Makhija, Mumbai

Julian Bartlett, London, UK

June, Mumbai

Kailash Patel, Navsari, Gujarat

Kalpana D. Sangoi, Mumbai, Maharashtra
Kalpana, Delhi

Kamal Monga, Delhi

Kamalakkannan R, Telangana

Kamlesh Jangid, Jaipur, Rajasthan
Kamlesh Nahar, Udaipur

Kamrun Khatun, West Bengal

Kanan Bhatt, Gandhinagar Gujarat
Kannan Sa, Karaikudi, Tamilnadu

Kannan Venkitachalam, Vijayawada, Andhra Pradesh
Kannann Kamalan, Thane

Karan Dhakad, Mandsaur

Karan Jagtap, Kalyan

Kareena Lulla, Pune, Maharashtra
Kartikey Sehgal, Mumbai

Kaushik Chauhan, Ahmedabad

Kaushik Pradhan, West Bengal

Kavita J Shukla, Mumbai Maharashtra
Kavitha Mookerjee, Pune, Maharashtra
Kawaljeet S Makkar, Delhi

Kedar Pathak, Kalyan, Maharashtra
Keerthi, USA

Khaja Hussain Yusuf Momin, Maharashtra
Khrisha Shah, Mumbai, Maharashtra
Khushboo, Noida, Uttar Pradesh(Up)
Khushi, Pune

Kiran, Bharuch

Kiran Martis , Mumbai, Maharashtra
Kiran Shah, Coimbatore, Tamil Nadu
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Kirran Jagiasi, Ulhasnagar

Kirti Negi, Chennai, Tamil Nadu

Kirti, Mumbai, Maharashtra

Komal, Gurgaon

Krishn Bajaj, Ulhasnagar

Krishna Das, Tamilnadu

Krishnendu Chaudhuri, Kolkata, West Bengal
Kshithija, Bengaluru

Kulwinder Singh, Chandigarh

L. Veino, Dimapur, Nagaland

Lajju Gada, Mumbai, Maharashtra
Lakshmi Kavula, Hyderabad Telangana
Larry Diengdoh, Shillong, Meghalaya
Leena Joju, Maharashtra

Linda Fm Rae, Durham

Liza D'souza, Goa

Lokesh Sharma , Delhi

Lovely Doshi, Ahmedabad, Gujarat
Madhu Singh, Shimla Himachal Pradesh
Mahendra Shankar Chavan , Bharuch, Gujarat
Mahesh Bhatt, Bhavnagar, Gujarat
Mahesh Kumar M , Mandya, Karnataka
Mahesh Yendhe, Maharashtra

Mahesh, Pune

Mahi Patel, Navi Mumbai Maharashtra
Maitreyee Pal , West Bengal

Majeed, GHHU3, Kerala

Majorsingh, Hyderabad

Mala Kapadia , Sonipat, Haryana
Malabika Garai, Kolkata

Malavi Chaudhari, Ahmedabad

Malhar Shah, Surat, Gujarat

Mallika, Haryana

Mamata Upadhya, Belgaum

Manas Basu, Diamond Harbour, West Bengal
Manas, Bangalore

Manasi Apurv Achwal, Kalyan, Maharashtra
Mandeep Singh, Delhi

Manirul Mallick, West Bengal

Manish Kumar Das, West Bengal

Manish Kumar, Shimla, Himachal Pradesh
Manisha Chandra, Pune, MH

Manisha Shah, Jamnagar

Manjinder Singh Bamrah, Punjab

Manjula Sachin, Mehsana

Manjunath BV, Bangalore

Manoj Kumar Pal, Kolkata, West Bengal
Manoj Kumar, Maharashtra

Manowar Hossain, Jangipur

Manpreet Pannu, Bengaluru
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Mansi Shah, Ahmedabad

Mansi Talwar, Gurgaon

Mansi, Rajkot

Manu P S, Alappuzha, Kerala

Margaret Dcruz, Mumbai, Maharashtra
Marion Rego, Mumbai

Maseera, Mumbai

Mayank Pincha, Bengaluru

Mayur Pawar, Dombivli

Md Umar Shaikh, Jangipur, Murshidabad, West Bengal
Meera, Karnataka

Meghamala Basak, Kolkata

Meghana Shukla, Indore, Madhya Pradesh
Meghna Vikrant Manjrekar, Thane

Meghna, Kolkata

Mehal Desai, Ahmedabad

Merlin, Mumbai Maharashtra

Michael Nongsiej, Tura

Michelle Sequeira, Navi Mumbai, Maharashtra
Mile Namdev Vitthal, Mharastra

Milind Joshi, Ahmedabad

Mini B Pillai, Mumbai, Maharashtra
Mitesh, Gandhidham

Mohamad Shaved, Uttar Pradesh

Mohan Krishna, Mysuru, Karnataka

Mohan Kumar, Sonipat, Haryana

Mohi, Maharashtra

Mohit Sharma, Kolkata, West Bengal
Mohitosh Choudhury, West Bengal

Mohua Sarkar, Maharashtra

Mola Singh, Sanpada, Navi Mumbai, Maharashtra.
Monalisa, Gurgaon

Monika Jain, Mumbai, Maharashtra
Monique Sonntag, Motueka

Mousumi Sengupta, Bengal

Mr. Ankur Deshpande, Nashik, Maharashtra
Ms Sushma Ribeiro, Mumbai

Mukesh B.S Jadhav, Mumbai

Mukesh Tanwani, Aurangabad Maharashtra
Mukul Sharma, Ujjain, Madhya Pradesh
Munthasir, Kerala

Muragendra Kalyani, Karnataka

Muralidhar , Hyderabad

Murshid P, Kerala

N K Valecha, Surat, Gujarat

N. Ram Kumar, Tamilnadu

Nagaraj Mahashetty , Kalaburgi Karnataka
Nagendra Pratap Singh, Uttar Pradesh
Nagesh, Vasai, Maharashtra

Naidu Mahes Kumar, Koyyalagudem, Andhra Pradesh
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Namita , Pune

Namman Bhasin

Nancy D'souza, Goa

Nandini, Gurgaon

Narasimha Kamat, Kumta.Karwar.Karnataka
Narayan Anil Kumbhar, Solapur
Narayan Singh, Madhya Pradesh
Narayanam Gopinath, Hyderabad
Naresh Chouhan, Gandhinagar, Gujarat
Naresh Kumar, Bilaspur, Himachal Pardesh
Naresh Singh, Kalyan West

Naresh, Bangalore

Navdeep Kaur, Moga

Naveen Chandra, Bangalore

Navneet Tiwari, Ujjain, MP

Navya Siby , Ernakulam, Kerala
Nayana Savio, Ernakulam, Kerala
Nazareth Fernandes , Mumbai

Neeraj Salodkar, Nagpur, Maharashtra
Neeta Bahrani, Lucknow

Neha Jain, Delhi

Nevil Dadrewalla , Mumbai

Nidhi , Kolkata

Nidhi Sancheti , Maharashtra, Pune
Nidhi Sinha, Patna Bihar

Nidhi, Delhi

Nidvanche Murari Vitthalrao, Latur, Maharashtra, India.
Nihal Anwar, Kerala

Niharika Chhabra, Mumbai, Maharastra
Nijo Alukaren , Mumbai

Nikunj, Gujarat

Nilesh Parikh, Ahmedabad

Nilesh, Chennai

Nilofer Riyaz Chauhan, Ahmedabad
Niloufer, Mumbai

Niloufer Mansuri, Ahmedabad

Nimavat Anilkumar, Jamnagar

Nimesh Kadivar, Morbi

Nimika Doris, Indore Madhya Pradesh
Nina R, Maharashtra

Ninad Sawant, Thane, Maharashtra
Nirmal, Chennai

Niswarth Kochar, Bangalore Karnataka
Nithya, Bangalore

Niti Tayal, Pune

Nitin L Bajaj, Ulhasnagar

Nityanand Azad, Shimla Himachal Pradesh
Nmekra, Dimapur, Nagaland

Odette, Mumbai

Olinda, Goa
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Onkar Desai, Mumbai

Orville Ignatious, Mumbai

Oscar Fernandes, Mumbai

Padma Devarakunda, Dahej

Padma Priya, Ahmedabad

Padmaja Umrale, Thane

Padmapadan Pillai, Kerala

Palak Dave, Mumbai, Maharashtra
Palak, Faridabad Haryana

Palakshi , West Bengal

Panna Mani, Kanchrapara, West Bengal
Paramesh Goswami, Kolkata

Paras, Delhi

Paresh Debnath , West Bengal

Paresh Dilip Nikumbh, Bhusawal

Pari Sajnani , Mumbai, Maharashtra
Parijat Chumkki Roy, Kolkata
Parineeta Gupta , Mumbai

Partha Kayal, Kolkata

Pavan Nair , Pune, Maharashtra

Pavan Vishwakarma, Prithvipur, Tikamgarh, Madhya Pradesh
Pawan Kumar Singh, Ajmer

Pawan, Ulhasnagar

Peter Keegan, Motueka

Phaneendhar, Telangana

Philip Martis, Mumbai Maharashtra
Phinda Warjri, Shillong Meghalaya
Pintu R Panchasara, Gujarat Rajkot
Piyush Sharma, Dhar, Madhya Pradesh
Piyush Yadav, Kanpur, Uttar Pradesh
Piyush, Nashik, Maharashtra

Pooja Gupta, Ghaziabad

Pooja Shah, Surat, Gujarat

Pooja, Kolkata

Poonam Vikram Chaliyawala, Bharuch, Gujarat
Prabal Panjabi, Mumbai

Prabhat Sharma, New Delhi

Prachi Dixit, Dahej

Prachi Naik, Maharashtra

Prachi, Pune

Pradeep Chauhan, Palghar, Maharashtra
Pradeep Joseph, Delhi

Pradeep, Mumbai

Pradip Rathod, Ahmedabad

Prafulla Vankar, Surat, Gujarat
Pragnesh Mehta , Ahmedabad Gujrat
Prameela Menon, Navi Mumbai, Maharashtra
Prameela, Maharashtra

Pramod Patil, Satara, Maharashtra
Prasad Yelgodkar, Vadodara
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Prasanna Acharya, Mumbai

Prasanna Chakravarti, Mumbai

Prashant Prahlad Acharya, Bengaluru, Karnataka
Pratapsinh Gaikwad, Kolhapur Maharashtra
Prathamesh Suresh Karande, Virar Maharashtra
Prathamesh, Pandharpur

Pratik Banerji, Kolkata

Pratistha Chandra, Mumbai(Maharashtra)
Pravin Bhange, Madha, Maharashtra
Preeti, Thane

Preeti Saxena, Lucknow

Preeti Singh, Dahej

Preety Pinto, Thane Maharashtra

Prem Gajwani, Mumbai

Pritam Kul, Westbengal

Pritam Kumar Bhowmick, Kolkata, West Bengal
Pritha Yagnik, Bhavnagar

Priti Arora, Jharkhand

Pritpal Singh, Chandigarh

Priya Patange, Maharashtra

Priya Vohra, New Delhi

Priyanka Chaturvedi, West Bengal
Prosenjit Das, Kolkata

Purnanand Sahu, Chhattisgarh
Purushottam, Kalaburagi, Karnataka
Purushottam, Kakburgi, Karnataka

Purvi Shah, Mumbai

Pushpitha Batte, Mumbai,Maharashtra
Quintina Fernandes , Goa

R Arul Gnanaraj, Trichy

R S Rana, Faridabad

Raaynaa H Bajaaj, Ulhasnagar

Rachana Gangu , Hyderabad, Telangana
Radhika Borlikar, Pune

Raghu, Karnataka

Rahul, Uttar Pradesh

Raj Kumar Pan, West Bengal

Raj Roy, Karnataka

Raj Saluja, Mumbai

Raja M, Bangalore

Rajakumar El'ﬂ?ﬁ, Vijayapura, Karnataka
Rajani Ganesh, Bengaluru, Karnataka
Rajashree Valder, Miraroad Maharashtra
Rajesh Borkar, Maharashtra

Rajesh Kumar Singh, Noida UP

Rajesh Pal, West Bengal

Rajesh Pardeshi, Pune

Rajesh Singh, Gwalior MP

Rajesh Sudhakar Gole, Maharashtra
Rajesh.R, Kerala
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Rajib Sarkar, West Bengal

Rajni Chandra, Jhansi, UP

Rajni S Dassgupta, New Delhi

Rajnish Talwar, Haryana

Raju, Kerala

Rakesh Bendale, Mumbai

Rakesh Bist Ravi, New Delhi

Rakesh Prajapati, Jhansi, UP

Rakesh Shrikant Shetye, Bangalore, Karnataka
Ram A, Mumbai, Maharashtra

Ram Krishna Das , Kolkata, West Bengal
Ramesh Babu Chekka, Hyderabad
Ramesh Shah, Ahmedabad

Ramesh V Pandey, Bharuch, Gujarat
Ramkrishna Sain, Kolkata

Ranjan Sundaram, Goa

Ranjeeta Chandanani, Aurangabad

Ranjit A Wagh, Pune Maharashtra
Rashmi N Bajaj, Ulhasnagar

Rashmi Shetty, Mumbai Maharashtra
Ratheesh M. H., Ernakulam, Kerala

Ravi George , Bangalore, Karnataka
Ravsaheb Shrimant Vhanamane , Pune
Renuka, Bangalore

Reshma Shirodkar, Mumbai

Reshmi Debnath, Westbengal

Rhea Sanghavi, Mumbai

Riddhi Valecha, Navi Mumbai, Maharashtra
Ridhi Sharma, Pune, Maharashtra
Ripunjay, Seoni Mp

Rishi Aggarwal, Mumbai

Riyaz Chauha, Ahmedabad

Rizwan Nabi, Dholka

Rohan Dias, Mumbai

Rohan Khunte, Thane, Maharashtra
Rohini Mohan Dolhare, Kalyan Maharashtra
Rohit Khanna, Mumbai, Maharashtra
Rohit Verma, Jaipur

Roman, Srinagar

Roshani Varak, Maharashtra

Rubaam, Mumbai

Ruby Sharma, Ahmedabad

Ruchi , New Delhi, India

Ruchi Fadte, Maharashtra

Rudra Jaiswal, Mumbai

Ruena B Ribeiro, Goa

Ruhant Kini, Mumbai

Ruokuovituo Sekhose, Kohima Nagaland
Rushil Tamboli, Bhavnagar

S.Louis Rajan, Trichy, Tamil Nadu
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Sachin, Mumbai

Sachin Ganjale , Pandharpur

Sadhana Ghose Chaudhury , Kolkata
Saeed Ahmad, Kashipur Udham Singh Nagar, Uttarakhand
Sagar J Patel, Surat

Sagar Raichura, Maharashtra

Sahil Sinha, Mumbai

Saikat Kundu, Kolkata

Sajal Majumder, West Bengal

Sajiya Rasool, Ahmedabad

Saket Mohan Singh Thakur, Amravati, Maharashtra
Sam Dhas, Tamil Nadu

Sam Kochakkadan, Thrissur, Kerala
Samaira, Karnataka

Sameer Chandrakant Ghumkar, Maharashtra
Samrat Dutta, Purba Bardhaman

Sandip Kailas Jore, Natepute, Maharashtra
Sandip Shinde, Pune

Sangeeta Chhetija, Mumbai, Maharashtra
Sangeeta Joshi, Maharashtra

Sangeeta R, Bangalore

Sangeeta Singh, Bhopal

Sangita Ghodke, Maharashtra

Sangita Khanna, Maharashtra

Sangita, Delhi

Sanjana, Mumbai

Sanjay Aggarwal , Amritsar

Sanjay Contractor, Baroda, Gujarat
Sanjay Deshmukh, Mumbai

Sanjay Ekka, Bijapur Chhattisgarh

Sanjay Kanti Chanda , Bangalore

Sanjay Nagar, Ujjain

Sanjaya Kumar Jena, Odisha

Sanjeev Menon , Ahmedabad

Sankar Muthaiah, Sivaganga, Tamilnadu
Santanu Dhar, West Bengal

Santanu Sardar, West Bengal

Santhosh Min B, Bangalore, Karnataka
Santosh, Kottayam, Kerala

Sanyogita, Noida

Sapna Akarsh, Karnataka

Sapna Chhetija, Mumbai, Maharashtra
Sara, Bangalore

Sarabjitt Kohli, Mumbai

Sarah Mathew, Mumbai, Maharashtra
Sarat Kumar Sahu, Odisha

Sarita Punja, Mumbai

Sarmistha Chatterjee , Kolkata, West Bengal
Sarvesh Soni, Katni, MP

Sasmita Baral, Pune Maharashtra
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Satish Kumar, Varanasi

Satish Mishra, Thane, Maharashtra
Satish Vijay Garade, Sangli, Maharashtra
Satyendra Raaz, Jharkhand

Saujit Kk, Ernakulam, Kerala

Saurabh , Sultanpur, Uttar Pradesh
Saurabh B, Mumbai

Saurabh Katiyar, Delhi

Saurabh Rajaram Patil, Mumbai
Scitaram Shetty, Badlapur, Maharashtra
Seema Aggarwal, Mumbai Maharashtra
Seema Bali, Noida, UP

Seema Lokhande, Mumbai

Seema Mishra, Dahej

Seema Raisoni, Mumbai

Seema Sachdeva, Mumbai
Seetharamaiah Srinivas, Mangalore
Selim Sk, West Bengal

Selin, Tamilnadu

Senior Advocate Vivek Jaiswal, Mumbai
Serena, Trichy

Shahabuddin Qureshi , Kota Rajasthan
Shahid Ansari, Bharuch

Shaizy Qamar, Faridabad, Haryana
Shakti Vyas, Ahmedabad

Shambhuraje Sadhu, Thane, Maharashtra
Shamitha S, Mumbai, Maharashtra
Shamoli Yadav, Ulhasnagar, Maharashtra
Shantanu Kokate, Pune, Maharashtra
Sharad Kumar, Bangalore, Karnataka
Sharmila, Bangalore

Shashikant Kumar, Vadodara

Shefali Pawar, Vadodara

Sherwin Pinto, Palghar Maharashtra
Shikha Data, Gurugram, Haryana
Shiny John, Maharashtra

Shipra Singh, Hardoi

Shiv Bery, New Delhi

Shiv Nath, Jaipur, Rajasthan

Shiv Sethi, Bangalore

Shivakumar, Chennai

Shivkumar, Ghaziabad, Uttar Pradesh
Shivpal Singh, Hyderabad

Shopat Ram, Abohar, Punjab

Shravani Pal Dey, Kolkata

Shrikant Anam, Mumbai

Shruti Jamdar, Maharashtra

Shubha Joshi, New Delhi

Shubham Gupta, Kanpur

Shubham Sen, Sagar, Madhya Pradesh
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Shweta S. Mhatre, Palghar, Maharashtra
Shyam Sulbhewar, India

Shyama Das P, Kerala

Shyamkumar Sathe, Pune, Maharashtra
Siddhartha Sengupta, Mumbai

Sidipto Paul, Kolkata

Simon Durairaj, Tamilnadu

Sindhu Arun, Bangalore

Siraj, Maharashtra

Smita, Navi Mumbai, Maharashtra
Smruti, Thane Maharashtra

Smiti. P. L. Khongsngi, Shillong, Megahlaya
Snehal Narendra Rane, Mumbai, Maharashtra
Snehal Parwal, Kolkata

Snehal Shirke, Maharashtra

Somak Bhattacharya, Bangalore
Somdeb Seal, Kolkata

Somenath Dey, West Bengal

Somnath Banerjee, Hooghly, West Bengal
Sonal Gosalia, Mumbai

Sonal Khandelwal, Ahemdabad

Sonal, Delhi

Sonali Gupta, Ahmedabad

Sonali Kadam, Pandharpur

Sonny, Goa

Sonu Kumar, Gwalior, MP

Soumitra Das, 713213

Soumyadeep Mukherjee, Kolkata
Sourav Biswas, Kolkata

Sourav Bysack, West Bengal

Sourav Ghosh, West Bengal

Sridhar, Hyderabad

Srijani Chanda, Kolkata

Srijani Sibnath, Kolkata West Bengal
Srini N, Bangalore

Sriniwas Gattani, Pune

Sriram M, Bengaluru Karnataka

Stalin Amirtharaj , Tamilnadu

Subha, Tamil Nadu

Subhadip Saha, Burdwan, West Bengal
Subham Saha, Raiganj, West Bengal
Subhash, Karnataka

Subhasis Sen, West Bengal

Subhranil Dhar, Kolkata

Subra V, Bangalore

Suby George, Trivandrum, Kerala
Sudarsan, Kerala

Sudharni B, Bangalore, Karnataka.
Sudipta Ranjit, West Bengal

Sudipto Bhakta, Kolkata
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Suhasini, Karnataka

Sukanta Chakraborty , Durgapur, West Bengal
Sukhbir Kaur , Chandigarh

Sukhen Haldar, Kandi

Sukhvindar Singh, Jammu, J&,K

Suma Shetty, Maharashtra

Sumit Ghosh, Kolkata

Sumita Chanda. , Bangalore.

Sumita Roy , Navi Mumbai, Maharashtra
Sunil Chaudhary, Ahmedabad

Sunil Kumar Gupta, Hazaribag, Jharkhand
Sunil Kumar, Punjab

Sunil Punjabi, Mumbai Maharashtra
Sunil Verma, Ajmer, Rajasthan

Sunita Goyal , Panchkula Haryana

Sunita Koiri, Bhandup, Maharashtra
Supriya Arondekar, Pune

Suraj Nanaware, Thane

Suraj T Nanaware, Thane

Suraj, Bengaluru, Karnataka

Suranya Aiyar, New Delhi

Surendra Bedsa, Mumbai

Surendra Khurana , New Mumbai

Suresh Ajitray Bhatt , Baroda; Gujarat.
Suresh C, Bangalore Karnataka

Suresh Kumar, Uttar Pradesh

Suresh R Jagiasi, Ulhasnagar

Surinder Kaur, Kolkata

Surinder Thakur, Shimla, Himachal Pradesh
Surojit Barua, Kolkata, West Bengal
Suseelkumar, Irinjalakuda, Kerala
Sushant Dhuriya, Prayagraj

Sushant Garware, Mayani, Satara, Maharashtra.
Sushil Kumar, Panchkula, Haryana
Swapnendu, West Bengal

Swapnil Kamble , Maharashtra, Malkapur, Datala
Swarnaditya Das, Kolkata, West Bengal
Sweeti Bhaskaran, Mumbai

Sweetie K. Joshi, Ahmedabad

Sylvia Dsouza , Mumbai

Tafikur Rasool, Ahmedabad

Tamanna Anand, New Delhi

Tamiko Parmeshwer Talekar , Karmala
Tanaya, Mumbai

Tanishka , Bhopal

Tanvir, Jharkhand

Tapas Das, Jabalpur

Tapas Dasgupta, West Bengal

Tarun, Haryana

Tathagat Yash , New Delhi
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Tejal Lakhani, Mumbai, Maharashtra
Terence Paswett, Shillong, Meghalaya
Tresa Vinu Antony, Kerala

Trinayan Das, Assam

Trupti Dhasal, Pune

Truth Seeker, Idukki, Kerala
Udaypratap Yadav, Mh

Ujjal Ruidas, West Bengal

Ujjwal Chatterjee, Santipur, Nadia, Wb
Uma, Tamilnadu

Umesh Chandra, Jhansi, UP

Ursula, Mumbai, Thane

Urvashi Sharma, Gurgaon Haryana
Ushma Soni, Ahmedabad

Utpal Roy, Faridabad, Haryana

Uttam Godase , Mumbai

V. J. Mehta, Mumbai, Maharashtra
Vagaram Parmar, XTSI

Vagesh Dalwadi, Vadodara

Vaishnavi Gupta, West Bengal
Valentine Coelho , Goa

Valentine Fernandes, Mumbai
Valleygreen, Manipur

Vandana Mishra, Mumbai

Vandana Verma, Ajmer, Rajasthan
Vandana, Chennai, TN

Vandsna Ahuja, Maharashtra

Vanita Acharya, Maharashtra
Varghese, Kerala

Vasant Vishnu Jadhav, Kolhapur Maharashtra
Vashisht VVaradkar, Hyderabad
Vasudha, Coimbatore

Vasuki Devi, Navi Mumbai, Maharashtra
Veena Padmanabhan, Haryana

Veera, Tamilnadu

Venkatesh Kumar, Bangalore
Venugopal Maddukuri , Hosur, TN
Venugopalan Govindan, Coimbatore, Tamilnadu
Vibha, Kolkata

Vibhor Bajaj, Dehradun

Vidhi Shah, Surat, Gujarat

Vidya, Bangalore

Vignesh Balasubramanian, Tamilnadu
Vijay Kocheta, Madhya Pradesh

Vijay Krishna, Mumbai

Vijay Kumar Verma, Rajasthan

Vijay Kumar Yadav, Himachal Pradesh
Vijay R Tathe, Mumbai

Vijay S, Bangalore

Vijay Singh Rathore, Jodhpur Rajasthan
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Vikas Kumar Dubey, Dibrugarh Assam
Vikas Sharma, Pune, Maharashtra
Vikash Diwan, New Delhi

Vikram Murmu, Jharkhand

Vikram Reddy, Goa

Vimi, Haryana

Vinayaka Murthy C, Bangalore
Vincent D Souza, Mangalore, Karnataka
Vineet Khaitan, Kolkata

Vineet Tiwari, Indore. Secretary, Indian Progressive Writers Association
Vinesh Verma, Haridwar, Uttrakhand
Vinod Thomas, Mumbai

Vinod, Gwalior

Vipin Kumar Sharma, Bijnor, UP

Viral Sheth , Mumbai, Maharashtra
Virat, Bhopal

Viren Gada, Mumbai

Virendra Yadav, Madhya Pradesh
Visato Sale, Kohima, Nagaland

Vishal Bhat, Mumbai

Vishal Chavda, Ahmedabad

Vishal Gagneja, Jalalabad West

Vishal Sulakhe, Karnataka

Vishwanath Kumar, Bangalore

Vivek, New Delhi

Vivek Dhananjay Sinde, Maharashtra
Vivek Kumar Singh, West Bengal
Welwin S, Alappuzha, Kerala

Xavier Thottan, Mumbai

Yamini, Bengaluru

Yash Kumar Singh, Patna, Bihar
Yogendrasinh Jadeja, Bhuj

Yogesh Patil, Surat, Gujarat

Yohan Tengra, Mumbai

Yusuf Thanawala, Thane

Zakie, Nagaland

Zalak Jayanti Bhai Ukani, Bhavnagar, Gujarat
Zubin Pastakia, Mumbai
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