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IN THE HIGH COURT OF JUDICATURE AT BOMBAY
ORDINARY ORIGINAL CIVIL JURISDICTION

WRIT PETITION NO. OF 2021
Amber H. Koiri .... Petitioner
Versus
State of Maharashtra & Ors. ...Respondents
SYNOPSIS

The Petitioner has filed the present writ petition invoking extra ordinary
jurisdiction of this Hon’ble Court under Article 226 and 227 of the Constitution
of India seeking direction to Respondent Maharashtra Government & Municipal
bodies to stop testing asymptomatic healthy people in malls, railway stations, bus

stands, markets, etc.

Sr No Date Events

1 Despite suggestions by experts and directions by the
Central Government authorities, the State of Maharashtra
is unnecessarily doing the Covid-19 testing of the

asymptomatic & healthy people.

2z 27.11.2021 | The orders passed by the State authorities are arbitrary,
unlawful and actuated with malafides and ulterior

purposes.




3 27.11.2021 | The decisions of State Authority is giving wrongful profit
of thousands of crores to the private companies who are
manufacturing the testing kits and it is an offence of
misappropriation of public money and property,
punishable under Section 409, 52, 120(B), 34, 109 etc. of
IPC.

4 04.10.2021 | The corruptions & frauds of state authorities is already
exposed by Shri. Kirit Somaiya of BJP.

5 27.11.2021 | The mandates by the state are unconstitutional violating
fundamental rights of the citizen and therefore liable to be

quashed.

6 09.05.2011 | Hon’ble Supreme Court in Noida Entrepreneurs Assn.
vs. Noida, (2011) 6 SCC 508 has ruled that in such cases

the investigation through CBI be ordered.
7 08.02.2022 | Hence this petition.

CASE LAW TO BE REFFERED :-

As mentioned in the petition and other applicable authorities pertaining to the

subject matter of the present petition.

ACTS TO BE REFFERED :-

1. CONSTITUTION OF INDIA, 1950

Date : 08.01.2022
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M.C.G.M. Annex Building, ]
Mahapalika Marg, !
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Addl. Municipal Commissioner 1
Mahapalika Marg, !
C.S.T, Mumbai, 400001. 1
4. Ministry of Health And Family ]
Through Chief Secretary !
Government of India ]
5. National Disaster Management Authority, |
Through its Chairperson, 1
Safdarjung Enclave, NDMA Bhawan, 1

A-1, Block A-1, Nauroji Nagar,

New Delhi, Delhi - 110029.




6. State Disaster Management Authority, ]
Through it's chairperson, |
Revenue and Forest Department, 1

Maharashtra State Disaster Management Authority, ]

Mantralaya, Mumbai - 400032. |

7. Shri Manish Joshi ]

Dy. Commissioner, Health ]

New Administrative Building, Chandan Wadi, |

Pachpakhadi, Mahapalika Bhavan Rd, |
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TO

THE HON’BLE CHIEF JUSTICE AND

OTHER PUISNE JUDGES OF THIS

HON’BLE COURT OF JUDICATURE AT

BOMBAY

THE HUMBLE PETITION OF THE

PETITIONER ABOVENAMED




MOST RESPECTFULLY SHEWETH:

1. The Petitioner has filed the present writ petition invoking extra
ordinary jurisdiction of this Hon’ble Court under Article 226 and 227 of the
Constitution of India seeking direction to Respondent Maharashtra
Government & Municipal bodies to stop testing asymptomatic healthy
people in malls, railway stations, bus stands, markets, etc. as done earlier in
the second wave. Petitioner is further seeking direction to the officer of
Respondent state government to not to do contact tracing of asymptomatic
contacts of a symptomatic case and further direction to concerned authorities
to only test symptomatics, and in those with covid symptoms, an RAT test
or an RT-PCR test should be conducted, but the RT-PCR cycle threshold
should be reduced to 24. No retest should be conducted with a PCR, if
someone tests negative with the RAT. Petitioner is also seeking direction to
all private bodies, including societies, companies, schools, universities,
banks etc & all government officials/bodies to not mandatorily demand

negative test reports from asymptomatic healthy people.

2. Respondent No.1 is state of Maharashtra. The Respondent No. 2 is

Municipal Corporation of Greater Mumbai. The Respondent No. 3 is

Ministry Of Health and Family.



3. The petitioner by way of this petition challenging the guidelines
issued by BMC Respondent No. 2 dated 27™ November, 2021 and Thane
Municipal Corporation Respondent No.7 dated 6" January, 2022 about
mandatory RT PCR or RAT test on people including Asymptomatic healthy

person.

(A copy of Guidelines issued by Brihanmumbai Municipal Corporation
BMC & Thane Municipal Corporation, TMC dated 27.11.2021 & 6™
January, 2022 marked and annexed herewith respectively Exhibit “EEEE”
“FFFF”)

4. The said guidelines is unconstitutional, illogical, unlawful, and
violated the fundamental right of the petitioner and other citizen to the extent
of mandating the Covid test on Asymptomatic healthy person since as per
the medical experts and research it is found that “People Without Covid-19

symptoms Do Not Need Testing”.

The petitioner being aggrieved by the said guidelines, approach this Hon’ble
Court on the basis of following facts and Myths of Asymptomatic
Transmission & Unscientific Use of RT-PCR/RAT Tests which are as

follows;

SUMMARY OF DATA RELIED BY PETITIONER




Sr No Particulars Para | Page
No |No

1. | The Expert Testimonies on Asymptomatic| 5 |9
Transmission.

2. |Misinformation & Pseudoscience on| 7 |23
Asymptomatic & Presymptomatic
Transmission spread by CDC.

3. | WHO’s Statement on Asymptomatic| 8 |28
Transmission.

4. | Study and reasoning on Dangerous Viruses 9 29
Found in Healthy People.

S. |Illogical & Unscientific Use of the PCR| 10 |32
Test.

6. |Inventor of RT-PCR (Kary Mullis) viewon | 11 |33
the test.

7. | Facts about the RT-PCR Test; 12 |33

8. | Understanding how the Gold Standard Test| 13 |34

for detecting infectious virus (i.e. viral

culture) works.




Fatality Rate.

9, | Studies comparing RT-PCR to the Gold | 14 |36
Standard.

10. | Practical issues with the RT-PCR. 15 |40

11. | Why the RT-PCR Can Test Positive Long | 16 |41
After Symptom Onset.

12. | WHO?’s Position on the RT-PCR Test 17 |43

13. | Fake Epidemics Created in the Past due to | 18 |44
RT-PCR Misuse

14. | How the Rapid Antigen Test (RAT) works: | 19 | 46

15. | Studies Comparing RAT to the Gold| 20 |48
Standard.

16. | Practical Issues with the RAT. 21 |52

17. |Court Rulings Against the RT-PCR| 22 |54
Worldwide.

18. | Asymptomatic Cases in the First & Second | 23 |58
Wave, & Asymptomatic Cases Across
India.

19. |Covid Deaths in India and Infection| 24 |65




20. |Practical Ground Reality of Testing| 25 |69
Situation in Mumbai, & its implications for
the Third Wave;

21. | conclusion On Theory Of Infection By 26 |87
Asymptomatic Infectious People &
Unscientific Testing.

22. | Searching for people who are| 27 |89
asymptomatic yet infectious is like
searching for needles that appear and
reappear  transiently in  haystacks,
particularly when rates are falling.

23. | ICMR Testing Guidelines 28 |90

24. | Center warns States should not make rules | 29 |91
against Central Guidelines.

25. | Scientific and logical approach adopted by | 30 |93
director General Health of Republic of
South Africa.

26. | Directions for regular testing of| 31 |99

asymptomatic people is an offence




under Section 409, 120(B) & 34, 52 of
IPC as done with malafide intention to give
undue profit of thousands of crores to the
test kit manufacturing companies and
wrongful loss and misappropriation of

public property & money.

27. | Proofs of earlier fraud and corruption done | 32 | 113
by Respondent No. 3 Igbal Chahal in

conspiracy with other accused.

28. 40 |116

Prayers

5. The Expert Testimonies on Asymptomatic Transmission.

5.1. As Dr Anthony Fauci of the US National Institute of Allergy and

Infectious Diseases stated in March 2020:

“In all the history of respiratory-borne viruses of any type,
asymptomatic transmission has never been the driver of
outbreaks. The driver of outbreaks is always a symptomatic

person”.

Source: https://www.youtube.com/watch?v=vrAvjU2LBkg&t=2s
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5.2. According to Dr Mike Yeadon, Ex Vice President of Pfizer: “In
order to be a good source of infectious virus, say its me, I have to have a lot
of virus in my airway. I can’t infect you at a distance if I’ve got a tiny
amount, that’s because the worlds full of pathogens all the time, and you’re
able to fight them off routinely minute by minute, throughout your whole
life. You have to have an amount- over an amount- such that it becomes an
infective dose. That only happens when you’re in close contact with
someone that’s emitting lots of virus, and in order to be emitting lots of virus,
you have to have a lot of them in your body. If you have a lot of viruses in
your body, you will have symptoms. Its simply not possible for you to have
a high viral load, and for that virus to be attacking you when you have no
symptoms; and for your immune system to be fighting back and protecting
you, and for you to have no symptoms. Its simply not possible. There might
be a brief period of a few hours, when the virus is growing quickly, the body
is just starting to respond, you might not notice, you might not feel a 100
percent ideal yet, that’s called pre-symptomatic and yeah, I guess it’s
possible that a few people will infect it that way. But the idea that
transmission & a major contributor to epidemic spreading occurred in a

——person that was full of virus and had no symptoms - it’s just bunk. & just
o
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noticing whether someone’s health threat to us, usually a respiratory health
threat to us. When you come up to a person, a relative, or a stranger without
trying, you scan them, and you’re aware if their gaze is normal, if their head
is normal, are they looking at you clear eyed, or do they look hunched and a
little bit ill, and without thinking about it, if you think they’re ill, you’ll skirt
around them, in essence, socially distance unconsciously. & so the two
things I’ve just said there, in order to be a good infectious source you have
to be full of virus and you will be symptomatic. The only chance you will
encounter someone like that in your community would be I think still averted
because if you saw someone stumbling around full of flu or a cold you’d
think “oh my god, Ive got to get around this person”. So, it’s my contention,
that there was almost no transmission in the community because there
weren’t symptomatic people they would be feeling ill if they were in that
situation so there are hardly any infectious contacts in the general
community, and you know what, that explains why lockdowns
systematically across the world have’nt done anything. & that’s because the
places where you do encounter symptomatic infectious people are where
they have no choice to be there either hospitals, care homes or occasionally
your own domestic environment. Everywhere else you simply wont find

infectious sources so when you lock down and smash the economy and civil
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society, of course you don’t lower transmission - it wasn’t taking place there

obviously not. So that’s where I’m at on asymptomatic transmission.

3.3. According to Professor Beda M Stadler (Emeritus Professor of
Immunology) - If you say, somebody without symptoms can infect, that
means this person must throw a whole bunch of viruses out when he speaks;
in his droplets there must be a lot of load, viral load which must be
significant, else you cannot. But how do you make these viruses? These
Viruses are made by your body cells that have been destroyed. Then the virus
comes out. Now if you do this, the body will immediately recognize this and
immunologically react against it, and that’s called an inflammation. If you
have inflamed regions, there are 5 cardinal symptoms but its not only that
you get fever and all this, No, its pain. So if somebody says, i have not felt
anything, no scratch nothing, no symptoms but i have it, that is a ridiculous
assumption. Imagine I could walk around and say i had aids for two weeks
and i didn’t have symptoms, and now im fine again. If you can all of a sudden
have viral diseases without symptoms and transmit the disease constantly,
this is a huge problem for our health system because any school pupil who
doesn’t wanna go to school he can tell the teacher look i have influenza for

; 3 weeks , no symptoms but i have influenza so i have to stay home. So its a
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ridiculous assumption. And I am just amazed at how everybody is repeating
it.

Source: https://www.bitchute.com/video/lIj22KttY q7z/

6. Studies on Asymptomatic Transmission;

6.1. The Petitioner states that there are many and various problems with the
studies done to prove that asymptomatic transmission exists which we will
highlight below, but the main reason that we cannot rely on these studies is
that all of them use the PCR test to measure whether the infection is
spreading or not, and we will prove below in this petition that the PCR test
cannot be used to find infectious viruses in people. Despite using RT-PCR,
many studies still show that asymptomatic transmission is rare & the studies

are summarised below.

6.2. As far as the scientific literature goes, the evidence is clear: truly
asymptomatic transmission (when separated from pre-symptomatic
transmission) is very rare. This position is supported by a large study from
the city in China where the SARS-CoV-2 outbreak originated. Published in

Nature.
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6.3. Communications on November 20, the study is titled “Post- lockdown
SARS-CoV-2 nucleic acid screening in nearly ten million residents of
Wuhan, China”. Researchers in Wuhan did a city-wide screening between
May 14 and June 1 using reverse transcription polymerase chain reaction
(RT-PCR) assays to detect viral RNA fragments in residents. Among
eligible residents, which was those aged six years or older, 92.9 percent
participated, which amounted to 9,899,828 people. With this intensive
screening program, there were positive test results for 300 individuals who
were asymptomatic. Among these, 63 percent also tested positive for
antibodies to SARS-CoV-2, offering additional evidence that they had
indeed been infected. Nevertheless, contact tracing of 1,174 close contacts
of asymptomatic individuals with evidence of infection revealed none who
also tested positive. The researchers also tried to culture virus from
asymptomatic individuals who tested positive, but the results indicated that

there was “no ‘viable virus’ in positive cases detected in this study”.

Consequently, despite testing positive for viral RNA, none of these
individuals appeared capable of transmitting the virus to others. As the
authors stated, “there was no evidence of transmission from asymptomatic

positive persons to traced close contacts.”
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6.4. Following this study, An oped was published in the British Medical

Journal titled : “Evidence of asymptomatic spread is insufficient to justify

mass testing for Covid-19”. It is published in full below;

“Dear Editor,

Whilst we would take issue with Lateral Flow tests being the
main culprit, Mike Gill is absolutely correct to criticise mass

testing programmes.

His ire should really be directed, though, at PCR testing. Data
from PCR testing — for which there is no proper determination
of an end-to-end operational false positive rate — has almost

exclusively dictated tier restrictions and lockdown policy in the

UK.

PCR’s fingerprints can in fact be found all over the entire
global response to this pandemic. Testing with Lateral Flow,
other antigen tests and bedside PCR tests are all finding far
fewer cases than diagnosed by PCR testing. Even a low
sensitivity for all these other tests could not account for the size

of the discrepancy.
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Mass testing and accompanying harmful lockdown policies are
Jjustified on the assumption that asymptomatic transmission is a
genuine risk. Given the harmful collateral effects of such
policies, precautionary principle should result in a very high
evidential bar for asymptomatic transmission being set.
However, the only word which can be used to describe the

quality of evidence for this is woeful.

It is important to carefully distinguish purely asymptomatic
(individuals who never develop any symptoms) from pre-
symptomatic transmission (where individuals do eventually
develop symptoms). To the extent that the latter phenomenon -
which has in fact happened only very rarely - is deemed worthy
of public health action, appropriate strategies to manage it (in
the absence of significant asymptomatic transmission) would
be entirely different and much less disruptive than those

actually adopted.

Many early studies which purported to demonstrate the
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(1). Nevertheless, the high volume of these studies spawned
significant salience of the issue within the medical community,
and an assumption of the likelihood of asymptomatic
transmission being an important contributory factor. There
then followed a number of meta-analyses examining the issue
of asymptomatic transmission which tended to aggregate and
give equal weight to studies regardless of origin or quality. In
this way, these meta-analyses, given undue credibility by their
association with reputable universities, amplified minimal
evidence of asymptomatic spread to an importance the data did

not warrant.

As reported in a manuscript submitted to this journal and also
to medRvix on 16 Dec 2020 (the latter available for download
shortly), we examined the papers most frequently cited in
support of the existence of asymptomatic transmission. Even
despite our criticisms of the sources of the data above, we did
in fact find only 6 case reports of viral transmission by people
who throughout remained asymptomatic, and this was to a total
of 7 other individuals, however all of these were in studies with

questionable methodology.
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Moreover in all these studies, confirmation of “cases” was
made via PCR testing without regard to the possibility that any
of the cases found might be false positives. The case numbers
found, are, in any event extremely small and certainly not
sufficient to conclusively determine that asymptomatic

transmission is a major component of spread.

It is also notable that, in what would seem to represent an
abrupt volte face by the CCP, a further (presumably
government-approved) study from China was recently
published (2) which entirely contradicts the earlier conclusions
regarding the phenomenon of asymptomatic transmission,
which had been driven by Chinese data in particular, early in

the pandemic.

Some might conclude that that study lacks the credibility one
might expect for a paper published in Nature; it is claimed, for
example, that they PCR-tested 92% of Wuhan’s population
(~10m individuals) over a 19-day period at the end of May, and
Sfound just 300 positive PCR tests, implying a FPR of no greater
than 0.003%. Further, it is claimed that while 100% of the 300

PCR positive cases were asymptomatic, there were zero
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symptomatic PCR positive cases out of ~10m tested during a
period only a few weeks after the epidemic had peaked in

Wuhan.

If this seems incredulous, then surely that has serious
implications for the way in which earlier studies from China -
data from which formed a significant part of the worldwide
evidence base for asymptomatic transmission - should be

regarded.

Jonathan Engler MBChB LLB

Source: https://www.bmj.com/content/371/bmj.m4436/rr-10

(A copy of an article was published in the British Medical Journal titled:
“Evidence of asymptomatic spread is insufficient to justify mass testing
for Covid-19”, dated 16 November, 2020 marked and annexed herewith

Exhibit “A”)

6.5. Three studies following up on 17, 91, and 455 close contacts of
asymptomatic cases, respectively, found no evidence for asymptomatic

transmission—an attack rate of “0%”. A fourth study following up on 305
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contacts of 8 asymptomatic cases identified one secondary case, for an attack
rate of “0.3%”. A fifth study following up on 119 contacts of 12
asymptomatic cases likewise identified one secondary case, for an attack rate
of “0.8%”. a sixth and seventh study respectively “indicated an
asymptomatic secondary attack rate of 1% and 1.9%”. An eighth followed
up on 106 contacts of 3 asymptomatic cases and found 3 secondary cases,
for an attack rate of “2.8%”. The ninth and largest study followed up on 753
contacts of asymptomatic index cases and identified one secondary case, for
a secondary attack rate of “0.13%”.Together, the nine studies reported
secondary attack rates of “zero to 2.8%”, which compared with secondary
attack rates for symptomatic cases of “0.7% to 16.2%”, which suggests that
people who are infected with SARS-CoV-2 but never develop COVID-19
“are responsible for fewer secondary infections than symptomatic and pre-

symptomatic cases.”

In other words, just because a person receives a positive RT-PCR test does
not mean that they should be considered infectious, and pursuing policies

based on the opposite assumption—as public health officials in India and

Sources:
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https://www.nature.com/articles/s41467-020-19802-w

(A copy of an article was published in Nature Communication titled as
“Post-lockdown SARS-CoV-2 nucleic acid screening in nearly ten
million residents of Wuhan, China”, dated 20 November, 2020 marked

and annexed herewith Exhibit “B”)

https://www.ncbi.nlm.nih.gov/pmec/articles/PMC7392450/

(A copy of study titled as “Coronavirus Disease Outbreak in Call Center,
South Korea”, dated 26 August, 2020 marked and annexed herewith

Exhibit “C”)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7195694/

(A copy of study titled as “Contact Tracing Assessment of COVID-19
Transmission Dynamics in Taiwan and Risk at Different Exposure Periods
Before and After Symptom Onset”, dated 1% May, 2020 marked and annexed

herewith Exhibit “D”)

https://www.ncbi.nlm.nih.gov/pmec/articles/PMC7219423/
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(A copy of study titled as “A study on infectivity of asymptomatic SARS -
CoV-2 carriers”, dated 13 May, 2020 marked and annexed herewith Exhibit

“E”)

https://papers.ssrn.com/sol3/papers.cfm?abstract id=3566149

(A copy of study titled as “Modes of Contact and Risk of Transmission in
COVID-19: A Prospective Cohort Study 4950 Close Contact Persons in
Guangzhou of China”, dated 9 April, 2020 marked and annexed herewith

Exhibit “F”)

https://www.ncbi.nlm.nih.gov/pmec/articles/PMC7392433/

(A copy of study titled as “Secondary Transmission of Coronavirus Disease

from Pre symptomatic Persons, China”, dated 26 August, 2020 marked and

annexed herewith Exhibit “G”)

paucisymptomatic SARS-CoV-2 infections: a three-family cluster study in

China”, dated 22 April, 2020 marked and annexed herewith Exhibit “H”)
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https://www.medrxiv.org/content/10.1101/2020.05.03.20082818v1

A copy of study titled as “Contact tracing and isolation of asymptomatic
spreaders to successfully control the COVID-19 epidemic among healthcare
workers in Milan (Ttaly)”, dated 08 May, 2020 marked and annexed herewith

Exhibit “I”)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7588541/

A copy of study titled as “Analysis of SARS-CoV-2 Transmission in
Different Settings, Brunei”, dated 26 November, 2020 marked and annexed

herewith Exhibit “J”)

https://www.ncbi.nlm.nih.gov/pmc/articless/PMC7906723/

( A copy of study titled as “Transmission of COVID-19 in 282 clusters in
Catalonia, Spain: a cohort study”, dated 21 May, 2021 marked and annexed

herewith Exhibit “K”)

7. Misinformation & Pseudoscience on Asymptomatic &

Presymptomatic Transmission spread by CDC: -
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7.1. A pre-symptomatic case of COVID-19 is an individual infected with
SARS-CoV-2, who has not exhibited symptoms at the time of testing, but
who later exhibits symptoms during the course of the infection. An
asymptomatic case is an individual infected with SARS-CoV-2, who does
not exhibit symptoms during the course of infection. there are studies that
estimate that individuals who are pre-symptomatic, meaning that they do go
on to develop disease symptoms, are responsible for a large proportion of
community spread. The estimates reported matter-of-factly by the media
come from modelling studies that have serious methodological flaws and
limitations biasing results artificially toward a higher proportion of pre-

symptomatic spread.

Model outputs are dependent upon the input assumptions. One key lesson
from the pandemic is that findings from models may have little bearing on
reality. Estimates from modelling studies do not represent real life pre-

symptomatic transmission events.

7.2. Take, for instance, the modelling study from the CDC titled: “SARS-
CoV-2 Transmission from People Without COVID-19 Symptoms”

published in JAMA Network Open in January 2021. This study has been

, N\
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that “approximately 50% of transmission” is “from asymptomatic
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persons”. As already noted, that proportion mostly referred to pre-
symptomatic transmission. Furthermore, that estimate depended on the
assumption that before the person developed symptoms, there was a highly
infectious virus incubation period. The incubation period is the time from
infection until the development of symptoms. The reference cited as the
basis for that assumption is the Nature Medicine modelling study titled
“Temporal dynamics in viral shedding and transmissibility of COVID-19"
was published in April 2020, but that study has numerous methodological
flaws and limitations that give reasonable cause for questioning that
assumption. The first thing to note about it is that the study authors, as they
point out, “did not have data on viral shedding before symptom onset”. They
only had “viral load” data from patients who were already in the hospital and
after those patients’ symptoms had already developed. This introduced the
problem of patient “recall bias” as to when their symptoms actually started.
This was an issue with data from other studies estimating the incubation, as
well. (In simple terms, instead of the researchers themselves knowing when
the patients' symptoms started, they had to rely on the patient's memory for
when they started.) The authors acknowledged that recall bias would likely

tend toward overestimation of the incubation period, which would in turn
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bias their findings toward an estimated proportion of pre- symptomatic

transmission that is “artificially inflated.”

7.3. In addition to an estimated mean incubation period, their calculations
also depended on an estimate from another study of the mean serial interval,
which is the time from symptom onset in a person who transmits the virus
until symptom onset in the person to whom the virus was transmitted. If the
mean serial interval is shorter than the mean incubation period, it “indicates
that a significant portion of transmission may have occurred before infected
persons have developed symptoms.” Their data on the serial interval was
based on “settings with substantial household clustering” while lockdown
measures were in place in China. As the corresponding author, Eric Lau,
acknowledged, more frequent and intensive contact within households
“results in shorter serial intervals”. This in turn results in a greater proportion
of estimated pre symptomatic transmission and limits the generalizability of
their findings to the broader community setting in the absence of “stay-at-
home” orders and other lockdown measures. (In simple words, these
findings are based on families that have to cluster together in their houses
for a long period of time during lockdowns, & hence their results cannot be

applied to the general population which is not under movement restrictions.

irony here is that estimates of pre- symptomatic transmission are used
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in order to justify lockdowns & movement restrictions, yet it is the same
lockdowns & movement restrictions which make the estimate of pre-
symptomatic spread higher in these studies!) Consequently, as noted in a
systematic review of estimates on asymptomatic and pre-symptomatic

transmission published on the preprint server medRxiv on June 17, it is “not

possible to ascertain if the difference between calculated serial interval and

incubation period are true differences, or an artefact of rounding error.” It’s
also important to note with respect to their data on “viral loads” that when
the authors of the modelling study use the term “viral shedding”, they don’t
mean that patients were shown to be expelling infectious virus into the
environment around them which was measured via a Gold Standard viral
culture test. They mean that RT-PCR tests were used to detect SARS-CoV-
2 RNA in patients’ nasal cavity or throat. We know through the evidence
discussed earlier in the article that at RT-PCR CT>30, the likelihood of

being able to culture a virus goes down to 20% (80 percent false positives).

Source:

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2774707

(A copy of article published in Jama Network titled as “SARS-CoV-2

Transmission from People Without COVID-19 Symptoms”, dated 7

January, 2021 marked and annexed herewith Exhibit “L”)/ —
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https://www.nature.com/articles/s41591-020-0869-5

(A copy of article published in nature.com titled as “Temporal dynamics in
viral shedding and transmissibility of COVID-19 ”, dated 15 April, 2020

marked and annexed herewith Exhibit “M”)

https://www.medrxiv.org/content/10.1101/2020.06.11.20129072v2

(A copy of article published in Jama Network titled as “Asymptomatic and
presymptomatic transmission of SARS-CoV-2: A systematic review ”,

dated 17 June, 2020 marked and annexed herewith Exhibit “N*)

8. WHO’s Statement on Asymptomatic Transmission;

8.1. The WHO observed in a guidance document about modes of SARS-
CoV-2 transmission published on July 9, 2020 titled “Transmission of
SARS-CoV-2: implications for infection prevention precautions”:
“individuals without symptoms are less likely to transmit the virus than those
who develop symptoms.” (Note that this statement includes pre-

symptomatic as well as asymptomatic individuals.)

Source:
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https://www.who.int/news-room/commentaries/detail/transmission-of-sars-

cov-2-implications-for-infection-prevention-precautions

(A copy of scientific brief published on WHO website titled as
“Transmission of SARS-CoV-2: implications for infection prevention
precautions”, dated 9 July, 2020 marked and annexed herewith Exhibit

“O”)

9. Study and reasoning on Dangerous Viruses Found in Healthy People;
9.1. We know from past studies, that many healthy asyfnptomatic humans
harbour multiple viruses associated with diseases in them. For example, in a
study titled “Blood DNA virome in 8000 humans" published in Plos
Pathogens by A Moustafa et al., March 2017, in 8240 healthy individuals,
none of whom were ascertained for any infectious disease, the researchers
found that with a lower bound of 2 viral copies per 1,00,00 cells, 42% of
healthy individuals had sequences of 94 different viruses, including
sequences from 19 human DNA viruses, proviruses and RNA viruses
(herpesviruses, anello viruses, papillomaviruses, three polyomaviruses,
adenovirus, HIV, HTLV, hepatitis B, hepatitis C, parvovirus B19, and
influenza virus.) HIV was found to be 5 times more prevalent than Hepatitis

C & Influenza in this healthy cohort of 8200 people. If this study group is
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representative of the human population, there would be around 432 million
healthy people with HIV in their bloodstream worldwide. Another study

published in the journal BioMed Central Biology, titled:

9.2. “Metagenomic analysis of double-stranded DNA viruses in healthy
adults” by KM Wylie et al., in September 2014, scientists found that in 102
healthy adults aged 18 to 40, at least one virus was detected in 92 percent of
the people sampled, and some individuals harboured 10 to 15 viruses.
Herpesvirus 6 or 7 was found in 98 percent of individuals, & certain strains
of Papillomavirus were found in about 75 percent of samples. Adenoviruses
which are associated with the common cold & pneumonia were also very
common. This study was also referenced in an Economic Times article from
2014 titled “Healthy Humans carry viruses too”. Another experiment
conducted by researchers at the University of Pennsylvania found that
healthy human lungs are a home to a family of 19 newfound viruses — which
are present at higher levels in the lungs of critically ill people. This study is
titled “Redondo viridae, a Family of Small, Circular DNA Viruses of the

Human Oro- Respiratory Tract Associated with Periodontitis & Critical

Illness” published in Cell Host & Microbe in May 2019 by AA Abbas et al.
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Le., “the virome” are still mostly uncharacterized”, meaning that scientists
haven’t yet done adequate research on many people to figure out what kinds

of viruses are present in healthy people' bodies.

Source:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5378407/

(A copy of study titled as “The blood DNA virome in 8,000 humans”,

dated 22 March, 2017 marked and annexed herewith Exhibit “P”’)

https://www.ncbi.nlm.nih.gov/pme/articles/PMC4177058/

(A copy of study titled as “Metagenomic analysis of double-stranded DNA
viruses in healthy adults”, dated 10 September, 2014 marked and annexed

herewith Exhibit “Q”)

https://economictimes.indiatimes.com/magazines/panache/healthy-

humans-carry-viruses-too/articleshow/42716248.cms

(A copy of article published in Economic Times titled as “Healthy humans
carry viruses too!”, dated 17 September, 2014 marked and annexed herewith

Exhibit “R”)

https://www.sciencedirect.com/science/article/pii/S1931312819301714
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(A copy of study titled as “Redondoviridae, a Family of Small, Circular
DNA Viruses of the Human Oro-Respiratory Tract Associated with
Periodontitis and Critical Illness”, dated 8™ May, 2019 marked and annexed

herewith Exhibit “S”)

10. Illogical & Unscientific Use of the PCR Test;

10.1. How the RT-PCR Test Works : The RT-PCR test takes genetic

material from the throat sample that is collected on the swab, runs it through
an enzyme called Reverse Transcriptase to convert the RNA from the virus
into DNA, & then multiplies the DNA exponentially to find if fragments of
the Sars-Cov-2 virus are present in the person or not. Since complete live
viruses are necessary for transmission & not their fragments, the RT-PCR
test is not designed to tell us whether someone has an active Sars-Cov-2
infection or not. When the genetic material is being amplified, it is being
done via cycles, which makes the quantity double after every cycle. For e.g.
If 35 cycles of the RT-PCR are run, the first cycle will multiply the material
from 1 to 2, the next one will take it from 2 to 4, & so on, until 35 cycles are
completed. To put this into perspective, if the RT-PCR starts with a quantity
of 2 virus fragments, at the end of 35 cycles it will create 3500 cror

fragments.
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Source:https://www.medicinenet.com/pcr polymerase chain_reaction/

article.htm

(A copy of article published in Medicine Net titled as “PCR (Polymerase
Chain Reaction)”, marked and annexed herewith Exhibit “T”’)

https://www.youtube.com/watch?v=V__ Zx0gS7ul

https://theinfectiousmyth.com/coronavirus/RT-PCR Test Issues.php

(A copy of study titled as “Issues with the RT-PCR Coronavirus Test”, dated

23 April, 2020 marked and annexed herewith Exhibit “U”)

11. Inventor of RT-PCR (Kary Mullis) view on the test;

11.1. Karry Mullis, an American Biochemist who got the Nobel Prize for his
invention of the RT-PCR technique, said the following about the RT-PCR
test: “With RT-PCR, if you do it well, you can find almost anything in
anybody. It doesn’t tell you that you’re sick, & it doesn’t tell you that the
thing you ended up with really was going to hurt you. I’m skeptical that any

RT-PCR test is ever true.”

Source : https://www.youtube.com/watch?v=V__ Zx0qS7ul

12. Facts about the RT-PCR Test:
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12.1. A document published by FDA (U.S Food and Drug Administration)
regarding the efficacy of RT-PCR test released in the beginning of the so-
called pandemic released on 04® February,20202 (Please refer to page 38)
The document clearly states that the RT-PCR test is only capable of checking
the presence of genetic material of coronavirus in one’s body. As cited in the
document, CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR
Diagnostic Panel, “Detection of viral RNA may not indicate the presence of
infectious virus or that 2019-nCoV is the causative agent for clinical
symptoms.” Above evidence clears that RTPCR Test cannot detect any
infectious virus (2019-nCov) in a person (detecting viral RNA is not same
as detecting the Virus) The document further points out that, “This test
cannot rule out diseases caused by other bacterial or viral pathogens” In
other words, FDA document clears that RTPCR Test cannot diagnose the

cause of sickness or death.

Source : https://www.fda.cov/media/134922/download

(A copy of study titled as “CDC 2019-Novel Coronavirus (2019-nCoV)
Real-Time RT-PCR Diagnostic Panel”, dated 21 July, 2021 marked and

annexed herewith Exhibit “V”)

13. Understanding how the Gold Standard Test for detecting infm\

/ 5

virus (i.e. viral culture) works:
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13.1. The Gold Standard for testing infectious disease is known as bacteria
or virus culture, where viruses are injected in laboratory cell lines to see if
they cause cell damage & death, thus releasing a whole new set of viruses
that can go on to infect other cells. This has always been the gold standard
in other viruses & bacteria as well, like Ebola, Whooping Cough, etc. In a
sick person with symptoms, if scientists are able to culture a virus or bacteria,
it means he possesses sufficient quantities of it in his body which shows that
he is infected. In the case of Sars-Cov-2 as well, this is the gold standard that
the RT-PCR & other quick diagnostic tests like the Rapid Antigen Tests
should be compared to. A paper published by Indian scientists in 2020 titled
“COVID diagnostics: Do we have sufficient armamentarium for the present
and the unforeseen?”, published in the Indian Journal of Medical Specialties,

the authors admit that viral culture is the gold standard for Sars-Cov-2.

Source: https://www.ijms.in/article.asp?issn=0976-

2884;vear=2020:volume=11;issue=3;spage=117;epage=123;aulast=Kas

hyap

(A copy of article published in ijms.in titled as “COVID diagnostics: Do we
have sufficient armamentarium for the present and the unforeseen?”’, marked

and annexed herewith Exhibit “W”)
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https://www.cebm.net/covid-19/infectious-positive-pcr-test-result-

covid-19/

(A copy of article published in ijms.in titled as “Are you infectious if you
have a positive PCR test result for COVID-19?”, dated 5 August 2020
marked and annexed herewith Exhibit “X”)

https://www.ijms.in/article.asp?issn=0976-

2884:vear=2020;volume=11:issue=3:spage=117:epage=123:aulast=Kas

hyap

(A copy of study titled as “COVID diagnostics: Do we have sufficient
armamentarium for the present and the unforeseen?”, dated 10

September, 2020 marked and annexed herewith Exhibit “Y”’)

14. Studies comparing RT-PCR to the Gold Standard.

14.1. In a study titled “Correlation between 3790 per positive samples &
positive cell cultures including 1941 Sars-Cov-2" published in the peer-
reviewed scientific journal “Clinical Infectious Diseases”, by R Jafaar et al.,

in September 2020, when scientists compared the RT-PCR against the gold

standard (I.e., viral culture), this is what they found:
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cultured from those people, hence they were not infectious. Thus, at this

level the false positive rate of the RT-PCR = 30%)
Ct = 30, up to 20% of patients had a positive viral culture
Ct= 35, less than 3 percent had a positive viral culture

Hence at 25-30 cycles, false positive rate is 30%-80% (10% increase at every

cycle)
30-35 cycles, false positive rate is 80% - 97%
35 cycles & above, false positive rate is 97%-99.9%

14.2. In a study titled: “Predicting Infectious Severe Acute Respiratory
Syndrome Coronavirus 2 From Diagnostic Samples” published in the
journal of Clinical Infectious Diseases in December 2020, the authors took
90 RT-PCR positive Sars-cov-2 samples and performed a viral culture test
on them. They found that there was no viral growth in samples where the CT
value of the RT-PCR was greater than 24. They also found that there was no
viral growth in culture 8 days after symptoms began. Hence they concluded:
“SARS-CoV-2 Vero cell infectivity was only observed for RT-PCR Ct <24
and STT < 8 days. Infectivity of patients with Ct > 24 and duration of

symptoms > 8 days may be low.”
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14.3. According to a Meta-Analysis of 29 studies, titled: “Viral cultures for
Covid-19 infectivity assessment — a systematic review”. published in
“Clinical Infectious Diseases” by T Jefferson et al., in September 2020 in
medRxiv : “Twelve studies reported that Ct values were significantly lower
& log copies higher in samples producing live virusculture. Five studies
reported no growth in samples based on a CT cut- off value, which ranged
from CT>24 for no growth to Ct > to 34. Two studies report a strong
relationship between Ct value & ability to recover infectious virus & that the
odds of live virus culture reduced by 33% for every 1 unit increase in Ct.
Cut-off of RT-PCR greater than 30 was associated with non-infectious
samples” Conclusion of this study: “A binary Yes/No approach to the
interpretation RT-PCR unvalidated against viral culture will result in false
positives with possible segregation of large numbers of people who are no

longer infectious & hence not a threat to public health”

Basically, in this paper they are saying that after analysing 29 studies, higher

CT values are not associated with active infection of Sars-Cov-2, & that with

each cycle increase of the RT-PCR, the chances of someone being infected
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people will be wrongly quarantined & have other restrictions imposed on

them.
Source:

https://pubmed.ncbi.nlm.nih.gov/32986798/

(A copy of article published titled as ‘‘Correlation Between 3790
Quantitative Polymerase Chain Reaction-Positives Samples and Positive
Cell Cultures, Including 1941 Severe Acute Respiratory Syndrome
Coronavirus 2 Isolates’” dated 1 June, 2021 marked and annexed herewith
Exhibit “Z”)

https://pubmed.ncbi.nlm.nih.gov/32442256/

(A copy of article published titled as ‘‘Predicting Infectious Severe Acute
Respiratory Syndrome Coronavirus 2 From Diagnostic Samples”’ dated

17 December, 2020 marked and annexed herewith Exhibit “AA”)

https://www.medrxiv.org/content/medrxiv/earlv/2020/09/29/2020.08.04

.20167932.full.pdf

(A copy of article published titled as ¢“Viral cultures for COVID-19
infectivity assessment — a systematic review’’ dated 29 September,2020

marked and annexed herewith Exhibit “BB”)
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15. Practical issues with the RT-PCR.

15.1. The above has been seen in the scientific literature as well. A paper
from China by Li Y et al. Titled “Stability issues of RT-PCR testing of
SARS-CoV-2 for hospitalized patients clinically diagnosed with COVID-
19.” published in the Journal of Medical Virology on Mar 26 2020. [14]
reported on consecutive testing results, defined as either Negative (N),
Positive (P) or Dubious (D, presumably intermediate). Results for 29 people
with contradictory results out of about 600 patients were: 1 DDPDD, 2
NNPN, 3 NNNPN, 4 DNPN, 5 NNDP, 6 NDP, 7 DNP, 8 NDDPN, 9
NNNDPN, 10 NNPD, 11 DNP, 12 NNNP, 13 PPNDPN, 14 PNPPP, 15
DPNPNN, 16 PNNP, 17 NPNPN, 18 PNP, 19 NPNP, 20 PNPN, 21 PNP, 22
PNP, 23 PNP, 24 PNDDP, 25 PNPNN, 26 PNPP, 27 PNP, 28 PNPN, 29
PNP, A study from Singapore did tests almost daily on 18 patients and the
majority went from Positive to Negative back to Positive at least once, and

up to four times in one patient.

Testing data collected from Massachusetts, New York, Nevada and
elsewhere show that upwards of 90 percent of people who test “positi

with a RT-PCR test are perfectly normal and disease- free.
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Source:https://jamanetwork.com/journals/jama/fullarticle/2762688

A copy of Article published tilted as “Epidemiologic Features and Clinical
Course of Patients Infected With SARS-CoV-2 in Singapore” dated 3

March, 2020 marked and annexed herewith Exhibit “CC”)

https://www.nytimes.com/2020/08/29/health/coronavirus-testing.html

A copy of Atrticle published tilted as “Your Coronavirus Test Is Positive.
Maybe It Shouldn’t Be.” dated 29 August, 2020 marked and annexed

herewith Exhibit “DD”)

16. Why the RT-PCR Can Test Positive Long After Symptom Onset.

16.1. The RT-PCR is so sensitive that it can pick up non-infectious viral
fragments in those who have already dealt with the virus and are not
contagious anymore. We have seen the same phenomena in the past, where
measles virus cannot be grown in cell culture but is detected as RT-PCR
positive 3 months after infection. According to Sergio Santos & Matteo
Chiesa, of Department of Physics and Technology, The Artic University of
Norway, who wrote an article titled: “RT- PCR positives: What do they

mean?” for the Center for Evidence Based Medicine.
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“This detection problem is ubiquitous for RNA virus’s
detection. SARS- CoV, MERS, Influenza Ebola and Zika viral
RNA can be detected long after the disappearance of the
infectious virus. ...because inactivated RNA degrades slowly
over time it may still be detected many weeks after
infectiousness has dissipated.” The same thing is taking place
with Sars-Cov-2 as well, where people are testing positive

weeks & months after the infection. But instead of questioning

the validity & interpretation of the test, most people think that

e they have got a re-infection.”

Source: https://www.cebm.net/covid-19/pcr-positives-what-do-they-

mean/

(A copy of article published titled as ““PCR positives: what do they mean?”’

dated 17 September,2020 marked and annexed herewith Exhibit “EE”)

16.2. This is the reason why the MOHFW’s guidelines on discharge from
the hospital don’t require patients to get retested, as the RNA of the virus

takes weeks/months’ time to degrade in the body.

Source:https:/www.mohfw.gov.in/pdf/ReviseddischargePolicyforCOV

ID19.pdf



(A copy of Revised Discharge Policy for COVID-19 marked and annexed

herewith Exhibit “FF”)
ICMR’s latest advisory dated 04/05/2021 clearly states the following:

RTPCR test must not be repeated in any individual who has tested
positive once either by RAT or RTPCR. The need for RTPCR test in
healthy individuals undertaking inter-state domestic travel may be

completely removed to reduce the load on laboratories.

Source:https://www.icmr.gov.in/pdf/covid/strategy/Advisory COVID Tes

ting_in_Second Wave 04052021.pdf

(A copy of “‘Advisory for COVID-19 testing during the second wave of the

pandemic’’ dated 04.05.2021 marked and annexed herewith Exhibit “GG”)
17. WHO’s Position on the RT-PCR Test

17.1. In a notice written on January 13, 2021 and published on January 20,
2021, the WHO warned that high cycle thresholds on RT-PCR tests will
result in false positives. To quote their own words: The design principle of
RT-PCR means that for patients with high levels of circulating virus (viral
load), relatively few cycles will be needed to detect virus and so the CT value

will be low. Conversely, when specimens return a high CT value, it means
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that many cycles were required to detect virus. In some circumstances, the
distinction between background noise and actual presence of the target virus

is difficult to ascertain.

17.2. The WHO confirmed that RT-PCR tests should not be used as the sole
method of diagnosing COVID-19; they should only be used where clinical
signs and symptoms are present, and they can yield false positive results at
high amplification cycles. The package inserts accompanying RT-PCR test
kits, state that the test should be administered only to patients with signs and

symptoms suggestive of COVID-19.

Source: https://www.who.int/news/item/20-01-2021-who-information-

notice-for-ivd-users-2020-05

(A copy of article titled as ‘‘Nucleic acid testing (NAT) technologies that
use polymerase chain reaction (PCR) for detection of SARS-CoV-2"dated

13.01.2021 marked and annexed herewith Exhibit “HH”)

18. Fake Epidemics Created in the Past due to RT-PCR Misuse

18.1. We have had many episodes in the past where, based on wrong use of
: \ RT-PCR, false epidemics of diseases have been created. A striking case

\:Z)’f\ is has been highlighted in a New York Times article from 2007, titled

\4'
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“Faith in Quick Test Leads to Epidemic that Wasn’t”, [20] explaining how
a fake whooping cough (also known as pertussis) epidemic was created in
2006. A lady called Dr. Brooke Herndon started coughing nonstop for 2
weeks in Mid-April of 2006. Because of this, an infectious disease expert at
the hospital called Dr. Kathryn Kirkland, thought that could be the start of a
whooping cough epidemic. By the end of April, few others at the hospital
started coughing. Based on this fear that a whooping cough epidemic had
started, the hospital tested nearly 1000 healthcare workers with the RT-PCR
test, out of that 142 people were told they had the disease. These people were
given antibiotics & vaccines (1445 health care workers took antibiotics &
4524 health care workers took the vaccine). Many beds at the hospital
including ICU beds, were reserved solely for whooping cough patients.
(Similar to what is happening now) After 8 months, healthcare workers were
shocked to receive an email saying that this whole episode was a false alarm.
Epidemiologists at the hospital decided to take extra steps to confirm if what
they were seeing really was pertussis. Doctors sent 27 samples from patients
they thought had pertussis to the American CDC. There scientists tried to
grow the bacteria, & they concluded that there was no pertussis in any of the

samples. They also tested 39 samples from patients who had tested positive




46

and had not got themselves vaccinated, but only one of those cases showed

an increase in antibody levels indicative of pertussis.

Source: https://www.nytimes.com/2007/01/22/health/22whoop.html

(A copy of article published in ‘The New York Times’ titled as ‘‘Faith in
Quick Test Leads to Epidemic That Wasn’t”> dated 22.01.2007 marked and

annexed herewith Exhibit “II”)
19. How the Rapid Antigen Test (RAT) works:

19.1. Now that we have thoroughly dissected the RT-PCR test &amp; its
limitations / incorrect use, let us turn to the Rapid Antigen Test. Instead of
detecting the genetic fragments of the Sars-Cov-2 virus, it detects the
proteins on the surface of the virus which are specific to it. Here is how this
test works: “A typical antigen test starts with a health-care professional
swabbing the back of a person’s nose or throat. The sample is then mixed
with a solution that breaks the virus open and frees specific viral proteins.
The mix is added to a paper strip that contains an antibody tailored to bind

to these proteins, if they’re present in the solution. A positive test result can

be detected either as a fluorescent glow or as a dark band on the paper strip.”
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up 70% of India’s testing, while the remaining 30% can be done via the
Rapid Antigen Test. The current mindset among people in our country is
fully biased against false negatives, (L.e., if the test tests negative but the
person actually has a Sars-Cov-2 infection). Hence the current guidelines in
India state that if a person has symptoms & amp; he tests negative on the
RAT, then he needs to retest with the RT-PCR. The reasoning according to
many is that since for an antigen test to test positive one would need to have
many viral particles in their body, the test could miss out on someone who
has low levels of viral particles in the body. But as we have mentioned, viral
culture is the gold standard for detecting viral agents, &amp; studies have
shown that the RAT correlates much better with virus culture than the RT-

PCR does.
Source:

https://www.nature.com/articles/d41586-020-02661-2

(A copy of article published in ‘Nature’ titled as ‘‘Fast coronavirus tests:
what they can and can’t do’’ dated 16 September, 2020 marked and annexed

herewith Exhibit “JJ”)

https://www.ndtv.com/india-news/50-covid-tests-in-mumbai-are-less-

reliable-antigen-tests-data-shows-2402588
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(A copy of article published in ‘NDTV” titled as ‘‘50% Covid Tests In
Mumbai Are Less Reliable Antigen Tests, Data Shows’’ dated 30 March,

2021 marked and annexed herewith Exhibit “KK*")

https://www.livemint.com/news/india/need-to-stop-second-covid-19-

peak-70-rt-pcr-test-must-for-states-pm-modi-11615972632349.html

(A copy of article published in ‘mint’ titled as ‘“Need to stop second
COVID-19 peak; 70% RT-PCR test must for states: PM Modi’’ dated 17

March, 2021 marked and annexed herewith Exhibit “LL”)

20. Studies Comparing RAT to the Gold Standard.

20.1. The following studies demonstrate that Rapid Antigen Tests correlate

better with the Gold Standard (viral culture) than the RT-PCR.

Title: “Antigen-based testing but not real-time RT-PCR correlates with
SARS-CoV-2 virus culture” by A Pekosz et al., in 2020. In this study 38

samples with evidence of SARS-CoV-2 by RT-PCR were collected from

individuals symptomatic for COVID-19 with onset of symptoms. Samples
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were positive, and 10 were negative in virus culture testing. This means that
the RT-PCR had 10 false positive results (rate of 26.3%). By comparing
antigen-based test results, the scientists observed that all samples except one
that were positive in both the RT-PCR-based and culture-based tests, were
also positive in the antigen-based test. (Only one false negative, rate of 3.5%)
Of 10 samples that were positive in RT-PCR but negative in vira culture,
two were positive in the antigen-based testing. (0 out of 10 RT-PCR tests
matched with viral culture here, whereas 8 out of 10 rapid antigen tests

matched with viral culture.)

These findings indicate the antigen tests perform better in detecting the
presence of the infectious virus in patients’ samples compared to RT-PCR-

based tests.

20.2. Another study titled: “Evaluation of Abbott BinaxNOW Rapid
Antigen Test for SARS-CoV-2 Infection at Two Community-Based Testing
Sites — Pima County, Arizona, November 3-17, 2020” by JL Prince-
Guerra et al., in Jan 2021, published in Morbidity &amp; Mortality Weekly
Report, BinaxNOW rapid antigen test was used along with real-time reverse
transcription-polymerase chain reaction (RT-PCR) testing to analyze 3,419

samples. 274 of these samples that either had a RT-PCR positive or an

antigen positive were sent for viral culture. Out of these 124 were RT-PCR

e
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positive only, 147 were RT-PCR &amp; antigen positive, &amp; only 3
were antigen positive &amp; RT-PCR negative. Using viral culture to
compare against RT-PCR results, it was found that out of the 124 RT-PCR
only positive tests, only 11 could be cultured. This indicates a 91 percent
false positive rate for the RT-PCR (with a median CT value of 33.9). Out of
the 147 samples that tested positive for both the RT-PCR &amp; RAT, 85
of them could be cultured (giving the RAT a false positive rate of 42%).
Using samples which tested positive using the RAT got down the false
positive rate to 42%, a marginal improvement over using RT-PCR only
positive samples. Further, it was found that the median CT value goes down
to 22, indicating higher viral load on samples which test positive on the RAT.
No virus could be cultured from the 3 samples that were RAT positive &
amp; RT-PCR negative. This study confirms that the RT-PCR has a much
higher rate of false positives than the RAT, that lower RT-PCR CT values
correlate with higher viral load, &amp; that the RAT correlates better with
the gold standard of viral culture than the RT-PCR. And finally, a study
titled: “Evaluation of a SARS-CoV-2 rapid antigen test: Potential to help
reduce community spread?” by T Toptan et al., published in December 2020

in the Journal of Clinical Virology, out of 32 RT-PCR samples, only 19
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Antigen Test Positive.

20.3. All of these studies indicate that the RT-PCR test produces way more
false positives than the antigen test, &amp; that the antigen tests correlate
with the gold standard better than the RT-PCR. Hence the worry about false
negatives with the Antigen test is misleading as that is based on treating the
RT-PCR as the gold standard, whereas what we have demonstrated here is
that the reliability of the RT-PCR test is too low to depend on, &amp;

therefore the viral culture must be taken as the true gold standard.

Source:

https://www.medrxiv.org/content/10.1101/2020.10.02.20205708v1

(A copy of research study titled as ‘‘ Antigen-based testing but not real-time
PCR correlates with SARS-CoV-2 virus culture’’ dated October 05, 2020

marked and annexed herewith Exhibit “MM”)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7821766/

(A copy of research study titled as ‘‘Evaluation of Abbott BinaxNOW Rapid

Antigen Test for SARS-CoV-2 Infection at Two Community-Based Testing
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Sites — Pima County, Arizona, November 3—17, 2020°° dated 22 January,

2021 marked and annexed herewith Exhibit “NN”")

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7832367/

(A copy of research study titled as ‘‘Evaluation of a SARS-CoV-2 rapid
antigen test: Potential to help reduce community spread?’’ dated 05

December, 2020 marked and annexed herewith Exhibit “O0”)

21. Practical Issues with the RAT;

21.1. Just like the RT-PCR, we have seen the same practical results with the
antigen test as well, where people are getting different test results from
different labs with the same sample. Tesla’s CEO Elon Musk, claimed that
he was tested positive twice and tested negative twice on the same day:
“Something extremely bogus is going on,” Musk tweeted. “Was tested for
covid four times today. Two tests came back negative, two came back
positive. Same machine, same test, same nurse. Rapid Antigen test from

BD.”
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21.2. In the USA, when the health care workers in Nevada and Vermont
reported false positives with the RAT, US’s HHS (Department of Health
&amp; Human Services) defended the Rapid Antigen Tests and threatened
Nevada with unspecified sanctions until state officials agreed to continue
using them in nursing homes. It took several more weeks for the U.S. Food
and Drug Administration to issue an alert on Nov. 3 that confirmed what
Nevada had experienced: Antigen tests were prone to giving false positives,

the FDA warned in a report.

21.3. The FDA laid out various guidelines to reduce the risk of false positives
from the Antigen tests, after it was found that this test was producing many
false positive in nursing homes. They can be found in an article titled:
“Potential for False Positive Results with Antigen Tests for Rapid Detection
of SARS-CoV-2 - Letter to Clinical Laboratory Staff and Health Care

Providers”. These guidelines must be implemented in India as well.

A paper titled: “Challenges and Controversies to Testing for COVID- 197,
found that if a quarter of American school kids were tested three times a
week with an antigen test that’s 98% specific, it would produce 800,000 false

positives a week.

T
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https://www.fda.gov/medical-devices/letters-health-care-

providers/potential-false-positive-results-antigen-tests-rapid-detection-

sars-cov-2-letter-clinical-laboratory

(A copy of article titled as ‘Potential for False Positive Results with Antigen
Tests for Rapid Detection of SARS-CoV-2 - Letter to Clinical Laboratory
Staff and Health Care Providers’ ’dated 11.03.2020 marked and annexed

herewith Exhibit “PP”)

https://www.ncbi.nlm.nih.gov/pmc/articles/ PMC7587118/

(A copy of research study titled as “Challenges and Controversies to Testing
for COVID-19” dated 21 October, 2020 marked and annexed herewith

Exhibit “QQ”)

22. Court Rulings Against the RT-PCR Worldwide;

22.1. Multiple courts around the world have given judgements agair{;’érthe
RT-PCR test. A Portuguese court issued the following ruling: “Given how
much scientific doubt exists — as voiced by experts, i.c., those who matter —
about the reliability of the RT-PCR tests, given the lack of information
concerning the tests’ analytical parameters, and in the absence of a

physician’s diagnosis supporting the existence of infection or risk, there is
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no way this court would ever be able to determine whether C was indeed a
carrier of the SARS-CoV-2 virus, or whether A, B and D had been at a high
risk of exposure to it,” “Most importantly, the judges ruled that a single
positive RT-PCR test cannot be used as an effective diagnosis of infection.”
“In their ruling, judges Margarida Ramos de Almeida and Ana Paramés
referred to several scientific studies. Most notably [a study by Jaafar et al],
which found that — when running RT-PCR tests with 35 cycles or more —the
accuracy dropped to 3%, meaning up to 97% of positive results could be
false positives.” “The ruling goes on to conclude that, based on the science
they read, any RT-PCR test using over 25 cycles is totally unreliable. The
Court was declaring the RT-PCR test alone could not be sufficient for a

diagnosis of disease, and it was outrageous to believe it could.

A “case of COVID disease” without a medical assessment of clinical
symptoms in the patient is no case at all. It is a misnomer, and, the Court
stated, represents a serious breach of the law. Not surprisingly, this decision

received a total blackout in the mainstream media.

22.2. On December 31, anti-coronavirus activists won a court case against
the Dutch state to ensure a family can return from holiday in Tanzania

without having to produce negative coronavirus tests.
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The court in The Hague ruled that the family can return from the high- risk
country on January 3 without a negative test and ordered the state to pay the

legal costs.

The judge said the family have the right to protest about being forced to
undergo a RT-PCR test against their will. ‘Introducing such a requirement
for citizens of the Netherlands who want to return home requires legal
grounding, and this is not covered by article 53 or 54 of the public health

act,” the judge is quoted as saying.

The fact that further spreading of the virus needs to be tackled urgently is
not up for discussion, the judge said. ‘But such a far-reaching obligation as

this, which concerns physical integrity, requires a concrete legal basis.

22.3. Following the Portuguese and Dutch rulings, now the Austrian court
has ruled that RT-PCR tests are not suitable for COVID-19 diagnosis and
that lockdowns have no legal or scientific basis. The Vienna Administrative
Court granted a complaint by the FPO against the prohibition of its meeting

registered for January 31 in Vienna.

“The prohibition was wrong,” the court said said in the ruling. The
court stated on the basis of scientific studies that the grounds for the

prohibition put forward by the Vienna State Police Department are
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completely unfounded. It is expressly pointed out that, even according
to the World Health Organization, “a RT-PCR test is not suitable for
diagnosis and therefore does not in itself say anything about the

disease or infection of a person”.

Source:

https://translate.google.com/translate ?hI=&sl=pt&tl=en&u=http%3 A%2F

%2Fwww.dgsi.pt%2Fjtrl.nsf%2F331821c732316039802565fa00497eec%2

F79d6ba338dcbe5e280258611003¢7b30

(A copy of Judgment Passed by Hon’ble Lisbon Court of Appeal

“MARGARIDA RAMOS DE ALMEIDA” dated 11 November, 2020

marked and annexed herewith Exhibit “RR”)

https://off-guardian.org/2020/11/20/portuguese-court-rules-pcr-tests-

unreliable-quarantines-unlawful/

(A copy of article titled as ‘‘Portuguese Court Rules PCR Tests “Unreliable”
& Quarantines “Unlawful”.” dated 20.11.2020 marked and annexed

herewith Exhibit “SS”)

https://www.thehagueonline.com/news/2021/01/04/negative-test-

mandatory-for-entry-to-nl
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(A copy of article titled as ‘‘Negative Test Mandatory For Entry To NI”

dated 04 January, 2021 marked and annexed herewith Exhibit “TT”)

https://principia-scientific.com/austrian-court-rules-pcr-unsuited-for-covid-

ldckdowns-unlawful/

(A copy of article titled as ‘‘Austrian Court Rules PCR Unsuited For
COVID, Lockdowns Unlawful” dated 15 April, 2021 marked and annexed

herewith Exhibit “UU”)

23. Asymptomatic Cases in the First & Second Wave, & Asymptomatic

Cases Across India.

23.1. Now that we have come to see the real meaning of asymptomatic cases
& how they don't cause infections in other people, let us take a look at how

much of our case burden has come from asymptomatic people.

23.2.  That, the letter dated 5 January, 2022 it is admitted by the
Government of India’s Ministry of Health & Family Welfare (Respondent

No. 4) that the majority of the cases are asymptomatic.

The first para reads thus;

“ 1. Background
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Over the past two years, it has been seen globally as well as in

India that majority of cases of COVID-19 are either

asymptomatic or have very mild symptoms. Such cases

usually recover with minimal interventions and accordingly

may be managed at home under proper medical guidance and

monitoring.

Ministry of Health & FW has thus issued and updated
guidelines for home isolation from time to time to clarify
selection criteria, precautions that need to be followed by such
patients and their families, signs that require monitoring and

prompt reporting to health facilities.

The present guidelines are applicable to COVID-19 patients
who have been clinically assessed and assigned as mild

/asymptomatic cases of COVID-19”

The last para 9 reads thus;

9. When to discontinue home isolation

Patient under home isolation will stand discharged and end

isolation after at least 7 days have passed from testing positive

and no fever for 3 successive days and they shall continue
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wearing masks. There is no need for re-testing after the home

isolation period is over.

:,{/ Asymptomatic contacts of infected individuals need not

undergo Covid test & monitor health in home gquarantine.

Source:

https://www.mohfw.gov.in/pdf/RevisedHomelsolationGuidelines05012022

pdf

(A copy of guidelines titled as “Revised guidelines for Home Isolation of
mild /asymptomatic COVID-19 cases”, published by Ministry of Health &
Family Welfare dated 5 January, 2022 marked and annexed herewith

Exhibit “GGGG”)

We will first look at last vear's data, 2020

23.3. In an article by the Print titled: “80% Covid patients in India are
asymptomatic, health ministry analysis finds”, Analysis of cases across
India until 23 August 2020 shows about 25.93% of the of the symptomatic

patients reported with fever and 17.18% with cough.

234. In an article titled “Over 70% children with Covid-19 are
asymptomatic: AIIMS data” by the Hindustan Times, as of November 2020,
the author wrote: “With 73.5%, the highest proportion of asymptomatic

cases was reported among children below the age of 12. The proportion
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decreased linearly with age, with only 38.4% of the cases among those above

the age of 80 being asymptomatic.

23.5. In an article by Hindustan Times from December 2020, titled: “71
percent active covid cases in Mumbai asymptomatic”,the author wrote: “Of
the 12,926 active Covid-19 patients in Mumbai, 9,155 (71%) are
asymptomatic, displaying no symptoms before undergoing tests for the

presence of Sars-CoV-2.”
Now let's review the data of the Second Wave (2021).

23.6. In an article by NDTV from March 30 2021 titled “85,000 Covid Cases
In Second Wave, Most Asymptomatic: Mumbai Civic Body”, the author
wrote: “The second wave of coronavirus in Maharashtra started on February
10 and till March 20, Mumbai logged 85,000 cases, said Igbal Chahal, the
Commissioner of Brihanmumbai corporation, the civic body of Mumbai. Of
the total number of cases, 69,500 are asymptomatic, he added. The

remaining 8,000 patients reached hospitals with mild symptoms.”

23.7. In an article from Deccan Herald, titled: “Majority of Bengaluru's In
an article from Deccan Herald, titled: “Majority of Bengaluru's Covid-19
patients are asymptomatic” from 19th April 2021, the author wrote: “reports

show that 95.9 per cent of the state’s cases are ‘asymptomatic’. The

. Gy ™~
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percentage of asymptomatic cases in the state capital of Bengaluru is even
higher — 99.4 per cent, according to a report by Bangalore Mirror quoting

data from the state's Covid-19 war room.

23.8. According to Dr. Balram Bhargava himself, Covid-19 symptoms in
this wave are much less than last year, & that there is no difference in the
percent of death between the first wave and second wave. He further said
that only a marginally high proportion of COVID-19 patients are of younger
age and that the average age of patients in the first wave was 50 years and,
in this wave, it is 49 years. A higher number of asymptomatic individuals
got admitted this year, than a higher proportion of patients admitted with

breathlessness.

23.9. Yet, the Indian Medical Research Council (ICMR) warned about
asymptomatic patients who can be hidden super-spreaders of the
Coronavirus in the country. This is despite all the evidence which shows us

that the opposite is true.

23.10. Most importantly, currently Navi Mumbai has started testing people

randomly on the streets, even if they’re asymptomatic. Healthy

asymptomatic children who have just started going to school are being
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guidelines stating that asymptomatics should not be tested during travel, they

are still being tested.

Given all that we have learnt in this document until now, this data should
make us pause & think very deeply about all the unnecessary harm to society

that has been caused because of our irrational fear of asymptomatic cases.
Source:

https://theprint.in/health/80-covid-patients-in-india-are-asymptomatic-

health-ministry-analysis-finds/487761/

(A copy of article titled as ‘“80% Covid patients in India are asymptomatic,

health ministry analysis finds” dated 24 August, 2020 marked and annexed

herewith Exhibit “VV?”)

https://www.hindustantimes.com/mumbai-news/71-active-covid-cases-in-

mumbai-asymptomatic/story-r5x39rSpDHRBpYjazpUnDK.html

(A copy of article published in ‘Hindustan Times’ titled as *‘71% active
Covid cases in Mumbai asymptomatic” dated 7 December, 2020 marked

and annexed herewith Exhibit “WW?)
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https:// www.ndtv.com/india-news/85-000-covid-cases-in-second-wave-

most-asymptomatic-mumbai-civic-body-2402202

(A copy of article published in ‘NDTV” titled as ‘85,000 Covid Cases In
Second Wave, Most Asymptomatic: Mumbai Civic Body” dated 30 March,

2021marked and annexed herewith Exhibit “XX”)

https://www.deccanherald.com/city/top-bengaluru-stories/majority-of-

bengalurus-covid-19-patients-are-asymptomatic-976071.html

(A copy of article published in ‘DECCAN HERALD?’ titled as ‘“Majority of
Bengaluru's Covid-19 patients are asymptomatic” dated 19 April, 2021

marked and annexed herewith Exhibit “YY”)

https://www.punekarnews.in/need-to-focus-on-asymptomatic-covid-

patients-icmr/

(A copy of article published in ‘PUNEKAR NEWS’ titled as ‘“Need To
Focus On Asymptomatic COVID Patients: ICMR” dated 04 April, 2021

marked and annexed herewith Exhibit “ZZ”)

Asymptomatic testing across India

Question

Request count of Covid-19 tests done all over India. Request split of tfﬁs:\\\i; ’/

data between the different kinds of tests and between the symptomatic status.
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Answer

Symptomatic status count of people who tested Covid-19 positive —Data

Link: https://drive.google.com/file/d/139Cxcsu-

oQwHaG87zR8ZXnFMQgby3X d/view?usp=sharing

(A copy of RTI Reply on RTPCR Asymptomatic by ICMR dated 11

August, 2021 marked and annexed herewith Exhibit “AAA”)

Conclusion: 97.2% of the people who tested positive were asymptomatic

(that is, they were healthy).
24. Covid Deaths in India and Infection Fatality Rate.

24.1. Total Covid Deaths in India are presently at 4,82,876. Compared to the

size of the population of 140 crore, that amounts to a mortality rate of
0.00033%.

Source: https://www.worldometers.info/coronavirus/country/india/

(A copy of statistic of deaths in India Compared to the size of the population

of 140 crore marked and annexed herewith Exhibit “BBB”)

24.2. India’s CFR & IFR.
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The Case Fatality Rate in India (which is the number of deaths divided by
the number of cases which tested positive) has fallen from over 3% in the

beginning of the pandemic to less than 1.5 percent now.
24.3. India’s Infection Fatality Rate is 0.1%.

https://www.hindustantimes.com/india-news/one-vyear-of-covid-19-how-

india-fought-the-virus-101614553310402.html

(A copy of article published in ‘Hindustan Times’ titled as “One year of
Covid-19: How India fought the virus” dated 01 March, 2021 marked and

annexed herewith Exhibit “CCC”)

“Combining waves 1 and 2, as of May 15, while India reported a total of
nearly 25 million cases and 270 thousand deaths, the estimated number of
infections and deaths stand at 491 million (36% of the population) and 1.21
million respectively, yielding an estimated (combined) infection fatality rate

of 0.25%.”

Source: https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-

021-05652-2
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(A copy of study titled as “Estimating the wave 1 and wave 2 infection
fatality rates from SARS-CoV-2 in India” dated 8 July, 2021 marked and

annexed herewith Exhibit “DDD”)

24.4. Global Data

The latest Infection Fatality Rate (the number of deaths divided by the
number of actual infections) was calculated by John Ioannidis for Covid 19
in his peer-reviewed study titled: “Infection fatality rate of COVID-19
inferred from seroprevalence data”.

Source: https://www.who.int/bulletin/volumes/99/1/20-265892.pdf

(A copy of study titled as “Infection fatality rate of COVID-19 inferred
from seroprevalence data” dated 14 October, 2020 marked and annexed

herewith Exhibit “EEE”)

24.5. Here he calculated the IFR for COVID-19 in a review of 61
seroprevalence studies, which was a median of 0.23%, and 0.05% in
people younger than 70. There’s a 1,000 times difference in mortality
among those younger than 19 and those older than 70 — something that
should have been taken into account in the pandemic response. The
CEBM (Centre for Evidence Based Medicine) at the University of

Oxford, currently estimates the CFR (which is the number of deaths
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divided by the number of cases which tested positive) globally at 0.51%,

and the IFR to be at 0.1%-0.26%.

Source: https://microbiologyjournal.org/covid-19-case-fatality-rate-

misapprehended-calculations/

(A copy of study titled as “COVID-19 Case Fatality Rate:
Misapprehended Calculations” dated 21 August, 2020 marked and

annexed herewith Exhibit “FFF”)

24.6. The CFR for Influenza is about 3%, & the IFR for Influenza is 0.1%.

Source: https://wattsupwiththat.com/2020/09/08/covid-19-cfr-and-ifr-

confused/

(A copy of study titled as “Covid-19 CFR and IFR Confused” dated 08

September, 2021 marked and annexed herewith Exhibit “GGG”)

CFR = Total number of Covid deaths / Number of Covid Cases
IFR = Total number of Covid deaths / Number of actual infections as

determined by serosurveys.

24 7. The CFR only looks at those who have been tested via RT-PCR or

W whereas the IFR considers all actual infections by the data generated
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from serosurveys which tell us about how many people have had the

infection and developed antibodies.

25. Practical Ground Reality of Testing Situation in Mumbai, & its

implications for the Third Wave;

25.1. Right at the onset of the second wave, BMC commissioner took the
decision to massively ramp up Covid-19 testing in Mumbai. From March
20 2021 article in India today: “The latest order by the BMC in this regard
says Covid-19 tests will be conducted at malls, railway stations (for inbound
trains), MSRTC Bus Depots, khau gullies, hawkers, market places, tourist
spots, and various government offices. The BMC has also clarified that

the Covid-19 tests will be carried out without the consent of citizens who are

present at these crowded places.

"If the citizen refuses the test, it would amount to an offense under the
Epidemic Act, 1897. Hence, the action shall be initiated under the Epidemic

Act, 1897 against the offender," the BMC has said.

The civic body intends to test at least 400 people visiting malls each day.
For the 27 malls in Mumbai, the BMC will conduct 10,800 random tests

each day.
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25.2. Each ward given Covid-19 testing target

Apart from malls, the BMC will bear the cost of Covid-19 testing at other

crowded places.

Similarly, at least 1,000 passengers of inbound trains will be tested for
Covid-19 at each railway station in Mumbai. A similar pattern will be
followed at bus depots operated by the Maharashtra State Road Transport

Corporation (MSRTC).

In addition to crowded places, the BMC has also instructed each ward to
carry out at least 1,000 Rapid Antigen Tests at restaurants, market places,

government offices and beaches among other crowded places.

The BMC has set a target of 47,000 random Covid-19 tests in crowded
places across Mumbai every day. Each of Mumbai's 24 wards has also been

given a testing target.”

Source : https://www.indiatoday.in/cities/mumbai/story/mumbai-

random-covid-corona-testing-crowded-places-bme-rules-cost-

punishment-1781633-2021-03-20
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(A copy of article published in ‘INDIA TODAY" titled as “Mumbai: BMC
to conduct 47,000 random Covid tests everyday, refusing one can land you
in trouble” dated 20 March, 2021 marked and annexed herewith Exhibit

66 HHH”)

25.3. With this massive number of testing’s being conducted on
asymptomatic people, & the false positives from the RT-PCR & RAT test,
the second wave had upwards of 80% cases in Mumbai that were
asymptomatic. Alot of economic damage & loss of individual liberties could
have been avoided if policymakers understood that asymptomatic people
don’t spread Sarscov2, & the huge number of false positives in both the PCR

& RAT tests.

25.4. In February in Mumbai, nearly 20000 tests were being conducted daily,
and in March this was nearly doubled to 40000.
Source: https://theprint.in/india/why-mumbai-is-relying-more-on-

antigen-tests-than-rt-pcr-as-it-doubles-covid-testing/632919/
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(A copy of article published in ‘The Print’ titled as “Why Mumbai is relying
more on antigen tests than RT-PCR as it doubles Covid testing” dated 2™

April, 2021 marked and annexed herewith Exhibit “III”)

25.5. In May, BMC head Igbal Chahal issued a statement saying that testing
had gone down since the second wave and that it should increase back again.
“He said the number of tests being conducted per day fell from over 50,000
earlier to 38000 on May 1 and further to 28000 on May 2™, He said BMC
has been conducting maximum tests to “flush out coronavirus from
Mumbai’s environment”. Firstly, if they increased the number of tests back
higher, that would definitely increase the number of cases again. This is why
his latter reasoning of doing more tests to flush out the virus is wrong, as the
tests have a huge number of false positives. The longer we continue to test,

the longer we will find cases.

Source : https://timesofindia.indiatimes.com/city/mumbai/daily-covid-19-

tests-must-be-raised-t0-40000-in-mumbai-igbal-singh-

chahal/articleshow/82372451.cms

(A copy of article published in ‘The Times of India’ titled as “Daily Covid-

May, 2021 marked and annexed Exhibit “JJJ”)
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25.6. The number of tests conducted vastly influence how many cases come
up, due to the huge number of false positives, & asymptomatic people who
have dead viral fragments in them after infection. This is acknowledged by

the authorities themselves in the following articles:

“Almost a month after Mumbai registered its worst single-day tally of
11206 Covid-19 cases, the graph of the second wave dipped sharply on
Monday, with 2624 cases detedcted in a 24 hr period. While the 23542
tests done to detect these cases were lower than the city’s daily average
of 44000 (in April) officials said the worst appears to be over as far as

the second wave is concerned.”

25.7. In the second half of the article, they acknowledge the effect of the
number of tests conducted: Officials said daily detection's were down owing to
fewer tests over the weekend and the fatalities had dipped due to delay in
uploading data. The state conducted 2.1 lakh tests in the last 24 hrs, a dip from

the 2.5-2.7 lakh tests it conducts during the weekdays”
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Source : https://timesofindia.indiatimes.com/city/mumbai/covid-19-big-dip-

in-mumbai-cases-the-worst-may-be-over/articleshow/82379993.cms

(A copy of article published in ‘The Times of India’ titled as “Covid-19: Big
dip in Mumbai cases, the worst may be over” dated 4™ May, 2021 marked

and annexed herewith Exhibit “KKK”)

25.8. 18™ May article from Hindustan Times : ”With a constant decrease in
the number of daily Covid-19 cases reported in Mumbai for the past two
weeks, the tests conducted in the city have also almost halved. While an
average of 50,000 tests was conducted per day in Mumbai during mid-April,

they have now come down to an average of 20,000-25,000 daily.

Officials have attributed the decrease in the number to fewer people coming

forward for a test.

25.9. On Sunday, Mumbai conducted only 17,640 tests, the results of which
were revealed on Monday. By mid-March, Mumbai had started conducting

at least 50,000 tests a day and on some occasions up to 55,000 tests. Experts

o\ 7 : :
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11,204 — of 51,319 tests conducted, revealed BMC data. By April 20, the
daily tests dropped to below 40,000. For the past five days, Mumbai has been

conducting lower than 30,000 tests per day.”

Source:  https://www.hindustantimes.com/cities/mumbai-news/as-cases-

drop-number-of-covid-tests-halved-in-mumbai-101621278073321.html

(A copy of article published in ‘Hindustan Times’ titled as “As cases drop,
number of covid tests halved in Mumbai” dated 18™ May, 2021 marked and

annexed herewith Exhibit “LLL”)

25.10. On June 29 2021, an article in the Hindustan times attributes the
rise in cases in Maharashtra to an increase in testing. “Maharashtra sees

spike in single-daily Covid-19 cases as testing increases

Tuesday’s daily spike marks an increase over the 6,727 positive Covid-19

cases Maharashtra had recorded on Monday.

The state tested 190,140 samples for coronavirus marking an increase from

the 166,163 samples tested a day before.

Source: https://www.hindustantimes.com/cities/mumbai—

news/maharashtra-sees-spike-in-single-daily-covid-19-cases-as-testing-

increases-101624983236317.html
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(A copy of article published in ‘Hindustan Times’ titled as “Maharashtra
sees spike in single-daily Covid-19 cases as testing increases” dated 29™

June, 2021 marked and annexed herewith Exhibit “MMM”)

25.11. Cases to a reduction in testing. "Maharashtra & Mumbai reported a
significant dip in daily detections in Covid cases on Monday. Officials
attributed the dip to a drop in testing over the weekend. Maharashtra
conducted only 1.5 lakh tests on Sundays, as against over 2 lakh on
weekdays."

Source: https://timesofindia.indiatimes.com/city/mumbai/mumbai-

with-a-drop-in-testing-over-the-weekend-fewer-covid-19-detections-in-

state-city/articleshow/85193228.cms

(A copy of article published in ‘The Times of India’ titled as “With a drop
in testing over the weekend, fewer Covid-19 detections in Maharashtra &
Mumbai” dated 10" August, 2021 marked and annexed herewith Exhibit

“NNN”)

25.12. As on Aug 19 another article admits: "As tests increase, Covid ,c;%ssf:f’sff*LZT\\
VLo "

o~
tick up in Mumbai". K7 & D
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Source: https://timesofindia.indiatimes.com/city/mumbai/mumbai-as-

tests-increase-cases-tick-up-in-city-ity-still-

under1/articleshow/85440355.cms

(A copy of article published in ‘The Times of India’ titled as “As tests
increase, Covid cases tick up in Mumbai, positivity still under 1%” dated

19® August, 2021 marked and annexed herewith Exhibit “O00”)

25.13. As on Aug 30 2021, another article admits: Maharashtra: Covid dip

likely due to weekend effect on tests

Source:

http://timesofindia.indiatimes.com/articleshow/85751885.cms?utm_sou

rce=contentofinterest&utm medium=text&utm campaign=cppst

(A copy of article published in ‘The Times of India’ titled as “Maharashtra:
Covid dip likely due to weekend effect on tests” dated 30" August, 2021

marked and annexed herewith Exhibit “PPP”)

These articles fully confirms our earlier assertion.
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25.14. On 16™ June, 2021, the Navi Mumbai Municipal Corporation decided
to make RAT tests mandatory for all who visit shopping malls during the

weekends, Friday to Sunday.
Source:

https://timesofindia.indiatimes.com/city/navi-mumbai/covid-test-must-for-

visitors-to-navi-mumbai-malls/articleshow/83556738.cms

(A copy of article published in ‘The Times of India’ titled as “Covid test

must for visitors to Navi Mumbai malls” dated 16® June, 2021 marked and

annexed herewith Exhibit “QQQ”)

25.15. On August 11, the Brihanmumbai Municipal Corporation (BMC)
said they will expand testing and contact tracing, as well as increase

additional medical resources, In order to prepare for a possible third wave

of Covid-19 in Mumbai.

“Given the third wave of the pandemic in various countries, essential
planning and preparations are being undertaken to deal with similar

circumstances more effectively, BMC said on Wednesday.
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These primarily involve expanding hospitals, smaller treatment centres, beds
and tests, besides implementing a more effective containment strategy, BMC

said.

More testing kits:

25.16. Authorities to provide more testing kits, both RT-PCR as well as
Rapid Antigen. They will also ensure the supply of the requisite number of

kits to testing facilities.

Expanding contact tracing:

25.17. Contact tracing is carried out on people who have come into close
contact with patients to avoid the spread of the virus. Previously, contact
tracing of 15 persons was done for each patient. This number will now be

20,7

Source: https://www.indiatoday.in/cities/mumbai/story/bmc-braces-

for-covid-third-wave-in-mumbai-here-how-1839757-2021-08-11

(A copy of article published in ‘India Today’ titled as “BMC braces for
Covid’s third wave in Mumbai. Here’s how” dated 11 August, 2021 marked

and annexed herewith Exhibit “RRR”)
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25.18. As of Aug 19 2021,: “Eye on 3™ wave govt to spend 22.5 crore on
25lakh rat test kits.”

Source: https://timesofindia.indiatimes.com/city/ mumbai/mumbai-as-

tests-increase-cases-tick-up-in-city-ity-still-under-

1/articleshow/85440355.cms

(A copy of article published in ‘The Times of India’ titled as “As tests
increase, Covid cases tick up in Mumbai, positivity still under 1%” dated 19

August, 2021 marked and annexed herewith Exhibit “SSS”)

25.19. As on August 27: “With the gradual rise in the daily count of Covid-
19 cases, the doubling rate has plunged by 232 days in the past 10 days —
from 2,057 on August 18 to 1,825 on August 27 — indicating the start of a
third wave. Against this backdrop, the Brihanmumbai Municipal
Corporation (BMC) has changed its contact tracing policy. Ward officers
have been instructed to mandatorily test all close contacts of Covid positive
patients immediately to avoid transmission of the infection amid relaxations

in Covid-19 restrictions.
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25.20. As HT reported on August 11, municipal commissioner Igbal Singh
Chahal along with Kakani, in a review meeting of the health department,
decided to increase their contact tracing from 10 to 20 per infected patient.
However, this week, the target of contact tracing was increased to 25 per

infected patient.

“So far, we used to test close contacts after 4-5 days if they develop
any symptoms. Till then, they were being instructed to get home
quarantined. But now, we have instructed ward officers to test them
immediately, without any delay,” said Suresh Kakani, additional
municipal commissioner, BMC. “The movement of the people has
increased with the relaxation. So, we don’t want any asymptomatic

patient to infect others in the crowd,” he added.

Source:

https://www.hindustantimes.com/cities/mumbai-news/third-wave-

mandatory-testing-of-all-close-contacts-of-covid-patients-in-mumbai-

101630079669711.html

(A copy of article published in ‘Hindustan Times’ titled as “Third wave:

Mandatory testing of all close contacts of Covid patients in Mumbai” dated
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27 August, 2021 marked and annexed herewith Exhibit “TTT”)

25.21. As of September 5 2021: “Ahead of Ganeshotsav, the Navi
Mumbai Municipal Corporation has increased random testing in Navi
Mumbai especially at the railway stations. Currently, around 500
random antigen tests are being conducted at railway stations. The
corporation plans to conduct similar random tests at busy markets,

pandals and immersion sites as well.

Pramod Patil, medical health officer, NMMC, said, “A total of 7,000 Rapid
Antigen Tests and around 2,000 RT-PCR tests are conducted daily.”

Source:

https://www.hindustantimes.com/cities/mumbai-news/navi-mumbai-to-

increase-covid-19-testing-ahead-of-festive-season-101630789285245 .html

(A copy of article published in ‘Hindustan Times’ titled as “Navi Mumbai
to increase Covid-19 testing ahead of festive season” dated 5 September,

2021 marked and annexed herewith Exhibit “UUU”)
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important role in encouraging a covid test ideally through an RT-PCR.”

Source: https://www.mumbailive.com/en/civic/state-covid-task-force-

cautions-towards-new-symptoms-of-covid-19-68158

(A copy of article published in ‘Mumbai Live’ titled as “State COVID Task
Force Cautions Towards New Symptoms Of COVID-19” in the month of

October, marked and annexed herewith Exhibit “VVV”)

25.23. All of the articles linked above show that the authorities in Mumbai
& Maharashtra lowered testing rates, and are now starting to increase them
again, as well as scaling up contact tracing from 5 contacts to 25 contacts!
Forced testing of asymptomatic has also started in Navi Mumbai & could
begin soon by the BMC as well. Since the tests have a high number of false
positives, & asymptomatic cases are included in the case numbers as well,
we would expect that there would be a rise in cases again, & this would
warrant another unnecessary & deadly third lockdown, which will devastate

the livelihoods of many more than the last two.

25.24. Given all these factors, officials have already started hinting that the

third wave has begun:
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“Third wave of coronavirus has arrived in Nagpur, thus fresh

restrictions will be reimposed in the city soon’, said State Energy
Minister Nitin Raut after holding a review meeting with senior
administrative officers from various state departments. Speaking to
reporters, Raut said that third wave, which was predicted to hit the
country anytime in September-October, has reached here (Nagpur) as

the city has logged COVID cases in double digits.”

Source : https://www.india.com/maharashtra/maharashtra-lockdown-news-

today-7-september-2021-third-wave-arrived-in-nagpur-fresh-restrictions-

to-be-announced-soon-in-mumbai-nagpur-pune-uddhav-thackeray-big-

announcement-awaited-4939878/

(A copy of article published in ‘india.com’ titled as “Maharashtra Lockdown
Update: Third Wave of Corona Hits Nagpur, Fresh Restrictions to be
Announced Soon, Says Minister” dated 7" September, 2021 marked and

annexed herewith Exhibit “WWW?”)

25.25. "Covid Third Wave Here Already,' says Mumbai Mayor.

The third wave of Covid is already upon Mumbai, the city's Mayor has said,

pointing to a sudden spike in cases. "The third-wave of Covid-19 is not
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coming, it is here," said Kishori Pednekar, adding that an announcement

regarding the matter had already been made in Nagpur

Source : https:/www.ndtv.com/india-news/covid-third-wave-here-

already-says-mumbai-mavyor-2532865

(A copy of article published in ‘NDTV” titled as “"Covid Third Wave Here
Already," Says Mumbai Mayor” dated 7% September, 2021 marked and

annexed herewith Exhibit “XXX”)

25.26. Maharashtra Lockdown Big Update: Deputy CM Warns of

Shutting Down Everything if Covid Third Wave Hits

Speaking to reporters, Pawar said the Centre has already cautioned all the
states, citing that Kerala and Maharashtra have been reporting the highest

number of cases.

“Maharashtra Deputy chief minister Ajit Pawar on Friday asked citizens to
follow all the covid protocols and guidelines set by the government to
contain the spread of the virus in the state. Expressing concerns over people

letting their guard down against Covid-19 in rural areas Pawar urged citizens
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not to put the state government in a position where it has to shut everything

in the event of a third wave of the pandemic.

Source: https://www.india.com/news/india/maharashtra-lockdown-big-

update-deputy-cm-ajit-pawar-warns-of-shutting-down-everything-if-

covid-third-wave-hits-uddhav-thackeravy-rajesh-tope-shopping-malls-

temples-markets-coronavirus-4932761/

(A copy of article published in ‘india.com’ titled as “Maharashtra L.ockdown
Big Update: Deputy CM Warns of Shutting Down Everything if Covid Third
Wave Hits” dated 3™ September, 2021 marked and annexed herewith

Exhibit “YYY”)

25.27. These unscientific testing guidelines are also leading to an increase in
cases among children, as theyre being tested even when symptomless :
Odisha issues guidelines for stricter implementation of COVID norms in
schools amid surge in infection among childrenThe fresh guideline was

issued by the School and Mass Education Department on Tuesday after some

Bargarh districts.
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Source: https:/www.moneycontrol.com/news/trends/current-affairs-

trends/odisha-issues-guidelines-for-stricter-implementation-of-covid-

norms-in-schools-amid-surge-in-infection-among-children-

7445271.html

(A copy of article titled as “Odisha issues guidelines for stricter
implementation of COVID norms in schools amid surge in infection among
children” dated 8" September, 2021 marked and annexed herewith Exhibit

“ZZZ”)

26. Conclusion On Theory Of Infection By Asymptomatic Infectious

People & Unscientific Testing :-

26.1. Harm Caused Due to Unscientific Testing Guidelines.

Because of improper use of the RT-PCR & Antigen Tests, & testing being
done on asymptomatic people, we are seeing an explosion of cases as well
as deaths, because a case is defined as a positive RT-PCR regardless of
symptoms, & death certificates also can list someone as a Covid death just
based on a RT-PCR positive and/or broad symptoms. Quick diagnostic tests

should never be considered as confirmed markers of evidence, based on
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which strategic decisions such as isolation, lockdowns & vaccines need to
be implemented. They are only temporary tests that need confirmation with

the gold standard of viral culture.

26.2. Due to this, many healthy people who are not infectious or a threat to
anyone have had their fundamental rights taken away from them, have had
to pay a lot of money to finance their institutional quarantines, have had to
miss out on income because they were wrongly quarantined, have had to be
quarantined with people in a room who are true positives (big risk for the
elderly & immune compromised), have had to face societal stigma, & have
taken wrong medications because of an incorrect diagnosis, which comes
with many side effects. Elderly, Inmunocompromised people & those with
Co-morbidities, if falsely diagnosed, can die due to medicines given to them
like Remdesivir, Favipiravir, etc that have now shown to not be effective &
at the same time come with toxic side effects. People who suffer from Covid
related symptoms but actually have influenza or the common cold, are put
on wrong medications that damage their body unnecessarily. More hospital

& ICU beds get occupied as well, as people wrongly think they have Covid.

26.3. False positives are not an acceptable price to pay in order to minimize

3 false negatives. Throwing in false positive cases in isolation wards &
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ing them to actual infectious disease carriers is no less than throwing
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innocent people in jail to live among murderers & rapists. Our whole judicial
system works on the principle of innocent until proven guilty, hence we must
apply the same to healthy asymptomatic people and see them as such, until

proven otherwise through the evidence-based methods described above.

A “case” is defined in medicine as an active, symptomatic and diagnosed
infection. Not any more: Any “positive” in the faulty RT-PCR “test” or RAT
is now counted as a “case”. The mass RT-PCR testing & RAT campaign of
the general asymptomatic population, which has no clinical or
epidemiological utility, thereby feeds media propaganda of fear, and
disastrous consequences: RT-PCR/RAT — meaningless- ‘“cases” —

propaganda — arbitrary-measures/great-harm.

27. Searching for people who are asymptomatic yet infectious is like
searching for needles that appear and reappear transiently in haystacks,

pérticularly when rates are falling.

27.1. Mass testing risks the harmful diversion of scarce resources. A further
concern is the use of inadequately evaluated tests as screening tools in
healthy populations. The absence of strong evidence that asymptomatic
people are a driver of transmission is another good reason for pausing the

roll out of mass testing in schools, universities, and communities.”
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27.2. This is not only causing trouble to a common man, but it is also an
offence of misappropriation of thousand of crores of public money. Which

an offence punishable under section 409, 120(B), 34 etc. of IPC.

27.3. That, as per section 52 of IPC the act of public servant without taking
due care and caution is said to be done in bad faith and not in good faith.
28. ICMR Testing Guidelines

Source :

https://www.icmr.gov.in/pdf/covid/strategy/Advisory COVID Testing

in_Second Wave 04052021.pdf

(A copy of Guidelines by ICMR titled as “Advisory for COVID-19 testing
during the second wave of the pandemic” dated 4" May, 2021 marked and

annexed herewith Exhibit “AAAA”)

The last ICMR guideline which was issued in May 2021 and is still valid,

clearly states;

“The need for RTPCR test in healthy individuals undertaking
inter-state domestic travel may be completely removed to

reduce the load on laboratories.”
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29. Center warns States should not make rules against Central
Guidelines

29.1. Needless to point out that, recently, Rajesh Bhushan, the Secretary of
Health Ministry, Union of India has sent a letter to Dr. Pradeep Kumar

Vyas, Additional Chief Secretary, Department of Health & family Welfare,

Government of Maharashtra asking him to not to frame any policies against
the policies framed by the Union of India.
The relevant Para reads thus;
“D.0.No.01/S(HFW)/Omicron/Maha/2021
01 December, 2021
Dear Dr. Vyas
This is with reference to the Govt. Of Maharashtra Order
No. DMU/2020/CR.92/DisM 1 dated 30th Nov. 2020,
vide which the following restrictions have been imposed.
i. Mandatory RTPCR testing of all international
travellers at the Mumbai airport, irrespective of

country of origin
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ii. Mandatory 14-day home quarantine for all
international passengers, despite being tested
RTPCR Negative upon arrival

iii. Mandatory RTPCR test for passengers
planning to undertake connecting flights after
disembarking at Mumbai and further travel
subject to a negative RTPCR result

iv. Requirement of negative RTPCR test 48 hours
prior to date of journey, for domestic passengers
travelling from other States to Maharashtra

2. This is in divergence with the SoPs & Guidelines

issued by Ministry of Health & Family Welfare, Govt.

of India. I would, therefore, urge you to align the Orders
issued by the State with the Guidelines issued by the
Ministry of Health & Family Welfare, Govt. Of India, so

that uniform implementation of the guidelines may be

ensured across all States/UTS. I would also advise that
such modified orders of the State Government are given
wide publicity to obviate any inconvenience to travellers.

Warm Regards.
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Yours sincerely
(Rajesh Bhushan)”

Source: https://drive.google.com/file/d/1bsnHiMU9_DB-2q12NmRsMNP-

ca2r4EeU/view?usp=sharing

(A copy of letter dated 1.12.2021 being outward No. D.0.No.01/S(HFW)
Omicron/ Maha/2021 by Rajesh Bhushan, Ministry of Health & Family

Welfare, Govt. of India marked and annexed herewith Exhibit “BBBB”)

30. Scientific and logical approach adopted by director General Health

of Republic of South Africa.

30.1. That, after considering all scientific studies and also considering new
variants like OMICRON, the Director General Health of Republic of South

Africa has formulated policies on 23.12.2021.
The relevant excerpts from the order dated 23.12.2021 us as under;

1. The following revisions have been accepted based on the -
COVID-19 MAC advisories of

16.12.2021

1.1 Proportion of people with some immunity from infection

and)/or vaccination is high
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* past infection in 60-80% in several sero-surveys

1.2 Containment strategies are no longer appropriate —
mitigation is the only viable strategy ° Especially
true of the newer, more infectious/transmissible variants
like OMICRON 1.3 New knowledge about the virus:
a) high proportion of asymptomatic disease,
b) high degree of asymptomatic and pre-symptomatic
spread,
c) aerosol spread.
d) Only a small proportion of cases are diagnosed.
1.5 We never identify most high risk patients
a) Testing skewed towards symptomatic (minority)
b) Not all symptomatic people test
c) Not all negative tests are true negatives
1.6 “High risk” definition probably isn’t meaningful anymore
a) Doesn’t take into account aerosol spread
b) Doesn’t take into account the newer variants (increased
transmissibility)

c) Doesn’t take into account pre-existing immunity
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1.7 Quarantine has been costly to essential services and society
as many people stay away from their work and thus lose

their income and children miss on their schooling.
Thus, the following is applicable with immediate effect :

2. Contact Tracing

2.1 All contact tracing be stopped with immediate effect except
in congregate settings and cluster outbreak situations or
self-contained settings.

2.2 All contacts must continue with their normal duties with
heightened monitoring ( daily temperature testing, symptom
screening) of any early signs. If they develop symptoms then
they should be tested and be managed according to the

severity of the symptoms

2.3 All contacts must not be tested unless if they develop

symptoms

3. Quarantining for contacts of confirmed cases of Covid -19

3.1 All quarantine is to be stopped with immediate effect
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3.2 This applies to both vaccinated and unvaccinated contacts

3.3 No testing for Covid -19 is required irrespective of the risk

exposure unless the contact becomes symptomatic
4. Isolation

- Isolation rules are applicable to both vaccinated and
unvaccinated individuals
« Isolation rules are applicable to high and low risk
individuals
*  Return to work from Day 10 onwards must as always
take into conmsideration the individual’s clinical status.
Only those patients well enough to work should do so.
4.1 Asymptomatic Individuals
a) No isolation period required
b) To do self-observation for 5-7 days for development
of any symptoms with enhanced precautions
including avoiding attending settings where many

people gather, mask wearing and social distancing.

4.2 Mild disease
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Mild diseases refers to persons who have symptoms and
have tested positive but who do not require
hospitalization. do not have shortness of breath,

dyspnoea or abnormal chest imaging.

Mild disease symptoms and signs include but are not
limited to the following: fever, cough, sore throat,
malaise, headache, muscle pain, nausea, vomiting,

diarrhoea, loss of taste and smell.

a) Isolation period is maintained at 8 days.

b) The person in this category must wear a mask at all
times (even at home, work and all public spaces) for
the duration of the 8 days period of isolation.

c) Where a health care worker returns to work after Day
8 such a worker must wear a N95 mask at all times
and must at all times avoid contacts with extremely
high risk patients (especially severely immune-
compromised patients).

d) There is no need for Covid-19 test (either PCR or
antigen test) be performed prior to returning to work

after 8 days isolation period.
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e) For mild cases, isolation beyond 8 days must be

supported by the medical report

4.3 Severe Disease:

a)

Severe disease refers to persons who test positive and
have exacerbated symptoms i.e shortness of breath,
dyspnoea, chest pain and abnormal chest imaging
and who require hospitalisation to manage the

clinical presentation.

b) Isolation period is maintained at 10 days after

clinical stability is achieved

The person in this category must wear a mask at all
times (even at home, work and all public spaces) for
the duration of the 10 days period of isolation.
Where a health care worker returns to work after Day
10, such a worker must wear a N95 mask at all times
and must at all times avoid contacts with extremely
high risk patients (especially severely immune-

compromised patients).
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e) There is no need for Covid-19 test (either PCR or
antigen test) be performed prior to returning to work
after 10-day isolation period

f) For severe cases, isolation beyond 10 days must be

supported by the medical report

5. Return to work

All people that have been infected and have been in
isolation, must be ready to return to work after completing
mandatory period of isolation as above and no further

testing is required after either 8 or 10 days of isolation.”

(A copy of the said letter dated 23.12.2021 annexed herewith at Exhibit

“CCCC”)

31. Directions for regular testing of asymptomatic people is an offence
under Section 409, 120(B) & 34, 52 of IPC as done with malafide
intention to give undue profit of thousands of crores to the test kit
manufacturing companies and wrongful loss and misappropriation of

public property & money.

31.1. That, from the material available on record it is clear that, the decision

of testing asymptomatic healthy people and asking them to get tine or
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impose restrictions like lockdown was nothing but an unlawful, arbitrary and

malafide act done to achieve ulterior purposes.

31.2. The ultimate beneficiary of the decision are the companies who are
manufacturing the Testing Kit. The ultimate loss will be of the common man
as thousands of crores are wasted for unauthorized, unlawful purposes,

wasting public money & resources.

31.3. It is a punishable offence under Section 52, 409, 120(B), 34, 109, 511

etc. of IPC.

31.4. In Noida Entrepreneurs Association and Ors. Vs. Noida and Ors.

(2011) 6 SCC 508 it is ruled as under

“28. While dealing with the issue of haste, this Court
in Bahadursinh Lakhubhai Gohil v. Jagdishbhai M.
Kamalia [(2004) 2 SCC 65] , referred to S.P. Kapoor
(Dr.) v. State of H.P. [(1981) 4 SCC 716 : 1982 SCC
(L&S) 14 : AIR 1981 SC 2181] and held that:
(Jagdishbhai M. Kamalia case [(2004) 2 SCC 65] , SCC

p.- 75, para 25)
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“25. ...when a thing is done in a post-haste manner,

mala fides would be presumed....”

29. In Zenit  Mataplast  (P)  Ltd.v. State  of
Maharashtra [(2009) 10 SCC 388] this Court held:

(SCC p. 399, para 39)

“39. Anything done in undue haste can also be termed

as arbitrary and cannot be condoned in law....”

30. Thus, in case an authority proceeds in undue haste,

the Court may draw an adverse inference from such
conduct. It further creates a doubt that if there was no

sufficient reason of urgency, what was the occasion for
Respondent 4 to proceed in such haste and why fresh
tenders had not been invited.

38. The State or the public authority which holds the
property for the public or which has been assigned the
duty of grant of largesse, etc. acts as a trustee and,

therefore, has to act fairly and reasonably. Every holder
of a public office by virtue of which he acts on behalf of
the State or public body is ultimately accountable to the

people in whom the sovereignty vests. As such, all
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powers so vested in him are meant to be exercised for
public good and promoting the public interest. Every

holder of a public office is a trustee.

39. State actions are required to be non-arbitrary and
justified on the touchstone of Article 14 of the
Constitution. Action of the State or its instrumentality
must be in conformity with some principle which meets
the test of reason and relevance. Functioning of a
“democratic form of Government demands equality and
absence of arbitrariness and discrimination”. The rule
of law prohibits arbitrary action and commands the
authority concerned to act in accordance with law. Every
action of the State or its instrumentalities should neither
be suggestive of discrimination, nor even apparently give
an impression of bias, favouritism and nepotism. If a
decision is taken without any principle or without any
rule, it is unpredictable and such a decision is antithesis

to the decision taken in accordance with the rule of law.

40. The public trust doctrine is a part of the law of the

land. The doctrine has grown from Article 21 of the
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Constitution. In essence, the action/order of the State or
State instrumentality would stand vitiated if it lacks bona
fides, as it would only be a case of colourable exercise of
power. The rule of law is the foundation of a democratic
society. 41. Power vested by the State in a public
authority should be viewed as a trust coupled with duty
to be exercised in larger public and social interest.
Power is to be exercised strictly adhering to the statutory
provisions and fact situation of a case. “Public
authorities cannot play fast and loose with the powers
vested in them.” A decision taken in an arbitrary manner
contradicts the principle of legitimate expectation. An
authority is under a legal obligation to exercise the
power reasonably and in good faith to effectuate the
purpose for which power stood conferred. In this context,
“in good faith” means “for legitimate reasons”. It must
be exercised bona fide for the purpose and for none

other.

42. In view of the above, we are of the considered

opinion that these allegations being of a very serious
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nature and as alleged, Respondent 4 had passed orders
in colourable exercise of power favouring himself and
certain contractors, require investigation. Thus, in view
of the above, we direct CBI to have preliminary enquiry
and in case the allegations are found having some
substance warranting further proceeding with criminal
prosecution, may proceed in accordance with law. It may
be pertinent to mention that any observation made herein
against Respondent 4 would be treated necessary to
decide the present controversy. CBI shall investigate the
matter without being influenced by any observation
made in this judgment.”

31.5. Relevant Sections of IPC reads thus;

Section 52 in The Indian Penal Code

52. “Good faith”.—Nothing is said to be done or
believed in “good faith” which is done or believed

without due care and attention.

Section 409 in The Indian Penal Code

409. Criminal breach of trust by public servant, or by

banker, merchant or agent.—Whoever, being in any
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manner entrusted with property, or with any dominion
over property in his capacity of a public servant or in the
way of his business as a banker, merchant, factor,
broker, attorney or agent, commits criminal breach of
trust in respect of that property, shall be punished with
1 [imprisonment for life], or with imprisonment of either
description for a term which may extend to ten years, and
shall also be liable to fine.

Section 120B in The Indian Penal Code

1[120B. Punishment of criminal conspiracy.—

(1) Whoever is a party to a criminal conspiracy to
commit an offence  punishable with death,
2[imprisonment for life] or rigorous imprisonment for a
term of two years or upwards, shall, where no express
provision is made in this Code for the punishment of such
a conspiracy, be punished in the same manner as if he
had abetted such offence.

(2) Whoever is a party to a criminal conspiracy other
than a criminal conspiracy to commit an offence

punishable as aforesaid shall be punished with
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imprisonment of either description for a term not

exceeding six months, or with fine or with both. ]

Section 34 in The Indian Penal Code

37 [34. Acts done by several persons in furtherance of
common intention.—When a criminal act is done by
several persons in furtherance of the common intention
of all, each of such persons is liable for that act in the

same manner as if it were done by him alone.]

Section 109 in The Indian Penal Code

109. Punishment of abetment if the act abetted is
committed in consequence and where no express
provision is made for its punishment.—Whoever abets
any offence shall, if the act abetted is committed in
consequence of the abetment, and no express provision
is made by this Code for the punishment of such abet-
ment, be punished with the punishment provided for the
offence. Explanation.—An act or offence is said to be

committed in consequence of abetment, when it is
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committed in consequence of the instigation, or in
pursuance of the conspiracy, or with the aid which

constitutes the abetment.

Section 511 in The Indian Penal Code

511. Punishment for attempting to commit offences
punishable with imprisonment for life or other
imprisonment.—Whoever attempts to commit an offence
punishable by this Code with 1[imprisonment for life] or
imprisonment, or to cause such an offence to be commit-
ted, and in such attempt does any act towards the
commission of the offence, shall, where no express
provision is made by this Code for the punishment of
such attempt, be punished with 2[imprisonment of any
description provided for the offence, for a term which
may extend to one-half of the imprisonment for life or, as
the case may be, one-half of the longest term of imprison-
ment provided for that offence], or with such fine as is

provided for the offence, or with both.
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31.6. Hon’ble Supreme Court in the Case of Raman Lal Vs. State of

Rajasthan 2000 SCC OnLine Raj 226 it is ruled as under;

“Conspiracy — I.P.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 difficult to get direct evidence on such issue —
The offence can only be proved largely from the
inference drawn from acts or illegal ommission
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 accused cannot be quashed.”

31.7. Hon’ble Bombay High Court in the case of CBI Vs. Bhupendra

Champaklal Dalal 2019 SCC OnLine Bom 140, ruled as under;

“CHARGE FOR THE OFFENCE OF CRIMINAL

BREACH OF TRUST:-
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Hon'ble Apex Court in the case of Ram Narain Poply Vs.

Central Bureau of Investigation, AIR 2003 SC 2748,

wherein the Hon'ble Apex Court has, at length, dealt with
the charge of criminal conspiracy, in the backdrop of the
similar allegations, in a case arising out of the decision
of this Court in the matter of Harshad Mehta and others.

While dealing with the essential ingredients of the
offence of criminal conspiracy, punishable w/s. 120 B
IPC, the Hon'ble Court was, in paragraph No.349 of its
Judgment, pleased to hold that, "349. Privacy and
secrecy are more characteristics of a conspiracy, than of
a loud discussion in an elevated place open to public
view. Direct evidence in proof of a conspiracy is seldom

available, offence of conspiracy can be proved by either
direct or circumstantial evidence. It is not always
possible to give affirmative evidence about the date of the
formation of the criminal conspiracy, about the persons
who took part in the formation of the conspiracy, about
the object, which the objectors set before themselves as

the object of conspiracy, and about the manner in which
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the object of conspiracy is to be carried out, all this is

necessarily a matter of inference."
[Emphasis Supplied]

177. This Court can also place reliance on another
landmark decision of the Hon'ble Apex Court in the case
of State of Maharashtra Vs. SomNathThapa, (1996) 4
SCC 659, wherein the Hon'ble Apex Court was pleased

to observe as follows :-

"24. The aforesaid decisions, weighty as they are, lead
us to conclude that to establish a charge of conspiracy
knowledge about indulgence in either an illegal act or a
legal act by illegal means is necessary. In some cases,
intent of unlawful use being made of the goods or
services in question may be inferred from the knowledge
itself. This apart, the prosecution has not to establish that
a particular unlawful use was intended, so long as the
goods or service in question could not be put to any
lawful use. Finally, when the ultimate offence consists of

a chain of actions, it would not be necessary for the
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prosecution to establish, to bring home the charge of
conspiracy, that each of the conspirators had the
knowledge of what the collaborator would do, so long as
it is known that the collaborator would put the goods or
service to an unlawful use." [See State of Kerala v. P.

Sugathan, (2000) 8 SCC 203, SCC p. 212, para 14]"."
[Emphasis Supplied]

178. While dealing with the offence of criminal
conspiracy in respect of the financial frauds, the Hon'ble
Apex Court in the case of Ram NarainPoply (supra), in

paragraph No.344, was pleased to observe that,

"344. oo The law making conspiracy a crime,
is designed to curb immoderate power to do mischief,
which is gained by a combination of the means. The
encouragement and support which co-conspirators give
to one another rendering enterprises possible which, if
left to individual effort, would have been impossible,
Sfurnish the ground for visiting conspirators and abettors

with condign punishment. The conspiracy is held to be
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continued and renewed as to all its members wherever
and whenever any member of the conspiracy acts in

furtherance of the common design."
[Emphasis Supplied]

179. In the context of Section 10 of the Indian Evidence
Act, it was held by the Hon'ble Apex Court, in paragraph
No.348, that, the expression "in furtherance to their
common intention" in Section 10 is very comprehensive
and appears to have been designedly used to give it a
wider scope than the words "in furtherance of" used in
the English Law : with the result anything said, done or
written by co- conspirator after the conspiracy was
formed, will be evidence against the other before he
entered the field of conspiracy or after he left it. Anything

said, done or written is a relevant fact only.

186. The Hon'ble Apex Court has further quoted with
approval in paragraph No.101, the observations made in
the case of State (NCT of Delhi) Vs. Navjot Sandhu (@

Afsan Guru, (2005) 11 SCC 600, wherein it was held
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that, "The cumulative effect of the proved circumstances
should be taken into account in determining the guilt of
the accused rather than adopting an isolated approach

to each of the circumstances."

32. Proofs of earlier fraud and corruption done by Respondent No. 3

Igbal Chahal in conspiracy with other accused.

32.1. That, frauds and corruption committed by the State Authorities is

ranging in Thousands of Crores in Covid management under the

leadership of Chief Minister Shri Udhhav Thackery as has been exposed

by Shri Kirit Somaiya, Former, Minister of Parliamentary.

32.2. That, the summary of frauds related with covid-19 pandemic exposed

by Bhartiya Janta Party’s former M.P. Dr. Kirit Somaiyya are as under:

32.2.1. Fraud of around Rs. 2,100 crores in Covid-19 hospital. The
land was sold by the government to a builder for Rs. 62 crores.
However, in few hours the MCGM shown its willingness to purchase
it for around Rs. 2,100 crores to build covid hospital. After

intervention by Dr. Kirit Somaiyya said deal was cancelled.
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32.2.2. MCGM invited tender for purchase of 1 Crore vaccine doses.
All the 11 tenders were suspicious. Due to intervention by Dr. Kirit

Somaiyya said process was cancelled.

32.2.3. The MCGM purchased 72,000 Remdesivir injections for
covid treatment at the rate of Rs. 1668 per injection. While, at the
same time the same injeétions were purchased by the Haffkine
Institute for Rs. 668 means MCGM paid Rs. 1000 extra per injection

for a purchase of 72,000 injection.

(A copy of fraud exposed by Mr Shir Kirit Somaiyya titled
as “Summary of frauds related with Covid-19 pandemic exposed
by Bhartiya Janta Party’s former M.P. Dr. Kirit Somaiyya”

marked and annexed herewith Exhibit “DDDD?”

32. Now, having gone through all the facts stated above, The petitioner
pleads to this Hon’ble Court to consider above mentioned concerns with a
sense of urgency to pause the Illogical & Unscientific Use of the RT-PCR

or RAT Test on asymptomatic people.
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33. The Petitioner states that considering all the above facts and

circumstances, there is need to stop testing asymptomatic healthy people.

34. In view of the above circumstances, the petitioners are left with no choice
but to approach this Hon’ble Court to seeking direction to Respondent
Maharashtra Government & Municipal bodies to stop testing asymptomatic
healthy people in malls, railway stations, bus stands, markets, etc. as done
earlier in the second wave and also to not to do contact tracing of
asymptomatic contacts of a symptomatic case and further direction to

concerned authorities to only test symptomatic.

35. That, the petitioner have no other remedy, none equally efficacious and
as such are constrained to approach this Hon’ble High Court in their extra-

ordinary jurisdiction under Article 226 and 2270f the Constitution of India.

36. The petitioner have not moved either this Hon’ble Court or Supreme

Court in the instant matter hereinbefore.

37. The petitioner state that the petitioner is approaching this Hon’ble High
Court in reasonable time and hence the petition is not suffering from any

delay or latches.

38. The petitioner state that the petitioners did not receive any caveat.




116

37. The petitioner crave leave of this Hon’ble High Court to add to, amend

or delete any of the aforesaid para if so required by the interest of the Justice.
39. The petitioners are paying the necessary court fees.

40. PRAYERS: The petitioner, therefore, prays that, this Hon’ble Court
may pleased to;

a) Direct CBI to investigate and to submit the report
about misappropriation of public funds of hundreds
of Crores in malafidely and deliberately testing
asymptomatic people and then creating fear on the
basis of faulty data with ulterior purpose, which is a

serious offence punishable under section 409 r/w

120(B), 34, 52 etc. of Indian Penal Code;

\ o\
\ \

\ € \\
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! 'f b) Direct Respondent, Maharashtra Government its
municipal bodies & all authorities within
Maharashtra to stop wasting of public money and
testing asymptomatic healthy people in malls, railway
stations, bus stands, markets, etc., as done by them

earlier in the second wave;
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Direct labs & anyone conducting RTPCR or RAT
tests, to only process those samples on the basis of
doctors prescription which shows that the patient is

symptomatic;

d) Direct Maharashtra Government to not to insist for

negative test of asymptomatic people to enter into the
state or cities in Maharashtra, for vaccinated as well
as unvaccinated people.

Direct state officials to not to do contact tracing of
asymptomatic contacts of a symptomatic case and
follow this rule throughout as done earlier;

Direct authorities to only test symptomatics, and in
those with Covid symptoms, an RAT test or an RT-
PCR test should be conducted, but the RT-PCR cycle
threshold should be reduced to 24. No retest should
be conducted with a PCR, if someone tests negative

with the RAT.

g) Direct all private bodies, including societies,

companies, schools, universities, banks etc., & all

government officials/bodies to not mandatorily
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demand negative test reports from asymptomatic
healthy people.

h) Direct authorities to implement body temperature
testing instead of RT-PCR or RAT Test of persons
entering Maharashtra state, railway stations, malls,
etc., as for symptomatic people suffering from an
acute infection, the temperature of the body will
increase. As being done by Holkar Airport in Indore,
MP.

i) Any other relief in the interest of Justice may be

granted
Dated this day of January, 2022 at Mumbai
PL =5 30 ey
. —
-
ADYV. Mangesh B. Dongre (O.S. 18213) Petitioner

Address: 2 & 3, Kothari House, 5/7 Oak = Amber H. Koiri

Lane, A R Allana Marg, Near Burma
Burma Restaurant, Fort, Mumbai 400 023

Email: mangeshdongre4(@gmail.com i X
Mob: +91- 720845690 ‘
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VERIFICATION

I, Amber Koiri, the Petitioner abovenamed residing at -

i do hereby state on
solemn affirmation that whatever stated in the foregoing Paragraph No. 1
to 40 is true and correct to the best of my knowledge and belief and Para 40

are my humble prayers before this Hon’ble High Court.

Solemnly affirmed at Mumbai )

This ‘\O day of January, 2022 ) Before me,

Interpreted and explained by me

BEFORE ME
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IN THE HIGH COURT OF JUDICATURE AT BOMBAY
ORDINARY ORIGINAL CIVIL JURISDICTION
WRIT PETITION NO. OF 2022

AMBAR H. KOIRI ]

]...PETITIONER

Versus

1. State of Maharashtra

Through Chief Secretary & Chairman

]
]
State Disaster Management Committee 1
The Government of Maharashtra, ]

]

Mantralaya, Mumbai- 400 023

2. Shri. Igbal Chahal !
The Muncipal Commissioner, ]
M.C.G.M. Annex Building, |
Mahapalika Marg, |
C.S.T, Mumbeai, 400001. !

3. Suresh Kakani 1




Addl. Municipal Commissioner
Mahapalika Marg,
C.S.T, Mumbai, 400001.

4. Ministry of Health And Family
Through Chief Secretary

Government of India

S. National Disaster Management Authority, ]

Through its Chairperson,

Safdarjung Enclave, NDMA Bhawan,
A-1, Block A-1, Nauroji Nagar,

New Delhi, Delhi - 110029.

6. State Disaster Management Authority,
Through it's chairperson,

Revenue and Forest Department,
Maharashtra State Disaster Management

Authority, Mantralaya, Mumbai - 400032.

7. Shri Manish Joshi

Dy. Commissioner, Health

New Administrative Building, Chandan Wadi,
Pachpakhadi, Mahapalika Bhavan Rd,

Thane West, Thane, Maharashtra 400602

]

e — e e —

....Respondents



To,

Prothonotary and Sr. Master,
Ordinary Original Civil Jurisdiction
High Court, Bombay.

VAKALATNAMA

Sir,
I, Amber H. Koiri, the petitioner abovenamed do hereby appoint Mr. Mangesh B.

Dongre, Advocate High Court to act, plead and appear for me in the above matter.

IN WITNESS WHERE OF, we have set and subscribed our hands to this writing at

mumbai.

Date this  day of January, 2022

I accepted:
e NS
Ve
Advocate for Petitioner Petitioner
ADV. MANGESH DONGRE (O.S. 18213) Amber H. Koiri

Address: 2 & 3, Kothari House, 5/7 Oak Lane,

A R Allana Marg, Near Burma Burma Restaurant,
Fort, Mumbai 400 023

Email: mangeshdongre4@gmail.com

Mob: +91- 9664815212
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VAKALATNAMA
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A R Allana Marg, Near Burma Burma Restaurant,
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Email: mangeshdongre4A@gmail.com
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LIST OF DOCUMENTS
Sr No. Particular

1. Exhibit “A”

A copy of an article was published in the British Medical
Journal titled: “Evidence of asymptomatic spread is
insufficient to justify mass testing for Covid-19”, dated 16
November, 2020.

2, Exhibit “B”

A copy of an article was published in Nature Communication
titled as “Post-lockdown SARS-CoV-2 nucleic acid
screening in nearly ten million residents of Wuhan,
China”, dated 20 November, 2020.

3. Exhibit “C”

A copy of study titled as “Coronavirus Disease Outbreak in
Call Center, South Korea” dated 26 August, 2020.
4. Exhibit “D”

A copy of study titled as “Contact Tracing Assessment of
COVID-19 Transmission Dynamics in Taiwan and Risk at
Different Exposure Periods Before and After Symptom
Onset” dated 1% May, 2020.

5. Exhibit “E”




A copy of study titled as “A study on infectivity of
asymptomatic SARS - CoV-2 carriers” dated 13 May, 2020.

Exhibit “F”

A copy of study titled as “Modes of Contact and Risk of
Transmission in COVID-19: A Prospective Cohort Study
4950 Close Contact Persons in Guangzhou of China” dated
9 April, 2020.

Exhibit “G”

(A copy of study titled as “Secondary Transmission of
Coronavirus Disease from Pre symptomatic Persons,

China” dated 26 August, 2020.

Exhibit “H”

A copy of study titled as “Transmission potential of
asymptomatic and paucisymptomatic SARS-CoV-2
infections: a three-family cluster study in China”, dated 22

April, 2020.

Exhibit “I”

A copy of study titled as “Contact tracing and isolation of
asymptomatic spreaders to successfully control the
COVID-19 epidemic among healthcare workers in Milan
(Italy)”, dated 08 May, 2020.

10.

Exhibit “J”
A copy of study titled as “Analysis of SARS-CoV-2
Transmission in Different Settings, Brunei”, dated 26

November, 2020.

Exhibit “K”
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A copy of study titled as “Transmission of COVID-19 in 282
clusters in Catalonia, Spain: a cohort study”, dated 21 May,

2021.

12. | Exhibit “L”
A copy of article published in Jama Network titled as “SARS-
CoV-2 Transmission from People Without COVID-19
Symptoms”, dated 7 January, 2021.

13. | Exhibit “M”
A copy of article published in nature.com titled as “Temporal
dynamics in viral shedding and transmissibility of COVID-
19 ” dated 15 April, 2020.

14. | Exhibit “N”
A copy of article published in Jama Network titled as
“Asymptomatic and presymptomatic transmission of
SARS-CoV-2: A systematic review ” dated 17 June, 2020.

15. | Exhibit “O”
A copy of scientific brief published on WHO website titled as
“Transmission of SARS-CoV-2: implications for infection
prevention precautions” dated 9 July, 2020.

16. | Exhibit “P”
A copy of study titled as “The blood DNA virome in 8,000
humans” dated 22 March, 2017.

17. | Exhibit “Q”

A copy of study titled as “Metagenomic analysis of double-
stranded DNA viruses in healthy adults” dated 10
September, 2014.

18.

Exhibit “R”




A copy of article published in Economic Times titled as
“Healthy humans carry viruses too!”, dated 17 September,
2014.

19. | Exhibit “S”
A copy of study titled as “Redondoviridae, a Family of Small,
Circular DNA Viruses of the Human Oro-Respiratory
Tract Associated with Periodontitis and Critical Illness”
dated 8 May, 2019.

20. | Exhibit “T”
A copy of article published in Medicine Net titled as “PCR
(Polymerase Chain Reaction)”

21. | Exhibit “U”
A copy of study titled as “Issues with the RT-PCR
Coronavirus Test”, dated 23 April, 2020.

22. | Exhibit “V”
A copy of study titled as “CDC 2019-Novel Coronavirus
(2019-nCoV) Real-Time RT-PCR Diagnostic Panel” dated
21 July, 2021.

23. | Exhibit “W”
A copy of article published in ijms.in titled as “COVID
diagnostics: Do we have sufficient armamentarium for the
present and the unforeseen?”.

24. | Exhibit “X”

A copy of article published in ijms.in titled as “Are you
infectious if you have a positive PCR test result for

COVID-19?” dated 5 August, 2020.

Exhibit “Y”




A copy of study titled as “COVID diagnostics: Do we have
sufficient armamentarium for the present and the

unforeseen?” dated 10 September, 2020.

26.

Exhibit “Z”

A copy of article published titled as “Correlation Between
3790 Quantitative Polymerase Chain Reaction-Positives
Samples and Positive Cell Cultures, Including 1941 Severe
Acute Respiratory Syndrome Coronavirus 2 Isolates’’

dated 1 June, 2021.

27.

Exhibit “AA”

A copy of article published titled as “Predicting Infectious
Severe Acute Respiratory Syndrome Coronavirus 2 From

Diagnostic Samples’’ dated 17 December, 2020.

28.

Exhibit “BB”

A copy of article published titled as “Viral cultures for
COVID-19 infectivity assessment — a systematic review’’

dated 29 September, 2020.

29.

Exhibit “CC”

A copy of Article published tilted as “Epidemiologic
Features and Clinical Course of Patients Infected With

SARS-CoV-2 in Singapore” dated 3 March, 2020.

30.

Exhibit “DD”

A copy of Article published tilted as “Your Coronavirus Test
Is Positive. Maybe It Shouldn’t Be.” dated 29 August, 2020.

31.

Exhibit “EE”

A copy of article published titled as “PCR positives: what do
they mean?”’ dated 17 September, 2020.

32.

Exhibit “FEF”




A copy of Revised Discharge Policy for COVID-19

33. | Exhibit “GG”
A copy of ‘“Advisory for COVID-19 testing during the
second wave of the pandemic’’ dated 04.05.2021.

34. | Exhibit “HH”
A copy of article titled as ‘‘Nucleic acid testing (NAT)
technologies that use polymerase chain reaction (PCR) for
detection of SARS-CoV-2""dated 13.01.2021.

35. | Exhibit “IT”
A copy of article published in ‘The New York Times’ titled
as “‘Faith in Quick Test Leads to Epedemic That Wasn’t”’
dated 22.01.2007.

36. | Exhibit “JJ”
A copy of article published in ‘Nature’ titled as ‘‘Fast
coronavirus tests: what they can and can’t do’’ dated 16
September, 2020.

37. | Exhibit “KK”
A copy of article published in ‘NDTV” titled as ““50% Covid
Tests In Mumbai Are Less Reliable Antigen Tests, Data
Shows’’ dated 30 March, 2021.

38. | Exhibit “LL”
A copy of article published in ‘mint’ titled as ‘“‘Need to stop
second COVID-19 peak; 70% RT-PCR test must for states:
PM Modi”’ dated 17 March, 2021.

39. | Exhibit “MM”

A copy of research study titled as ¢ Antigen-based testing but
not real-time PCR correlates with SARS-CoV-2 virus
culture’’ dated October 05, 2020.
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40. | Exhibit “NN”
A copy of research study titled as ‘‘Evaluation of Abbott
BinaxXNOW Rapid Antigen Test for SARS-CoV-2 Infection
at Two Community-Based Testing Sites — Pima County,
Arizona, November 3-17, 2020°’ dated 22 January, 2021.

41. | Exhibit “00”
A copy of research study titled as ‘‘Evaluation of a SARS-
CoV-2 rapid antigen test: Potential to help reduce
community spread?’’ dated 05 December, 2020.

42. | Exhibit “PP”
A copy of article titled as ‘‘Potential for False Positive
Results with Antigen Tests for Rapid Detection of SARS-
CoV-2 - Letter to Clinical Laboratory Staff and Health
Care Providers’’ dated 11.03.2020.

43. | Exhibit “QQ”
A copy of research study titled as “Challenges and
Controversies to Testing for COVID-19” dated 21 October,
2020.

44. | Exhibit “RR”
A copy of Judgment Passed by Hon’ble Lisbon Court of
Appeal “MARGARIDA RAMOS DE ALMEIDA” dated 11
November, 2020.

45. | Exhibit “SS”

A copy of article titled as ‘‘Portuguese Court Rules PCR
Tests “Unreliable” & Quarantines “Unlawful” dated

20.11.2020.

46.

Exhibit “TT”




A copy of article titled as ‘“NEGATIVE TEST
MANDATORY FOR ENTRY TO NL” dated 04 January,
2021.

47. | Exhibit “UU”
A copy of article titled as ‘‘Austrian Court Rules PCR
Unsuited For COVID, Lockdowns Unlawful” dated 15
April, 2021.

48. | Exhibit “VV”
A copy of article titled as ¢“80% Covid patients in India are
asymptomatic, health ministry analysis finds” dated 24
August, 2020.

49. | Exhibit “WW?»
A copy of article published in ‘Hindustan Times’ titled as
*“71% active Covid cases in Mumbai asymptomatic” dated
7 December, 2020.

50. | Exhibit “XX”
A copy of article published in ‘NDTV’ titled as ‘85,000
Covid Cases In Second Wave, Most Asymptomatic:
Mumbai Civic Body” dated 30 March, 2021.

51. | Exhibit “YY”
A copy of article published in ‘DECCAN HERALD? titled as
“Majority of Bengaluru's Covid-19 patients are
asymptomatic” dated 19 April, 2021.

52. | Exhibit “ZZ”

A copy of article published in ‘PUNEKAR NEWS?’ titled as
‘““Need To Focus On Asymptomatic COVID Patients:
ICMR?” dated 04 April, 2021.

Exhibit “AAA”
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A copy of RTI Reply on RTPCR Asymptomatic by ICMR
dated 11 August, 2021.

54.

Exhibit “BBB”

A copy of statistic of deaths in India Compared to the size of
the population of 140 crore.
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Exhibit “CCC”

A copy of article published in ‘Hindustan Times’ titled as
“One year of Covid-19: How India fought the virus” dated
01 March, 2021.

56.

Exhibit “DDD”

A copy of study titled as “Estimating the wave 1 and wave 2
infection fatality rates from SARS-CoV-2 in India” dated 8
July, 2021.

57.

Exhibit “EEE”
A copy of study titled as “Infection fatality rate of COVID-

19 inferred from seroprevalence data” dated 14 October,
2020.

58.

Exhibit “FFF”
A copy of study titled as “COVID-19 Case Fatality Rate:
Misapprehended Calculations” dated 21 August, 2020.

59.

Exhibit “GGG”
A copy of study titled as “Covid-19 CFR and IFR Confused”
dated 08 September, 2021.

60.

Exhibit “HHH”
A copy of article published in ‘INDIA TODAY" titled as
“Mumbai: BMC to conduct 47,000 random Covid tests

every day, refusing one can land you in trouble” dated 20

March, 2021.




61. | Exhibit “IIT”
A copy of article published in ‘The Print’ titled as “Why
Mumbai is relying more on antigen tests than RT-PCR as
it doubles Covid testing” dated 2 April, 2021.

62. | Exhibit “JJJ”
A copy of article published in ‘The Times of India’ titled as
“Daily Covid-19 tests must be raised to 40,000 in Mumbai:
Igbal Singh Chahal” dated 3 May, 2021.

63. | Exhibit “KKK”
A copy of article published in ‘The Times of India’ titled as
“Covid-19: Big dip in Mumbai cases, the worst may be
over” dated 4 May, 2021.

64. | Exhibit “LLL”
A copy of article published in ‘Hindustan Times’ titled as
“As cases drop, number of covid tests halved in Mumbai”
dated 18 May, 2021.

65. | Exhibit “MMM?”
A copy of article published in ‘Hindustan Times’ titled as
“Maharashtra sees spike in single-daily Covid-19 cases as
testing increases” dated 29 June, 2021.

66. | Exhibit “NNN”

A copy of article published in ‘The Times of India’ titled as
“With a drop in testing over the weekend, fewer Covid-19
detetections in Maharashtra & Mumbai” dated 10 August,
2021

Exhibit “000”




A copy of article published in ‘The Times of India’ titled as
“As tests increase, Covid cases tick up in Mumbai,

positivity still under 1%” dated 19 August, 2021.

68. | Exhibit “PPP”
A copy of article published in ‘The Times of India’ titled as
“Maharashtra: Covid dip likely due to weekend effect on
tests” dated 30 August, 2021.

69. | Exhibit “Q0QQ”
A copy of article published in ‘The Times of India’ titled as
“Covid test must for visitors to Navi Mumbai malls” dated
16 June, 2021.

70. | Exhibit “RRR”
A copy of article published in ‘India Today’ titled as “BMC
braces for Covid’s third wave in Mumbai. Here’s how”
dated 11 August, 2021.

71. | Exhibit “SSS”
A copy of article published in ‘The Times of India’ titled as
“As tests increase, Covid cases tick up in Mumbai,
positivity still under 1%” dated 19 August, 2021.

72. | Exhibit “TTT”
A copy of article published in ‘Hindustan Times’ titled as
“Third wave: Mandatory testing of all close contacts of
Covid patients in Mumbai” dated 27 August, 2021.

73. | Exhibit “UUU”
A copy of article<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>