
NOTIFICATION OF MY PROTECTION UNDER 
CALIFORNIA HEALTH AND SAFETY CODES 

 
You are receiving this notice on __________ (date).  I, ________________________, am notifying 
you of my rights and protection under California Health and Safety Codes, which has been codified 
in LAW, against medical mandates, experimentations, investigational EUA products, including 
failure to give fully informed consent on risks, unknowns, and long-term health impact, including 
possibly mandating or forcing said EUA products, but failing to communicate “experimental 
subject’s bill of rights,” with a list of the rights of a subject in a medical experiment, written in a 
language in which the subject is fluent. 
 
Cal Health & Saf Code § 24176 § 24176. Performance of experiment without consent or willful failure 
to obtain consent; Damages and penalties; Waiver of rights; Effect 
 

(a) Any person who is primarily responsible for conduct of a medical experiment and who 
negligently allows the experiment to be conducted without a subject’s informed consent, as 
provided in this chapter, shall be liable to the subject in an amount not to exceed ten thousand 
dollars ($10,000), as determined by the court. The minimum amount of damages awarded shall be 
five hundred dollars ($500). 

(b) Any person who is primarily responsible for the conduct of a medical experiment and who 
willfully fails to obtain the subject’s informed consent, as provided in this chapter, shall be liable 
to the subject in an amount not to exceed twenty–five thousand dollars ($25,000) as determined by 
the court. The minimum amount of damages awarded shall be one thousand dollars ($1,000). 

(c) Any person who is primarily responsible for the conduct of a medical experiment and who willfully 
fails to obtain the subject’s informed consent, as provided in this chapter, and thereby exposes a 
subject to a known substantial risk of serious injury, either bodily harm or psychological harm, shall 
be guilty of a misdemeanor punishable by imprisonment in the county jail for a period not to exceed 
one year or a fine of fifty thousand dollars ($50,000), or both. 

(d) Any representative or employee of a pharmaceutical company, who is directly responsible for 
contracting with another person for the conduct of a medical experiment, and who has 
knowledge of risks or hazards with respect to the experiment, and who willfully withholds 
information of the risks and hazards from the person contracting for the conduct of the medical 
experiment, and thereby exposes a subject to substantial risk of serious injury, either bodily 
harm or psychological harm, shall be guilty of a misdemeanor punishable by imprisonment in the 
county jail for a period not to exceed one year or a fine of fifty thousand dollars ($50,000), or 
both. 

 
§ 24171. Legislative intent 

The Legislature hereby finds and declares that medical experimentation on human subjects is vital for the 
benefit of mankind, however such experimentation shall be undertaken with due respect to the preciousness 
of human life and the right of individuals to determine what is done to their own bodies. 
 
The Legislature further finds and declares that: 
 

(a) The Nuremberg Code of Ethics in Medical Research was developed after the trial of Nazi war 
criminals for unethical use of persons in medical experiments; subsequently, the Declaration of 
Helsinki additionally established recommendations guiding doctors in experimentation involving 
human subjects. 
 

 
 



Received by______________________________ Organization _____________________________Date_________ 
 

This does not constitute legal or medical advice. Template provided by www.perk-group.com 
 

§ 24172. “Experimental subject’s bill of rights” 

As used in the chapter, “experimental subject’s bill of rights,” means a list of the rights of a subject in 
a medical experiment, written in a language in which the subject is fluent. Except as otherwise 
provided in Section 24175, this list shall include, but not be limited to the subject’s right to: 
 

(a) Be informed of the nature and purpose of the experiment. 
(b) Be given an explanation of the procedures to be followed in the medical experiment, and any 
drug or device to be utilized. 
(c) Be given a description of any attendant discomforts and risks reasonably to be expected from the 
experiment. 
(d) Be given an explanation of any benefits to the subject reasonably to be expected from the 
experiment, if applicable. 
(e) Be given a disclosure of any appropriate alternative procedures, drugs or devices that might be 
advantageous to the subject, and their relative risks and benefits. 
(f) Be informed of the avenues of medical treatment, if any, available to the subject after the 
experiment if complications should arise. 
(g) Be given an opportunity to ask any questions concerning the experiment or the procedures 
involved. 
(h) Be instructed that consent to participate in the medical experiment may be withdrawn at any time 
and the subject may discontinue participation in the medical experiment without prejudice. 
(i) Be given a copy of the signed and dated written consent form as provided for by section 
24173 or 24178. 
(j) Be given the opportunity to decide to consent or not to consent to a medical experiment without 
the intervention of any element of force, fraud, deceit, duress, coercion, or undue influence on the 
subject’s decision. 

 
§ 24174. “Medical experiment” 

As used in this chapter, “medical experiment” means: 
 

(a) The severance or penetration or damaging of tissues of a human subject or the use of a drug 
or device, as defined in Section 109920 or 109925, electromagnetic radiation, heat or cold, or a 
biological substance or organism, in or upon a human subject in the practice or research of medicine 
in a manner not reasonably related to maintaining or improving the health of the subject or 
otherwise directly benefiting the subject. 

 
The new investigational mRNA technology “penetrate” the tissues of a human subject and PCR testing are 
classified as a CLASS B medical device.  The new mRNA vaccines did not pass the animal trials and are 
currently unlicensed products. By signing this letter, I have notified ________________________________ 
(organization), of my right to protection against mandates from your organization.  I aware aware of my right 
to “decide to consent or not to consent to a medical experiment without the intervention of any element of 
force, fraud, deceit, duress, coercion, or undue influence on the subject’s decision. I am also protected by 
both Federal and State laws against discrimination. This notice is signed on behalf of myself or as guardian to 
a minor. 
 
Printed Name    __________________________________ Date _____________________  
Signature    __________________________________  
Minor’s Name (Optional) __________________________________  
Organization Notified   ___________________________________  
Lawyer (Optional)  ___________________________________  

https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadvance.lexis.com%2Fdocument%2Fdocumentslider%2F%3Fpdmfid%3D1000516%26crid%3Da302534d-6e09-40cd-9fbd-a03ca333a791%26pdistocdocslideraccess%3Dtrue%26config%3D%26pddocfullpath%3D%252Fshared%252Fdocument%252Fstatutes-legislation%252Furn%253AcontentItem%253A5K01-SG31-66B9-80TY-00000-00%26pdcomponentid%3D237231%26pdtocnodeidentifier%3DAAOABIAAFAAD%26ecomp%3DxsL2k%26prid%3Dadaf7f3b-b96e-427f-af84-8a9206162331%23&data=04%7C01%7C%7C64e4ea6c9ee8433b8cca08d88bdb2177%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637413120557593550%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=b7LOTOzVa7KgC60lne66LIQLssIAewGnAV5jL1JkR6U%3D&reserved=0
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadvance.lexis.com%2Fdocument%2Fdocumentslider%2F%3Fpdmfid%3D1000516%26crid%3Da302534d-6e09-40cd-9fbd-a03ca333a791%26pdistocdocslideraccess%3Dtrue%26config%3D%26pddocfullpath%3D%252Fshared%252Fdocument%252Fstatutes-legislation%252Furn%253AcontentItem%253A5K01-SG31-66B9-80TY-00000-00%26pdcomponentid%3D237231%26pdtocnodeidentifier%3DAAOABIAAFAAD%26ecomp%3DxsL2k%26prid%3Dadaf7f3b-b96e-427f-af84-8a9206162331%23&data=04%7C01%7C%7C64e4ea6c9ee8433b8cca08d88bdb2177%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637413120557603548%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=yjjqWdAcDa%2BuBY2wU8Xvv2BHm25bCSsFUMb6W04KDqg%3D&reserved=0
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadvance.lexis.com%2Fdocument%2Fdocumentslider%2F%3Fpdmfid%3D1000516%26crid%3Da302534d-6e09-40cd-9fbd-a03ca333a791%26pdistocdocslideraccess%3Dtrue%26config%3D%26pddocfullpath%3D%252Fshared%252Fdocument%252Fstatutes-legislation%252Furn%253AcontentItem%253A5K01-SG31-66B9-80TY-00000-00%26pdcomponentid%3D237231%26pdtocnodeidentifier%3DAAOABIAAFAAD%26ecomp%3DxsL2k%26prid%3Dadaf7f3b-b96e-427f-af84-8a9206162331%23&data=04%7C01%7C%7C64e4ea6c9ee8433b8cca08d88bdb2177%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637413120557603548%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=yjjqWdAcDa%2BuBY2wU8Xvv2BHm25bCSsFUMb6W04KDqg%3D&reserved=0
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadvance.lexis.com%2Fdocument%2Fdocumentslider%2F%3Fpdmfid%3D1000516%26crid%3Da302534d-6e09-40cd-9fbd-a03ca333a791%26pdistocdocslideraccess%3Dtrue%26config%3D%26pddocfullpath%3D%252Fshared%252Fdocument%252Fstatutes-legislation%252Furn%253AcontentItem%253A5K01-SG31-66B9-80TY-00000-00%26pdcomponentid%3D237231%26pdtocnodeidentifier%3DAAOABIAAFAAD%26ecomp%3DxsL2k%26prid%3Dadaf7f3b-b96e-427f-af84-8a9206162331%23&data=04%7C01%7C%7C64e4ea6c9ee8433b8cca08d88bdb2177%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637413120557603548%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=yjjqWdAcDa%2BuBY2wU8Xvv2BHm25bCSsFUMb6W04KDqg%3D&reserved=0
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