SUGGESTIONS FOR THE EMAILING AND SOCIAL MEDIA CAMPAIGN "ADOPT PARLIAMENTARIANS / MEPs
1. EMAIL TO BE SENT:
Dear Ms/Mr,
We are a network of scientists, lawyers, doctors and citizens from different professions writing to you regarding the provision in ………….., now before Parliament, regarding the introduction of the COVID-19 Green Certificate. United by deep concern about the medium to long term implications of this instrument on our country's values and fundamental constitutional rights, we firmly believe that the proposed instrument represents an undue and serious limitation of the fundamental freedoms of citizens and lays the foundation for a profound discrimination and separation of Class A and Z citizens. 
We therefore call on you to remove the aforementioned law. 
The Privacy Guarantee has sent a formal warning to the Government (please check the one for your own country!) (https://www.garanteprivacy.it/web/guest/home/docweb/-/docweb-display/docweb/9578184) pointing out that "the rule just approved for the creation and management of "green certifications", the so-called vaccination passes, presents critical issues such as to invalidate, if not properly amended, the validity and operation of the system provided for the reopening of travel during the pandemic. Urgent action is therefore needed to protect people's rights and freedoms. First of all, the Garante notes that the so-called 're-opening decree' does not ensure an appropriate regulatory basis for the introduction and use of green certificates on a national scale, and is seriously incomplete in terms of data protection, lacking an assessment of possible large-scale risks to personal rights and freedoms. In contrast to the provisions of the European Data Protection Regulation, the decree does not precisely define the purposes for processing data on the health of Italians, leaving room for multiple and unpredictable future uses, potentially misaligned also with similar European initiatives. It does not specify who is the data controller, in violation of the principle of transparency, thus making it difficult if not impossible for data subjects to exercise their rights: for example, in the case of incorrect information contained in green certifications." 
We are concerned not only by the aspects set out by the Privacy Guarantee but also by the lack of scientific basis to justify the introduction of such a tool. The scientific references at the bottom of the email. 
The efficacy of vaccines, which are one of the three elements on which this certificate is based, is not at all proven and is still being tested. Covid-19 vaccines lack a viable mechanism of action against SARS-CoV-2 infection of the airways. Induction of antibodies cannot prevent infection by an agent such as SARS-CoV-2 that invades through the respiratory tract. Moreover, none of the vaccine trials have provided any evidence that vaccination prevents transmission of the infection by vaccinated individuals; urging vaccination to “protect others” therefore has no basis in fact.
This means that being vaccinated is not only no guarantee for public health but also presents an uncontrolled additional source of infection for others. The vaccines are dangerous to both healthy individuals and those with pre-existing chronic disease, for reasons such as the following: risk of lethal and non-lethal disruptions of blood clotting including bleeding disorders, thrombosis in the brain, stroke and heart attack; autoimmune and allergic reactions; antibody-dependent enhancement of disease; and vaccine impurities due to rushed manufacturing and unregulated production standards.
The risk-benefit calculus is therefore clear: the experimental vaccines are needless, ineffective and dangerous. Actors authorising, coercing or administering experimental COVID-19 vaccination are exposing populations and patients to serious, unnecessary, and unjustified medical risks. 
In the coming days we will share more scientific information with you to support you in making an informed and responsible decision at the ballot box.  We are keen to establish an open and transparent line of communication with you to ensure a meaningful and constructive dialogue.
Kind regards,
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2. TWITTER AND FB MESSAGES TO POST (ALWAYS USE THE #NOcovidpass HASTAG) SATURDAY AND SUNDAY (8 AND 9 MAY)
Tweet #1 (copy/paste the text below into a Tweet)
The COVID-19 Green Certificate is a disproportionate, inefficient and unfair obstacle to the free movement of Italian citizens. The proposed Article 9 is neither scientifically nor legally acceptable.  #NOcovidpass
Tweet #2 (copy/paste the text below into a Tweet)
#NOcovidpass:
🛑 Violates freedom of movement and movement guaranteed by the Constitution
✋ Discriminates against those who cannot or do not want to be tested or vaccinated
👎 Does not guarantee the protection of privacy

Always remember to tweet MEPs (@matteosalvinimi etc.)

