OBJECTION NOTICE: EM Radiation Research Trust

NOTICE OF NON-CONSENT TO NON-IONISING IRRADIATION

Date of Notice:

o To: The owner/occupier of land/property concerned

Property / Land owner / Occupier NAME:

Property / Land owner / Occupier ADDRESS:

€© From: The Person who does not consent to being irradiated

©
O
O

O

NAME :

ADDRESS:

| HEREBY GIVE NOTICE THAT | DO NOT CONSENT TO BEING IRRADIATED WITH NON-
IONISING ELECTROMAGNETIC RADIATION (EMR) AS BELOW AND DEMAND YOU CEASE
ANY ACTUAL OR PROPOSED IRRADIATION WITH IMMEDIATE EFFECT

SOURCE OF NON-IONISING RADIATION (hereinafter referred to as electronic communications apparatus)

Please select:

electronic communications apparatus (including O electronic communications apparatus mounted on a pole,
apparatus infon a building, roof, steeple or tower mast or pylon or other structure

a PROPOSED mast / antennae or other structure for electronic communications apparatus in/on street furniture
electronic communications apparatus O (including lamp posts, telegraph poles, traffic signalling or
barrier equipment, signboards, gantry, cabinets, CCTV etc.)

electronic communications apparatus including a o
wi-fi /bluetooth base unit or network O an electronic utility meter (Smart Meter)

Owner/operator of actual or proposed installation if known (e.g.

02, Vodaphone, EE, Three, BT)

Location(s) of electronic communications apparatus

©

PLACES SUBJECT TO IRRADIATION WITHOUT MY CONSENT

my residence (inside and outside) my place of leisure / recreation

my usual place(s) of work public areas or public transport that | access regularly

my children's place of education /leisure place(s) of worship that | access
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Such emissions (actual or proposed) are causing or could cause risk of harm to my health and interfere with
my enjoyment of the places above

EVIDENCE OF HARM INCLUDE:

i i . cellular stress
increased cancer risk learning and
memory deficits

negative impact
upon general well-
being in humans

structural & functional
changes of the
reproductive system
increase in harmful

free-radicals :
neurological disorders genetic damage

to see the health effects listed in the 5G Appeal

| hereby give notice that | do not consent to being irradiated with non-ionising Electromagnetic
Radiation (EMR) as below and request you cease all further emissions withimmediate effect.

Please provide indemnity details for any future compensation claims for adverse health effects, costs of
shielding, property devaluation or any other loss attributed to this exposure by completing the section below
and returning to the sender.

Name of policy-holder

Insurance provider

Policy Number:

Limit of Indemnity

Supporting Research

NTP study https://ntp.niehs.nih.gov/go/cellphone
Bioinitiative Report https://bioinitiative.org

Ramazzini Institute Study https://www.ncbi.nlm.nih.gov/pubmed/29530389

EUROPAEM 2016 https://www.ncbi.nlm.nih.gov/pubmed/27454111

The EMF Call http://www.emfcall.org

EMF Scientists appeal https://www.emfscientist.org

5G Appeal http://www.5gappeal.eu/

The World Health https://www.iarc.fr/wp-content/uploads/2018/07/pr208_E.pdf

Organization's International
EM-RADIATION Agency for Research on
RESEARCH TRUST Cancer (IARC)

© EM Radiation Research Trust © PHIRE
www.radiationresearch.org

Chairman Mr. Brian Stein, Radiation Research Trust, Chetwode House, Leicester Road, Melton Mowbray, Leicestershire, LE13 1GA, UK


http://www.5gappeal.eu/scientists-and-doctors-warn-of-potential-serious-health-effects-of-5g/
http://www.radiationresearch.org
http://phiremedical.org/
www.radiationresearch.org
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