
The :Nyan-ko-pong: Sovereign Maroon Global Tribal Nation Territories
Government Notice and Warning

‘’No Consent for Medical Testing and Treatment”

 All medical procedures, including testing, must be consensual and performed by a licensed 

physician in order to be lawful.

 Non-consensual administration of a medical procedure is felony assault and battery 

whether or not administered by a licensed physician.

 You may not conduct any medical procedure or testing on my body (or the bodies of my 

children) without written consent from me.

 “Protection” of any “group” such as “the general public” does not suspend my individual 

rights.

 Any person administering medicine without the consent of the patient and/or guardian is 

subject to, and fully liable for major compensation and penalties owed to the victim.

 Criminal charges may be filed against those who coerce, threaten or perform medical 

procedures without patient consent.

 By attempting any non-consensual medical procedure you are agreeing to all terms herein.

 The Nyan-Ko-Pong Sovereign Maroon Global Tribal Nation Territories, Natives of Atlantis 

Xaymaca, North America Constitution prohibits non-consensual medical testing and 

treatment (Found in the Nyan-Ko-Pong Sovereign Maroon Global Tribal Nation Territories 

Constitution on International Rights of Fundamental Freedoms, Part 8, and Article 50. B) 

states “Right to refusal of medical testing and treatment”. 

Article 50. b) (i) states – “every individual of the Nyan-Ko-Pong Sovereign Maroon 

Global Tribal Nation Territories, Natives of Atlantis Xaymaca, North America, shall 

have the right to refuse non-consensual medical testing and treatment, experimental 

vaccines and medications, forced experimentations, and anything they deem would be 

harmful to their body, their children and family, no matter if there is a State Health 

Emergency.” 

Article 50. b) (ii) states – “No one should be forced to take any form of medical 

treatment without them agreeing to do so.”

 Additionally, I will invoke any of the numerous state and local laws and codes which call for 

penalties against the forced application of medicine and/or practicing medicine without a 

license. 

 I attest and witnessed that “I Do Not Consent” to medical testing and treatment. 

 Failure to comply will result in a lawsuit against your institution.



Written Appellation of individual:  

Autograph:  

Date:  

Appellation of Institution requiring testing:   

Written Appellation of person requiring testing:   

Autograph of person requiring testing:  

Date:  

Authorized by: His Excellency, Sovereign Native Maroon Emperor, Chief High Priest :Horus: 

Lewis El Bey Holi S.E.E
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