Chairman Lipps, Vice Chair Holmes, Ranking Member Russo, and Members of the House
Health Committee, thank you for the opportunity to provide proponent testimony on House
Bill 248.

My name is Robert W. Alcorn, MD and | am a retired physician and the reason | support
House Bill 248 is that | find that the science is being ignored by those who are pushing the
wearing of masks, social distancing and the injections of mMRNA material. It is difficult and
confusing to sort out the truth about the current state of the science, but as | delve into this,
with perhaps more understanding than the average Ohioan, | find several salient points:

1. There is not one scientific study which supports masking and social distancing for
prevention of any respiratory illness.

2. There is evidence that people diagnosed with COVID-19 do not have and have never
been demonstrated to have in their bodies the virus known as SARS CoV2. Instead they
have been found to have influenza A and sometimes B.

3. The PCR test has been found to be completely unreliable, even by CDC, yet continues to
be used to support case numbers.

4. Masking and social distancing actually are reported in some studies to be damaging to
the human immune response.

5. The current push for “vaccines” is unwarranted by the above factors because the
injections are not approved by FDA except under emergency conditions as an experimental
treatment. Patients are not being told they are taking an experimental treatment, and that
their life insurance policy may not cover them if they die!

6. Further, vaccines are not warranted for this illness because there are less dangerous and
drastic methods for treating this illness successfully, such as Hydroxycloroquine and
Ivermectin as well as insuring the patient has adequate levels of Vitamin D. Key medical
papers claiming Hydroxycloroquine was ineffective and dangerous were retracted, but the
retractions of these probably fraudulent studies went largely unnoticed.

7. The survival rate for patients diagnosed with COVID-19 is above 99.7% on average for
all ages. For children and young adults there are virtually no deaths for this illness. So there
is no medical justification whatsoever for “vaccinating” children or young adults for this
ilIness.

8. There is evidence for a very high incidence of adverse events and deaths from the
injections. All other experimental vaccines tested for any illness have been removed from
use for far fewer adverse events and mortality numbers.

9. Case rates in states which have not enforced masks and social distancing have not shown
a drastically greater rate of illness and/or death.



10, Most alarmingly, dissent from the approved narrative about COVID-19 has been
routinely censored on most popular social media platforms and in other settings and
routinely dismissed by the corporate controlled media companies.

11. In June of this year the Ohio Legislature, as you know, terminated the state of
emergency and the special powers given to the Governor under that emergency declaration.
There is no emergency at this time.

12. I challenge anyone to produce laboratory evidence that there is a real, physical “Delta
variant” of the alleged virus. So far, to my knowledge, no one has produced evidence that
SARS CoV?2 has been isolated from a sick patient anywhere in the world. So, I ask, what is
the evidence that there is a “Delta variant?”

Thank you once again for this opportunity to provide testimony on the need for and urgency
of House Bill 248.

Sincerely,
Robent W. Heonn, D (Retined)

Robert W. Alcorn, MD (Retired)



