
 
A PETITION TO THE HOUSE OF COMMONS IN PARLIAMENT ASSEMBLED 

 

We, the undersigned, citizens of Canada draw the attention of the House to the following: 
THAT, 

 

Whereas, the public, assume that the Justice System, authorities within health-care, and appointed representatives support 
public interest, human rights and public safety. The public assume the expectation that representatives are consulted and 
consider the ethics of incorporating ‘Information Age’ technologies such as digital computers, e-health, artificial intelligence 
and virtual reality, considered disruptive, in a civil society. (energy tech. policy horizons canada et al., 2012) 
 
Whereas, the public are confused by a denial of the existence or incorporation of biomedical telemedicine that supports Telus 
remote patient monitoring, particularly implants for surveillance purposes (M2M), by representatives of healthcare, lawyers 
and law enforcement, including government and non-government organizations. Privacy concerns apply to health telematics, 
unauthorized access and the ability to view and communicate virtually without consent. (w.b. mortenson et al., 2010) 
 
Whereas, the consequences of digitization and wireless connectivity to the ‘Internet of Things’ (polonetsky et al., 2013) are 
risks associated with unauthorized ‘hacking’ commands, (deloitte et al., 2014) access to electronic medical records, energy 
harvesting, medical device tracking (sen. mac harb. bill s222 et al., 2006) and malware, increasing patient vulnerability.  

 
Whereas, the moral and ethical implications of authorizing unregulated ICT technology (rafael capurro eu. ict et al., 2005)  
that wirelessly communicates with medical implants (sheri alpert et al., 2007) and bloodstream optic nanosensors, facilitating 
the ability to access without detection, track, interfere with cognition, impose artificial symptoms and derive entertainment 
value from biofeedback capabilities, is a violation of public trust and a right to privacy. (ann cavoukian et al., 2010) 

 
Whereas, the use of ‘Information and Communication Technologies’ (ICT), embedded ‘smart’ sensors, ‘set-top’ boxes, 
including medical radar, (neal patwari et al., 2012) cellphones and tablets, support telecommunication and health surveillance 
infrastructure (heart rate, respiration, blood pressure), a cell phone acts as a gateway to relay sensory data, connecting 
technicians to patients; a method of enabling remote sensing in the community setting. (ubc med.journal et al., 2014) 

 
Whereas, human dignity is compromised by the holographic electronic medical record, facilitating access to a 3-D full-body 
digitized CT scan (satava et al., 2006). Controversial 3-D printing (gartner et al., 2014) enables building anatomically 
accurate body parts supported by wireless interfacing in a virtual environment, the virtual image providing a ‘tele-existence’ 
that could be transmitted to a remote location enabled by ‘picture archiving and communication systems’ and broadband 
(over powerline) wireless sensor networks, for medical surveillance and health management.   
 
Whereas, the secure and private wireless network, officially called a broadband spectrum, supported by repeater transmitting 
stations, allows large amounts of wireless ultrasound (teleradiology) video and data to be carried at high speed over long 
distances. The communication network, connecting all electrical devices, is a federal communications strategy which 
allocates a broadband spectrum for public safety, mobile health and medical response. (ieeee ziaee, fernando., et al., 2013) 
 
Whereas, the public assume the expectation of informed representatives, particularly in light of health and safety issues 
associated with bone conduction communication, subliminal acoustic manipulation and ultrasound (long range acoustic) 
devices for public restraint and the human rights violation of remote pleasuring devices; opens up Pandora’s Box as far as the 
potential for voyeurism (statutes et al., 2009), involuntary exploitation and ultimately the deterioration of a civil society. 

 
Whereas, electrical pollution from unregulated radio frequencies, Wi-Fi networks and elevated harmonic distortions on 
wiring amplify infrasound and ultrasound (wikipedia) from (wind) turbines, generators and ventilation units, stimulating 
somatosensory symptoms (gavrilov et al., 1995) and contribute to diminishing bee and bird populations. (warnke et al., 2007) 
 
Whereas, public privacy is compromised by a flawed health care system which authorizes (sen. sheila finestone et al., 1997) 
telemedicine without consultation, remote vital sign monitoring, satellite tracking and medical implants, shifting power away 
from doctors into the control of technicians, biohackers and unauthorized residents. (simitian bill 362 et al., 2007) 
 
THEREFORE     Your petitioners call on the Government of Canada to, 
 

i) Request an investigation into privacy and safety concerns associated with ‘digital healthcare’ infrastructure, 
wireless sensor networks, biomedical telemedicine, medical radar remote sensing and implantable medical devices; ii) 
examine security and privacy risks associated with ‘remote patient monitoring’ enabling unauthorized ‘through the 
wall’ viewing, interference, and administering of trackable implants without consent; iii) regulate ultrasound (sonic) 
pain field generation devices that contribute to cognitive and physiological symptoms; iv) and investigate elevated 
harmonic distortions imposed on wiring in residential/office buildings and elevated infrasound or ultrasound 
generated by ventilation units 24/7 putting public safety at risk.         
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