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EcoHealth Alliance’s Written Proposals- 
Admissions, Declarations Etc. Unclassified 
Memorandum From Commandant Of Marine 
Corps Fellow, DARPA To The Inspector 
General.  
 
Criminal Implications & Consequences For The Director-
General of Malaysia’s Ministry of Health  
 
By Matthias Chang – Future Fast-Forward 
 
(A) INTRODUCTION 
 
This is Part 3 of the Three Part Series of the Exposé on the criminal activities of 
the Director-General (DG) of Malaysia’s Ministry of Health under the political 
leadership of Health Minister, Khairy Jamaluddin (Khairy), an UMNO member.  
 
Part 1 was my video address on Monday, 24th January, 2022 “Bombshell: CIA 
Behind EcoHealth Alliance = 14 Years Coronavirus Research in Malaysia” 
and Part 2 was my second video address produced on Wednesday, 26th 
January, 2022 and published on Thursday, 27th January, 2022, entitled, 
“Explosive: Signed Documents – Malaysian / MOH Collaboration With 
EcoHealth Alliance & CIA. Traitors!” 
 
I had warned publicly and repeatedly that unless the entire political leadership 
across the entire political divide in Malaysia disowned and commence 
investigations and the prosecution of the said Health Minister and the Director-
General based on the evidence disclosed, then the entire political leadership, 
the Government and the Opposition are complicit in the criminal activities of the 
above-named culprits, have authorised and or condoned the said criminal 
activities that gave rise to the creation of the bioweapon - the Covid19 vaccines 
in the USA that has devastated the entire world! 
 
In this Part 3 of my exposé, I will explain in greater detail the nefarious 
links between Peter Daszack and the EcoHealth Alliance on the one part 
and the medical establishment in Malaysia led and controlled by the said 
Director-General (DG). 
 
I will also reveal why the US Defence Department kept under wraps and in 
secret the creation of the bioweapon so as to deny that the US military 
were involved and pass the buck to NIH, CDC, FDA and Fauci so as to 
create a false narrative that it was a medical issue and a disease that went 
out of control – the truth hidden under the veil of deniability.  
 

https://www.bitchute.com/video/EuzgVdtqnQFY/
https://www.bitchute.com/video/EuzgVdtqnQFY/
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However, and though the Medical Mafia had no choice but to obey, they 
inserted an escape clause to avoid being prosecuted for Crimes Against 
Humanity by inserting and declaring at the BEGINNING PARAGRAPH of 
each official COMMUNICATION that the FDA, CDC, NIH and Fauci were 
acting under the express provisions of Section 564 (b) (1) (C) of the FDA 
Act ie that a disease or an agent associated with a Chemical, Biological, 
Radiological and or Nuclear weapon (CBRN) was the sole and only basis 
for declaring an Emergency and THE USE OF TOXIC VACCINES, under the 
deceptive cover of Emergency Use Authorisation (EUA).      
 
More of the above devastating issue in the discussion below. 
 

From the extracts of the report, and in blunt language, I can say that only an 

irresponsible political leader would dismiss that the issues raised in my 

Three-Part Exposé are not National Security Threats faced by Malaysia!  

 

Is it any wonder that in just under two years, February 2020 to August 2021, 

Malaysia had three gutless Prime Ministers - all three being former or current 

UMNO members?  

 

Shame, Shame and Shame!  

 

Malaysia has become a ―Banana Republic / Failed State‖ by any reckoning! 

(B) THE BIOLOGICAL WEAPON 
 
(1) The US has repeatedly announced since 2020 and even till to-date that 
an Emergency has been declared in the United States, which was thereafter  
followed by the European Union, WHO and other countries, including Malaysia. 
We now refer to THE letter from the FDA to Pfizer Inc. This letter is dated the 
23rd August 2021 and we quote: 
 

“On February 4, 2020, pursuant to Section 564(b)(I)(C) of the 
Federal Food, Drug and Cosmetic Act (the FD&C Act or the Act), 
the Secretary of the Department of Health and Human Services 
(HHS) determined that there is a public health emergency that 
has a significant potential to affect national security or the 
health and security of United States citizens living abroad, and 
that involves the virus that causes Coronavirus Disease 2019 
(COVID-19).” 
           
“On December 11, 2020, the Food and Drug Administration 
(FDA) issued an Emergency Use Authorization (EUA) for 
emergency use of Pfizer-BioNTech COVID-19 Vaccine for the 
prevention of COVID-19 for individuals 16 years of age and older 
pursuant to Section 564 of the Act.” 
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We can say with confidence that no one that we are aware of 
(including lawyers etc in USA, until we informed them) took the 
trouble to analyse what the hell is Section 564 (b) (1) (C) of the FDA 
Act, incredible as it may seem. 
 
In essence, an Emergency was declared because bio-weapon(s) 
was unleashed in USA by the Deep State actors via an alleged leak 
in Wuhan, China to enable the US to avoid any blame. This was 
a sinister diversion because FDA, CDC and EcoHealth Alliance 
were funding Malaysian entities since 2014, led by Tom Hughes 
as the Mastermind and Country Co-ordinator. 
 

(2)  We now refer to Section 564(b)(1)(C): 
 

(b) Declaration of emergency 
 

(1)  In general 
 

The Secretary may declare an emergency justifying the 
authorization under this sub-section for a product on the 
basis of:- 

 
(A) a determination by the Secretary of Homeland Security 

that there is a domestic emergency, or a significant 
potential for a risk of attack with a specific biological, 
chemical, radiological, or nuclear agent or agents; 

 
(B) a determination by the Secretary of Defense that there 

is a military emergency, or significant potential for a 
military emergency, involving a heightened risk to 
United States military forces of attack with a specified 
biological, chemical, radiological, or nuclear agent or 
agents; or 

 
(C) a determination by the Secretary of a public health 

emergency under section 247d of title 42 that affects, or 
has a significant potential to affect, national security, 
and that involves a specified biological, chemical, 
radiological, or nuclear agent or agents, or a specified 
disease or condition that may be attributable to such 
agent or agents. 

 
(3)  Sub-para (c) above therefore refers to: 4 types of biological warfare – (i) 
biological, (ii) chemical, (iii) radiological, or (iv) nuclear agent or agents 
(CBRN) or a special disease or condition that may be attributable to such 
agent or agents. It is obvious that the biological warfare cannot be nuclear 
warfare as there have not been any nuclear explosion and neither could it be 
radiological warfare as no one in the world has suffered the effects of radiation.  
Additionally, it cannot be chemical warfare because in the letter of FDA it 
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refers specifically the virus that allegedly caused COVID-19.  Therefore, 
biological warfare was unleashed for purposes which will be explained later. 

 
(4) The FDA Act is a very old legislation with extensive powers. However 
unknown to 99% of people in America and the world, the biological warfare 
was in preparation way back in 2013 and not as commonly believed in 
2019 when Bill & Melinda Gates Foundation revealed their plan to 
depopulate the world.   
 
(5) In 2013, the 113th Congress enacted a new law referred to as 
“Pandemic and All-Hazards Preparedness Reauthorization Act of 2013”.  
The objective of this Act is:  

 
“The Pandemic and All-Hazards Preparedness Reauthorization 
Act of 2013 (PAHPRA) contains key legal authorities to sustain 
and strengthen our Nation’s preparedness for public health 
emergencies involving chemical, biological, radiological, and 
nuclear (CBRN) agents, as well as emerging infectious disease 
threats.” 
 
We are confident that no Intelligence Apparatus in Malaysia has even 
heard of this Pandemic and All-Hazards Preparedness 
Reauthorization Act of 2013. It is clear therefore that the Deep State 
in USA was prepared for all eventualities, including any backlash or 
counter-attack by victim countries who suffered loss, damage and 
deaths from the unleashing of the biological warfare by America. 
 
It follows therefore that COVID-19 is only one facet or the First 
Phase of the said weapon, followed by the forced and mass 
vaccination of people as the Second Phase which is more 
insidious facet of the said weapon.   
 
The First Phase is to get people infected and sick so as to 
introduce the Second Phase, the alleged sole remedy via 
vaccination to allegedly “counter” the infection. 
 
Recalled that the Deep State actors revealed that there was no cure 
for COVID-19 as contained in the Green Book published by the UK 
Government. If there is no cure for COVID-19, what is the insidious 
purpose of the forced vaccination with vaccines which contains 
toxic substance which would injure and or kill the recipients of 
the toxic vaccine? 
 

(6) Since February 2021, Khairy Jamaluddin and the DG of MOH whipped 
up the hysteria and fear that there is only one solution and cure for COVID-19 
that is to say, mass vaccination of all Malaysians.  Malaysian victims fell for the 
lie, propaganda and manipulation because they were not and could not be 
aware that the British Government has already confessed that there is no 
cure for COVID-19. 
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(C) DARPA – PREventing EMerging Pathogenic Threats (PREEMPT)   
 
On January 19, 2018, DARPA, Biological Technology Office issued a public 
announcement that DARPA would be soliciting innovative proposals “to 
develop new tools and models to quantify the likelihood of a virus to jump 
from an animal host into humans, and to develop and validate new 
scalable technologies to target potential human-capable viral pathogens 
in wild reservoirs and/or mosquito vectors to prevent transmission to 
humans.” This Broad Agency Announcement (BAA) is contemplated in the 
Federal Acquisition Regulation (FAR) 6.102(d)(2) and 35.016 and 2 CFR 
s200.203. 
 
DARPA’s rational for the procurement of proposals and programs are: 
 
(i) Research Objectives 
 
PREEMPT research objectives are structured along two Technical Areas (TAs). 
Both Technical Areas must be performed in parallel by vertically integrated 
interdisciplinary teams. Proposers must present a Plan to address both 
Technical Areas and meet key milestone decisions points that occur at the end 
of year 2. 
 

1) TA1: Develop and validate integrated, multiscale models that quantify the 
likelihood a human capable virus will emerge from an animal reservoir 
residing in a “hot-spot” geographic region, such as in SE Asia region 
and Malaysia. 

 
2) TA2: Develop scalable approaches that target and suppress animal virus 

in its reservoir(s) and/or vector(s), to reduce the likelihood of virus 
transmission into humans. 
 

(ii) Program Overview 

 

Now read the extract below and appreciate how US prepare their “warfighter‖ 

(that is the term used by DARPA) for war!  

 

In a Total War Scenario, everyone must fight for the country, not just the 

military. Hence, for numskulls, the term WARFIGHTER is used! Malaysians, 

get this into your freaking thick heads! 
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Diagram – illustrated in EcoHealth Alliance Proposal for DARPA 

 

During U.S. international operations, military forces are deployed to remote 

locations around the globe, often in areas where endemic and emerging 

diseases are prevalent. Most of these emerging and re-emerging diseases 

originate in animal reservoirs and then jump into humans. Numerous 

trends, including the increased interactions between human, animal and insect 

populations due to increased population densities, globalization, 

densification of livestock production, and rising human encroachment 

into animal habitats, have increased the risks of new viral outbreaks in 

those regions where Department of Defense (DoD) personnel are typically 

deployed. Often, DoD personnel are among the first responders in outbreak 

situations. Emerging infectious diseases, for which few medical 

countermeasures are available, represent a major threat to the warfighter 

and national security and could have devastating impacts on U.S. public 

health. 

 

Despite bio-surveillance efforts around the globe, new viral outbreaks continue 

to outpace preparedness efforts and show no signs of abating. During the first 

three quarters of 2017 outbreaks of avian influenza A (H7N9), 

Chikungunya, MERS coronavirus, Ebola, Seoul virus, Hepatitis E, 

Hepatitis A, Yellow Fever, Lassa and Zika viruses were recorded. While 

current bio-surveillance strategies focus on detection of known pathogens within 

the human population following an infectious outbreak event, there is a dearth 

of research and surveillance on sentinel or reservoir animals. Animal-specific 

viruses that have the potential to infect humans (namely “human-capable” 

pathogens), but have not yet spilled over into human populations, are 

rarely considered. As a result, infectious agents are detected only after an 
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outbreak—that is, after an animal pathogen has adapted to become capable of 

infecting humans. Consequently, the outbreak response is largely reactive and 

not initiated until after an epidemic has already begun. The PREEMPT 

program represents a radical departure from current practice, aiming to 

target viral bio-threats within the animal reservoirs where they originate 

and preempt their entry into human populations before an outbreak 

occurs.  

 

Recently, the scientific community has advanced its understanding of host-

pathogen genetics and mechanisms of adaptation across hosts, developed 

analytic tools to predict animal hosts of new and potential human-transmissible 

viruses, and learned how to identify “hot spot” geographic regions where 

an animal-to-human virus jump is imminent.  

 

This understanding is empowered by new high-throughput data generation 

capabilities and sophisticated analytic and computational tools. Together, this 

new understanding and capability hold great promise for the development of 

advanced integrated models that can assess and likely provide guidance for 

action that prevents human virus emergence before the virus gains entry to the 

human population.  

 

The PREEMPT program aims to develop new tools and models to quantify the 

likelihood of a virus quasi-species (QS) to jump from an animal host into 

humans. In parallel, PREEMPT seeks to develop and validate new scalable 

technologies that prevent transmission of viral pathogens in wild 

reservoirs and/or mosquito vectors to humans or to bridge animals that 

serve as intermediary hosts prior to virus jump into human. 

 
(D) PROPOSAL FROM ECOHEALTH ALLIANCE – PROJECT DIFFUSE 
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On 24.3.2018, Alexei Chmura, Chief of Staff of EcoHealth Alliance submitted 
their proposal. The title is staring at our faces, but few would notice that the 
proposal is entitled: Project DEFUSE : Defusing the Threat of Bat-borne 
Coronaviruses. Yet, political idiots at the highest levels are totally clueless why 
for over 14 years, Peter Daszack of EcoHealth Alliance in partnership with Tom 
Hughes (country coordinator for Malaysia) were conducting Gain-of-Function 
research on  Bat viruses in the caves of Miri (Sarawak), Kota Kinabalu (Sabah) 
and Perak (Peninsular Malaya). 
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However, the said proposal was rejected for reasons stated below: 

 
Reasons for Rejection 
 
The Biological Technologies Office of DARPA reviewed the EcoHealth Alliance 
DEFUSE proposal and the Evaluation Reports and decided it was ―selectable‖. 
In doing so, two out of three reviewers considered the aim of preempting 
―zoonotic spillover through reduction of viral shedding in the bat caves‖ as of 
interest to DARPA. These reviewers assessed the EHA and Collaborators team 
and concluded that:  
 

They have plenty of prior experience. 
 

They have access to Yunnan caves where bats are infected with SARSr  
viruses. 
 

They have carried out past surveillance work. 
They have developed geo-based risk maps of zoonotic hotspots. 
Their proposed experimental work is logical and can validate molecular     and 
evolutionary models. Their proposed preemption approaches can rapidly be 
validated using bat and "batenized" mouse models. 

 
The above strengths / merits were as a result of covert research, funded 
previously by various sources, in the caves of Sarawak, Sabah, Peninsula 
Malaya and in China. The human samples, the Orang Asli and the Malay 
communities were the deceived victims of this hideous Gain-of-Function 
(GOF) research, aided and abetted by the Medical Mafia of MOH led by the 
DG! And presently a small group sam-SENG doctors who has the audacity 
to designate themselves as “experts” are making press statements to 
promote mass vaccination through fear and intimidation. These 
sam…Seng doctors better run and hide, if they can, as I am hunting them 
down for their crimes!    
  
However, the Biological Technologies Office did not recommend it be funded at 
that time because significant weaknesses were identified: 
 
1. The proposal is considered to potentially involve GoF/DURC research 

because they propose to synthesize spike glycoproteins which bind to 
human cell receptors and insert them into SARSr-CoV backbones to assess 
whether they can cause SARS-like disease. 

2. However the proposal does not mention or assess potential risks of Gain-of-
Function (GoF) research. 

3. Nor does the proposal mention or assess Dual Use Research of Concern 
(DURC) issues, and thus fails to present a DURC risk mitigation plan. 

4. The proposal hardly addresses or discusses ethical, legal, and social issues 
(ELSI). 

5. The proposal fails to discuss problems with the proposed vaccine delivery 
systems caused by the known issues of variability in vaccine dosage. 
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6. The proposal did not provide sufficient information about how EHA would 
use any data obtained and how they would model development or perform 
any necessary statistical analysis. 

7. The proposal did not explain clearly how EHA will take advantage of their 
previous work, nor how that previous work could be extended. 

8. The proposal failed to clearly assess how it would deploy and validate the 
―TA2 preemption methods‖ in the wild. This refers to carrying out 
experiments with effective immune boosting molecules and delivery 
techniques via FEA aerosolization mechanism at one test and two control 
bat cave sites in Yunnan, China (PARC, EHA, WIV). 

9. The proposal does not address concerns about these vaccines not being 
able to protect against the wide variety of coronaviruses in bat caves which 
are constantly evolving, due to insufficient epitope coverage. 

 
It is clear that the proposed DEFUSE project led by Peter Daszak could 
have put local communities at risk by failing to consider the following 
issues: 
 

- Gain-of-Function 
- Dual Use Research of Concern 
- Vaccine epitope coverage 
- Regulatory requirements 
- ELSI (ethical, legal, and social issues) 
- Data Usage 

 
Did not the above conclusions put Malaysia at risks? Yet, collaboration with 
EcoHeath Alliance continued in Malaysia, funded by Fauci’s controlled 
organisations. 
 
So, it is ok and acceptable for Anwar (PKR), Lim Kit Siang (DAP), Mat Sabu 
(Amanah), Tun M (Pejuang), Tan Sri Muyhiddin (Bersatu), PM, Ismail Sabri, 
Zahid Hamidi, Najib Razak (UMNO), Wee Ka Siong (MCA) and Tan Sri S.A. 
Vigneswaran (MIC).   
 
But it is not ok and or acceptable for we, the Patriots to put our country at risks 
and endanger the lives of the rakyat! Over our dead bodies! 
 
(E) WHAT WAS DISCLOSED IN THE PROJECT DEFUSE – ANALYSIS 
BY COMMANDANT, MARINE CORPS FELLOW, DARPA 
 
In this part of my article, I will drill down the nails into the coffin and bury DG, 
Khairy and the entire Medical Mafia within the MOH and show why the toxic 
vaccines have destroyed and will continue to destroy our country irreparably by 
the further mass vaccination of booster shots, the futility of the next fourth and 
even the fifth shot, and other sinister scams to inject more and more vaccines 
into bodies of our brainwashed citizens. The files are now held by Marine Corps 
Intelligence Activity (MCIA). 
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Extracts: 
 
SARSr-CoV, is a synthetic spike protein chimera engineered to attach to human 
ACE2 receptors and inserted into a recombinant bat SARSr-CoV backbone.  
The reason the disease is so confusing is because it is less a virus than it is 
engineered spite proteins hitch-hiking a ride on a SARSr-CoV quasi-species 
swarm. The utility of certain counter measures can be extrapolated from the 
documents: 
 

 The team selected for SARSr-CoV that were most monoclonal antibody 
and vaccine resistant. 

 It is not practical to inoculate directly with shots, nor can bats give 
respiratory infections from droplets, so the team developed an aerosol to 
deliver the inoculations directly into the caves. 

 The proposal notes that interferon and chloroquine phosphate inhibit 
SARSr-CoV viral replication. 

 
Because of its (now) known nature, the SARSr-CoV-WIV illness is readily 
resolved with early treatment that inhibits the viral replication that spreads 
the spike proteins around the body (which induce a harmful overactive immune 
response as the body tries to clear the spikes from the ACE2 receptors).  Many 
of the early treatment protocols ignored by the authorities work because 
they inhibit viral replication or modulate the immune response to the 
spike proteins which make sense within the context of what EcoHealth 
Alliance was creating.  Some of these treatment protocols also inhibit the 
action of the engineered spike protein.  For instance, ivermectin (identified 
as curative in April 2020) works throughout of phases of illness because it 
both inhibits viral replication and modulates the immune response.  Of 
note, choloroquine phosphate (Hydroxychloriquine, identified April 2020 
as curative) is identified in the proposal as a SARSr-CoV inhibitor, as is 
interferon (identified May 2020 as curative). 
 
The gene-encoded, or “mRNA,” vaccines work poorly because they are 
synthetic replications of the already-synthetic SARSr-Cov-WIV spike proteins 
and possesses no other epitopes.  The mRNA instructs the cells to produce 
synthetic copies of the SARSr-Cov-WIV synthetic spike proteins directly to the 
blood stream wherein they spread and produce the same ACE2 immune storm 
that the recombinant vaccine does.  Many doctors in the country have 
identified the symptoms of vaccine reactions mirror the symptoms of the 
disease which collaborates with the similar synthetic nature and function 
of the respective spike protein. 
 
The vaccine recipient has no defense against the blood stream entry, but 
their nose protects them from the recombinant spike protein quasi-species 
during ―natural infection‖ (better termed as aerosolised inoculation). 
 
Furthermore, the EcoHealth proposal states that a ―vaccine approach lacks 
sufficient epitope coverage to protect against quasi-species of coronavirus‖.  
Consequently, they were trying to make vaccines work by ―targeted immune 
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boosting via vaccine inoculators using chimeric polyvalent recombinant spike 
protein‖.  The nature of using a spike protein vaccine with one epitope 
against the spike protein vaccine with a quasi-species may explain the 
unusual (and potentially detrimental) antibody response among the 
vaccinated to the new covid variants. Fundamentally, the knowledge 
proposal provides signals that the risks of Antibody Dependant Enhancement 
(ADE) from vaccination should be evaluated by high priority on top of the reality 
that single epitope vaccine would have little effect against SARSr-Cov-WIV 
as indicated in the proposal. 
 
This information is sufficient for an investigative report and more than enough to 
correct the existing pandemic strategy.  Previously, the nation did not know 
itself, nor the adversary in the pandemic conflict.  Now it knows both.  The 
problem can be framed appropriately and specifically against a confirmed 
hypothesis. 
 
Limiting disease transmission can be dropped as the implied strategy and, it is 
not the actual problem, nor is it actually feasible.  The strategy will then align 
early treatment protocols and prophylaxis with the known curatives as ways and 
means.  This course of action will achieve the strategic end of clinical resolution 
for those that are susceptible to the adverse effects from SARSr-Cov-WIV. 
 
The details of this program have been concealed since the pandemic began.  
These details can be found in the EcoHealth Alliance Proposals response to the 
DARPA PRE-EMPT Program Broad Agency Announcement (BAA) 
HR00118S0017, dated March 2018.   
 
Peter Daszak lays out step-by-step what the organization intends to do by 
phase and by location.  The reasons why nonpharmaceutical interventions like 
masks and medical counter measures like the mRA vaccines do not work well 
can be extrapolated from the details.  The reasons why the early treatment 
protocols work as curatives are apparent.   
 
SARS-CoV-2’s form as emerged is likely as a precursor, deliberately virulent, 
humanised recombinant SARSr-CoV that was to be reversed engineered into a 
live attenuated SARSr-CoV bat vaccine. Its nature can be determined for 
analysis of its genome with the context provided by the EcoHealth Alliance 
Proposals. 
 
The EcoHealth Alliance responds to the PREEMPT BAA is placed along with 
other proposals documents in the PREEMPT folder on the DARPA Biological 
Technologies Office JWICS (top secret) share drive, address: Network / Filer / 
Bto / Ci Folder / Preempt.  The unmarked nature combined with the timing 
signals that the documents were being hidden.  No files at DARPA go unmark in 
classification or distribution, including proprietary documents.  The files are now 
held by Marine Core Intelligence Activity (MCIA).  
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(F) The Malaysian Connections (Hidden In Plain Sight) With The USA’s 
Secret BioWeapon Development Plan via Dr. Fauci & The EcoHealth 
Alliance Network 
 

For the purposes of this part of my article, you are required to open my video 
address uploaded to my website on Thursday 27th January, 2022 and refer to 
the exhibits disclosed in the said video (for which you would have obtained the 
screenshots). My commentaries below relates to the exhibits referred therein.   

 
(1) Before proceeding with the substance of our investigations on this 

topic, we would like to refer to the meaning of ―Biological Weapon‖ 
and ―Gain-of-Function Research‖ :- 

  
  Biological weapon is any infectious disease agent, such as 

Bacteria, Virus or Toxin, which is used intentionally to inflict 
bodily harm to  people, animals or nature. They can be used to 
cause massive casualties, social disruption, economic losses 
and environmental problem as a means of warfare or terrorism. 
Biological weapons are difficult to handle after release because 
they are infectious agents and spread uncontrollably beyond 
the target area. 

 
 The term, Gain-of-Function Research, describes a type of 

research that modifies a biological agent so that it confers new 
and enhanced activity to that agent. Some scientists use the 
term broadly to refer to any such modification. In essence, Gain-
of-Function research genetically alters an organism in a way 
that may enhance the biological functions of gene products. 
This may include an altered pathogenesis, transmissibility or 
host range, i.e. the types of hosts that a micro-organism can 
infect. 

 
(2) The First link in the chain of evidence / Intel is to establish the nexus 

between (i) US National Institute of Health (NIH), (ii) Centers For 
Disease Control and Prevention (CDC) with (iii) EcoHealth-
Alliance who financed and collaborated with (iv) Malaysian 
entities. 

 
 NIH with Eco-Alliance. See video Exhibit 
 
 CDC with Eco-Alliance. See video exhibit  
  

(3) The Second link in the chain of evidence / Intel is to establish the 
nexus between (i) Eco-Alliance and the Malaysian Country Co-
ordinator who controlled (ii) Malaysian Medical Entities.  

 
 Eco-Alliance with Tom Hughes, Malaysian Country Co-ordinator. 

Tom Hughes was and still is Controller of Medical Intelligence for UK 
and USA in the three ―administrative regions‖ of Malaysia – (i) 
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Peninsular Malaya (ii) Sarawak and (iii) Sabah, to borrow their own 
terminology.   

 
 Biographical Sketch of Tom Hughes,  
 
 “For the past ten years I have acted as the Malaysian Project 

Coordinator for Eco-Alliance. I have designed, initiated and 
managed collaborative projects on surveillance, viral 
discovery and ecology of wildlife reservoirs of zoonoses. As the 
Malaysia country coordinator for the USAID funded EPT / 
PREDICT project, which tested hundreds of wildlife, livestock and 
human samples annually, I will be able to support the PCR-
serology data needs of the project….. In 2014, I incorporated and 
became the director of Conservation Medicine Ltd in Malaysia to 
manage these and other projects.”  

   
(4) The principal Malaysian entities and personnel of this nefarious 

network answerable to a foreign controlled intelligence asset are 
collectively identified in my video address and segregated to the 
three regions of (i) Sarawak, (ii) Sabah and (iii) Peninsular Malaya 
and (iv) Private Sector. 

 
 The names and designation of the Malaysian personnel of the 

Network is extracted from the Report of Peter Daszak of EcoHealth –
Alliance.  

  
 Given the names and stature of the said Malaysian entities which are 

directly or indirectly under the jurisdiction and control of the Ministry 
for Health, it is inconceivable that the Director General (DG) is not 
aware of or did not allow the state of affairs to prevail, as the money 
trail and funding has to go through official channels. The DG and the 
current Health Minister must etc. be thoroughly investigated. 
Two former Health Ministers, Chua Jui Ming and Liow Tiong Lai 
have no prior knowledge, as the network became effective from 
2014 till today. 

 

Name  

Faisal Ali Anwarali Khan Faculty of Resource Science and 
Technology 
Universiti Malaysia Sarawak 
94300 Kota Samarahan 
Sarawak, Malaysia 
 

Dr Cheng Siang Tan 
Head, Centre for Tropical 
and Emerging Diseases 

Faculty of Medicine and Health 
Sciences 
Universiti Malaysia Sarawak 
94300 Kota Samarahan 
Sarawak, Malaysia 
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Dr Nadia Diyana Bt Hamzah 
Medical Officer 

Klinik Kesihatan Bario 
No 10 Pekan Bario 
98060 Bario 
Sarawak 
 

Dr Ingrid Ting Pao Lin 
Clinical Physician and  
Researcher 

Medical Department 
Hospital Miri 
Jalan Cahaya 
98000 Miri 
Sarawak 
 

Dr Giri Shan Rajahram 
Infectious Disease Physician 

Queen Elizabeth Hospital 
Sabah State Health Department 
Locked Bag 2029 
88586 Kota Kinabalu 
Sabah, Malaysia 
 

Professor Dr. Kamruddin 
Ahmed 
Director 

Borneo Medical and Health 
Research Centre 
Faculty of Medicine and Health 
Sciences 
University Malaysia Sabah 
 

Dr Nagarajan a/l  
Nagalingam 
Head of Unit 

Clinical Research Center (CRC) 
Queen Elizabeth Hospital 
Karung Berkunci No. 2029 
88586 Kota Kinabalu 
Sabah, Malaysia 
 

Professor Dr Helen Benedict 
Lasimbang 
Chief Executive Officer 

Hospital Universiti Malaysia Sabah 
Faculti Perubatan Dan Sains 
Kesihatan 
Pejabat Pentadbiran HIJMS 
Aras 1 Blok A1 
Universiti Malaysia Sabah 
Jalan UMS 
88400 Kota Kinabalu 
Sabah, Malaysia 
 

Dr Jayaseelan Sekaran 
Senior Medical Officer  

Lintang Health Clinic 
Kuala Kangsar District Health Office 
33000 Kuala Kangsar 
Perak, Malaysia 
 

Dr Wan Hafizu bin Wan  
Mohamad Lotfi 
Medical Officer 

Pos Betau Health Clinic 
Kuala Lipis District Health Office 
27200 Kuala Lipis 
Pahang, Malaysia 
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Noel Cheah 
Chief Executive Officer 
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(G) WE MUST INVESTIGATE THE NATIONAL SECURITY THREAT!  
 
It may be acceptable to the politicians (Members of Parliament and State 
Assemblymen/women) that the status quo remains and that no criminal actions 
be taken against DG and his Medical mafia protected within MOH. It is not 
acceptable to me and the patriots fighting to save our country from criminal and 
nefarious actors, foreign and domestic. 
 
The entire medical profession, save for a minority of fearless and ethical 
doctors, have betrayed our country and the rakyat!   
 
There are now only two institutions that can safeguard the country – the PDRM 
and the Military. But, as the foregoing discussion shows, the integrity of these 
institutions have been compromised because our enemies have succeeded in 
the mass vaccination of our heroic warriors. The National Security Apparatus 
must now make an urgent decision.  
 
If the US Defense Department, have by the documents revealed in this article, 
anticipated the danger of bioweapons to their WARFIGHTERS, how can we 
stand pat and not warned our warriors of this danger which has been unleashed 
against them. It is treachery of the highest order that we do nothing after this 
alarm. 
 
I have as a patriot done my duty to King and Country. I have made my choice 
and I am fighting in the frontlines without fear or favour. My only guide and 
inspiration is God Almighty and I know that I am under his protection! 
 
What are you, as a citizen going to do about this insidious danger? 
 
 
Matthias Chang 
28th January, 2022.             


