2009 April 8t April 10t" and April 10t
= Mayo Clinic in Florida
= Dr. Gary Glicksteen and Dr. Elizabeth Shuster
= (Clear Negligence and Probable Fraud
The clinicians ignore a gross feature of inflammation in the MRI and try to downplay the significance of the feature to perpetuate
intentional negligence. The clinician, Dr. Elizabeth Shuster also hints that she knows its multiple sclerosis in the report but doesn’t do
the typical tests for it. Clear negligence in a medical setting that eventuates in a neurodegenerative sequel (brain and spine).
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- Final Flepoe -

* Final Report *

| was having recurrent seizures in 2009. Which is why the
medications wouldn’t work. The appropriate medications would
have to be given in toxicology and neurology to control toxicity,
gross inflammation, and seizures. It was emergency need.

The manganese metal tests are falsified, the large feature of
inflammation is apparent in over 15 brain MRIs thereafter. In
order to hide the feature radiologists in the US and as directed
by the US, abroad, either erased MRI series images that show
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Prified Dy, Steverson Abigal R

SR RN PR the feature or kept the MRIs that show the feature and wrote
falsified reports. There is video evidence of fraud taking place in
the future with falsified reports written from diagnostic fraud.
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* Final Aepar ©

The clinicians tried to mis portray recurrent seizures as
psychiatry. Which is why the medications prescribed had no
clinical effect. This was intentional on the part of the clinicians.
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With gross features of inflammation in the brain and the basal
ganglia, citing anything in psychiatry is medically inappropriate.
| would undoubtedly be having seizures and be in several
physical pain considering the level and extent of inflammation.
This was intentional.
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* Final Report *

Completed Action Lisk:
* Perform by Glicksieen MD, G

ry A on 08-Ape-2008 11:02 EDT

008 13 i)
= Verily by Gickstesn MO, Gary A on 20-Apr-2009 13:36 EDT
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Resull Type GIM Return Visit
Result Date 10-Apr 0:00 EDT
Flesull Status Aty (Merifi

Pertormed By: Gilicksteen MD, Gary A on 10-Apr-2000 14:10 EDT
Werified By MD, Gary Aon 24-Api 16:45 EDOT
Encounter info. 205907603, Mayo Clinic in Florida, MCJ Patient, 08-Apr-2009 -

Frinted by: Stevenson, ADigadl H l:“age 1ot
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Its medically inappropriate to cite or recommend psychiatry in a
person with gross features of inflammation in the brain.
Especially inflammation that large and prominent. | was
undoubtedly having seizures.

The doctor tries to downplay the gross clinical significance of
the abnormality in the MRI by having a radiologist lie in a
repeated report in this setting.

The pattern of falsified blood/urine tests is apparent. The
doctor is required to do a urine test with a chemical chelator
(EDTA) to determine toxicity. The criminality and intentional
nature of it becomes more apparent from then on in the US and
extends for almost a decade thereafter.
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Completed Action List:
* Parlarm by Glicksteen
* Transcriba
* Wodily by Glicksteen
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* Final Report ©

Fesulk Type: Meurchogy Consull

Resull Date: 1-Apr-2009 00:00 EDCT

Resull Status Auth [Veritied)

Performed By; Shuster MO, Elizabeln Aon 10-Aor-2008 08:37 EOT

Verified By: Shuster MO, Elizabeth A on 18-Aor-2008 0726 EDT
Ericounter info: 205807603, Mayo Clinic in Floride, MCJ Patisnt, 08-Ape-2009 -

* Final Report *

Many of these statements are false.

| described the typical effect of MS starting in college. Extreme
fatigue is common in those who have MS with a sudden lack of
physical ability.

Printed ty: Stevenson, Abigail R Page 1ol 3
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Loss of taste of smell is characteristic of neurodegenerative
diseases.

The medications prescribed have no clinical effect in MS or
seizures and they predictably didn’t. They were noted to be
completely ineffective as well during that period of time.
Medical mistreatment.

The hospitalization is malice in a medical setting, in situations of
gross toxicology the immediate response is emergency room
with intensive care under toxicology. The clinicians at that point
understood it as well.

Due to lack of emergency care by these doctors the feature of
mineralization in the basal ganglia repeatedly show in 15 or
more brain MRIs in a span of 11 years from 2009 to 2020. That’s
an effect of negligence and causes neurodegeneration.
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* Final Raport *
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* Final Repadt ©
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The doctor understands that with large features of
inflammation in the brain | undoubtedly have multiple sclerosis
and medications outside of neuroimmunology or toxicology
would have no effect. She mentions “the cortical form of MS” in
the report (she knows | have MS).

She also knows that | have a clear metal toxicity that requires
help under toxicology.

The clinician understands that | have a neurodegenerative
condition judging from the loss of smell and taste. And
predictably the toxicological syndrome causes a progressive
form of multiple sclerosis. There is a 11 year sequel of
neurodegeneration after this instance of negligence.




The feature that the radiologist in this instance tried to
downplay eventually causes progressive neurodegeneration of
the brain and spine resulting in progressive MS. Future
diagnostics tests are falsified in the US and abroad to support
the medical negligence by the hospitals in Massachusetts and
Mayo clinic as well.

Simply making a comment about a former MRI without doing a
brain and full spine MRI also has no diagnostic value. The doctor
appears to trying to build support to further negligence in the
same hospital.
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* Final Report *

Rasult Type: MR Mewro Outside Interp

Fesult Date| 23-Apr-2009 1214 EDT

Fesult Status: Auth {Verilied)

Periormad By Broderick MD, Dansel F on 23-Apr-2009 12:14 EDT

Verdied By Broderick MD, Damiel F on 23-Apr-2009 12:20 EOT
Encournter mnfa: 205207803, Mayo Clink: in Florida, MCJ Patient, 08-Apr-2000 -

* Final Report *

Iame | Marendra N. Jana
MRH : 05-61%-053-9

Ordering Physician @ 545

Creation Date ; 04/23: 2008

Performed At - Radiclogy 2nd Floor MGJ

Indicatons © 793.0 MRI Brain Abnormal,, [NA

23 Ape 2009 12:20PM " Final =~

INTERP of Dutside MR Maurd

Outside unenhanced MA examination of the brain trom Beain Imaging
Center MeLean Hospital in Belmont. Maryland dated 12182008, The
examination s submitted cn CO-AOM and reviewed on the MAGIC VIEW
warkstation

Symmiatric T1 hyparintensity within the globus pallidus bilaterally, The
Appearance 1S nonspecilic, is of uncestain etiviogy but is of doubthul
clinical significance. Possiile etiokgies inchude sequesa of chronic

liver disease of hyperamentation, metabalic abnormalibes (inchding
parathyroid disease) and calcification/ minsralization. Mo additional
focus of abnormal signal intensity. No mass lesion, mass effect o
midling shift, The-ventricular system and corlical sulc arg normal in
size and appearance. Diffusion weighted images demanstrate no acute
infarct

[.F. Broderick, MD

Completed Action List:

* Cwder by Glicksteen MO, Gary & on 23-Ape-2009 1214 EDT

* Perfarm by Broderick MO, Daniel F on Apr-2000 12:14 EDT
* Werify by Broderick MD, Danlet F on 23-Apr-2008 12:20 EDT

* Enclorse by Glicksteen MD, Gary A on 08-Jun-2000. 1643 EDT
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Due to the gross prominence of features in all future MRIs
these blood and urine tests are easy to show as being falsified.
From this point forward it’s a repetitive pattern of criminal
fraud followed by criminal negligence.
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There are unique rare blood tests ordered but regular chemistry
is missing in the test, which is an oddity.




