
2017 September 25th onward till September 17th 2018 
• Cl3M Radiology Clinic - Mexico City, Mexico 

• Criminal Fraud ~ 
September 25th, (Brain, Cervical, Thorasic, and Lumbar), October 18th 2017 (Brain Flair Images) 
December 5th 2017 MRI (Brain and Cervica l) 
May 30th 2018 (Brain and Cervical) 
June 11th 2018 (Thorasic and Lumbar) 
July 25th 2018 (Brain and Cervical T2 Images Flair) 
September 17th 2018 (Brain and Cervical) 

MRls (sequential MRls done in the same clinic at 3T resolution) 
- Cl3M (Centro Nacional de lnvestigaci6n en lmagenologia e lnstrumentaci6n Medica) , Mexico City, Mexico. 

A number of MRls are recorded in Cl3M in Mex ico City that are usefu l for dete rmini ng disease pathology and prog ression in the 
setting of Mult iple Sclerosis. 
Though the radiology reports are falsifi ed (as directe d by t he United States) the treating neurologists all deter mined that t here was 
progressive neuro logical atrophy in the M Rls cumulating to a diagnosis of secondary progressive MS due to a lack of appropr iate 
treatment. (when the appropriate medications aren't given it causes neuro logical damage fr om infl ammat ion, thus typ ifying the 
effect of negligence as neurological damage): 



Since MRls are addit ive (that means a feature shown in the first MRI is apparent in all MRls, excluding Tl images). All the brain MRls 

show these features: 

- I Dr. Luis Enrique Amaya Sanchez 
~fofo gia y Medicina lntetna 
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Mexico City to April 10, 2019 

To Whom It Mayconcer~ 

8y me;,nsof the present (epol1 that finds me rakrng ca,e of O~ p;:it~nt Narenclra Jana of 34 vears of ag,e 
Whool i$C8ni,er or dcmyelinatine: disease of the rvpe of multlpte sde<osis, ini1iaHy recvrrtn t •rcmitt~ 
variety, but now s.ecolldaty f)l'O!ft$$;.oe form. 

The p,1tient presented a picture of left optk neuritis, whk:h wu initi.Jlly l'N!naged wrth 
methylprcdni$Ofo.n.e 1 gm N every 2:4 hours for 3 days, aPf)C'oxlmately 2 moml\s a~I' which he p,~ntcd 
lmptovem.ecnt, but later he p,e,e nted p.irt$dM3$i<l Md dV$esthesia in the left extremldes, stlbsequentty 
pcesenting with weakness ma!nlv In the hand and la tel' In the leh leg. 

The fi l'$t historic,I ER presentation where appropriate medications are given~ In September 1.9tb 20l7 in 
Hospital Angeles., MexkO Citv preceded bv i brain, oeNic;il MRI with con\f.,$1 on Aua,•st 25th 2017. The 
August 2.Sth 2017 MRI sOOWS Tl enhanced leslons In 1he cervical spine and an 1n1en~1tv In the glotius 
pi,lli(li (bn al bftin>wilh T2: intensities in the cervical spine. Tl)e patient presenting with "acute pa1n 9/10, 
low back. And tefl thc;u"cie limb, •Hoc iet«t to fM.M'lbne:.s 1100 p11t11csthcsia in the 2me distribvtion" and 
"dlfflculty forwalklng and sitting discomfort, wllh onlv toler.ance of ta'ling J)()Sition". Methylprednisoaont 
is administered fot S days to a positive response. 

A MRI was done immedi•tc ly therc:;,,ftc:r in Septembet 251• 2017 wi1hw ntr.1st that~-, re,d!.Ktion o f 
n Intensities tn cel'Vkalcolumn and baSal btain: there are T2 imensi1:ies in lhe flAJ R image sequences 
image along corpus c.ilo.sun and posterior brain (occipital lobe) In the se1ies with mild features of 
DIIWSOf'l fin&Ct'$. 

lf'l the ll@xl ER app0ifll1'1\oehts was will\ Similili d inleaJ present .a lion and bl~.subsequent MRl Images 

showed increase of demyelinatine lesion and cervkal atrophy 

In my initi~ clinical ~m i~ tioo, docwnt"ntcd m;,rted decrc.i~ ment;,,tion ~ pilu 1)11101 in the le~ eve, 
aoo a tittle bit nystagmus when he looking to the left side, as well as motor and sensory defk iu in the left 
bod'(v.ith an EOSS 4,5 rating. the last resonance pcrforlffl:ld 2 s1nd ;1 half month$ ago $howed an incrcitM: 
in lts ioo lo~ end 11 ,.e1,1rop$Vdloloaiefl n::poru.&ittd Au&U$Cl 111h 2018, indicated reduced t)C'oces.si~ 
ipeed With Ms executive funct'.onlng and decision making mostlv preserved. Tests for visual attention and 
task switchirc: is bebw cut off. Tes.ts with respect to VObt1I functionirui. mtmOry func.,f()ninit au,ent.ion 
$pan. ,nd language are ivctage. 

Based on the above, It was decided to start treatme nt with pl~smaphcre$iS for whith req1,1ired Ni,gan 1 
type C11thete1 plac;emie(lt, 1'S ~'tell as ~ 1alizalion in illfuslon a!f'\tet to appfy 3 plasmapheresls sessions 
consistitlg of 2-wlume replacement with 5% .,, munoglobutin 2 bottles pet lite, withoot compliaiition. 
however despite the medications eiven t~ l)OSitive effecu were ()f1ty 1r11twent (l,u ti1,g onlv a few 
mon ths); it WMdeter minedw hv thi$ wu theca.se. In a CMlpaf'lsoti be tween the MRls taken In January 
10th 20 17, 5epte.mbet 25th 2017. May 3tP' 2018, and August 28th 2:018 it wM.shown th;H die ~Ue,l( h;u 
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As doctor Amaya mentions, all MRls Flair and T2 Images taken of the Brain 
in this MRI clinic would have "T2 intensities in the FLAIR image sequence 
[images] along corpus callosum and posterior brain (occipital lobe) in the 
series with mild features of Dawson fingers." So for examp le Dr. Jonathan 
Carter in Mayo Clinic lying about these features in a July 16th 2018 
appoin t ment couldn't be defended by Dr. Carter; all MRls have these 
features. 

Dawson's fingers are unique to MS (only happens in MS) thought they are 

mild . 
A MRI was done immediately thereafter in September 2S'h 2017 wit h contrast that shows a reduction of 

Tl intensities in cervical column and basal brain; there are T2 intensities in the FLAIR image sequences 
image along corpus callosum and posterior brain (occipital lobe) in the series with mild features of 
Dawson fingers. 

The T2 intensity mentioned in the cervical spine would appear as either T2 
intensit ies or atrophy in the next MRI series. And would appear in all future 
MRls start ing from January 10th 2017. 

The firs t h istori cal ER presentat ion w here app ropriate medications are given is in September 19th 2017 in 

Hospital Angeles, M exico City preceded by a bra in, cerv ical M RI wit h contra st on August 25t h 20 17. The 

August 25th 2017 MRI shows Tl enhanced lesions in t he cervical sp ine and a Tl inte nsity in t he globus 

pall idi (basal brain) wi th T2 int ensit ies in th e cervical spine. The pat ient present ing wi th "acute pain 9/10, 



~r. Hugo Navarrete mentions it in his report: 
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FOG pet Imaging Is done In March 23,.. 2.01.6 indie:ates a dementia secondary to 1he effecl.$ 
of MS. It reveals decreased metabolie pane.ms over posteriOr bllateral panetal lobes, 
bilateral antero·me.iial temporal lobes. Posted.or cingulate gyrus and prea.,neus also show 
a decreased metabolic pattern 

The subcorticaJ grey matter and frontal and occipital cortk:es ma intain a normal metaboOc 
pattern. The metabolic. pattering is unique to MS since is doesn't effect metabolism to the 
greymattef . 
An EEG is done in Mardi 16m 2016 m Malaysia shows a posterior occipital slow wave 
tran$itions (POSTs), verte)I' sharps, and $leep $plndle$ with random sha,p waves atlsing 
from1he rlgflt ocdpitaJ lobe In sleep. tndicatlng a focal poitit or sellute In tht? occipital lobe 
eve,i If a full seizure Isn't recotded. Jt correlates with the OCtober 27m 2012 MRI (posterior 
brain intensity). 
A two day EEG Is r e~ated In May 2016 that '"shows intertctal epileptiform discharges 
from the right hemisphere of the brain with a predom in ance to fronto-tempo~I region .. 
{focal points of seiz.ures even if the full seizure i$n't rec.orded} 
Epitepsy is a secondary effect of MS in his case 
The first cervical and thorasic MRI is tiken in January 1ot11 2017, which shows atrophy 
from a tong term prese.ntation of MS along the cervlcalco lumn from C3 to C"1, lnd,cat ing 
the conditk,n l'las been progressive stnce 2008. Between C3 and C4 the atrophy is almost 3 
mm. Tl and T2 le)ions are reported in ER reports in November 13'11 2017 in the cervical 
column and readily apparent In the MRI Images. 

The region around thoracic vertebra 12 in the January IO°' 2017 MRI shows a centrat 
lntenSlty typtcal of MS which fs eventually tepo'1.td as a region of atrophy in a September 
25th 2017 MRI u~port and again seen in a sequential MRI of the January 1ot11 2017 MRI in 
August 28111 2018 (same image sequences ln the same MRI machine). 

Under My Core (Or Huco N1 .. rr1te) 

Narendta ht1s Wen under my care since March c,f 2017. pre.sentJng with the typical 
features of MS, optical neuropathy and ne-uro spinaf degeneration (which wasn't 
determined to be p,ogresswe in 2011 but eventually is realized to be) effecting mentation, 
mobilityJ and sen.$ory rHponses. 
A lumbar MRI is done in August 9t11 "2017 which shows signs of 11eurodegeration between 
LHS , and LS·Sl shows 7 mm of atrophy. 

The first ER ptesentation whefe appropriate medicat.lof'IS are given is in September 19lh 
2017 In Hosp Ital Aogeles, Mexico City preceded by a brain, cerv.c:al MRI w,th contr,s-t on 

Dr. Hugo typifies it better: 
A lumbar MRI is done in August 9'" 2017 which shows signs of neurodegeration between 1 
L3-L5, and L5-Sl shows 7 mm of atrophy. I 

The lumbar MRI done in August g th 2017 shows signs of 
neurodegener ation between L3-L5, and LS-Sl shows 7mm of 
atrophy. That means tha t all future Lumbar MRls would shows the 
same featur es or worse . 
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P1g 3/5 
August 2st11 20l 7. The August 2sm 2017 MRI shows Tl enhanced lesions in the cerv ical 
spine and a Tl l-ntensity in the gtobus patndi (basal bra,n} with T2 intensities in the cervttal 
spine. 

The pat ient presenting with "acute pa in 9/10, low back. And left thoracic limb, 3S$OCiated 
to numbness and paraesthesia in the same distribution .. and .. difficulty for walking and 
sitting discomfort, with only tolerance of laying position" . 
Methy lprednlsolone is administe red for S days to a positive response in the ER. 
A MRI is done Immediate ly thereafter In Septtmber 25th 201? with contra.st that ~hows a 
reduchon of Tl 1ntensit1es In the ctf'Yltal column and basal brain (thus showing drug 
response). 
There are T2 intensities in the FLAIR image sequences along the corpus callosum and 
poster ior brain (occipita .l lobe) in this series with mild features of Dawson's fingers (unique 
and typical In MS) 
The next ER appo intment is in November 13°' 2017 with the same present.1tk>n: 
hypoacbve reflexes. slowed tinge, to nose, altered physical sensit ivity cmd difficulty 
walk.Ing. The ER doctor notes the dear Tl and T2 les.lon.s tn the form.er MR ls along both 
cervical spine and occipital brain. This ER is preceded by trfals with Rebif and Gyle<1la 
(Gyleni~ for a month and a half with an lnltlal hospltal'2.ation) under the care of me. who Is 
tht long tttm treating neurologist s1nce March 2017 when he lived In San Diego, CA. US. 

Methylpl'edn,solone is admintste<ed for S days to a positive res.POnse. 
A MRI is done in December st" 2017 showing the same response and the same feature,s as 
In th• September 2s"' 2017 MRI. 
Atlother eR Is repeated In January 12t"> 2018 with the same pres"ntauon and same positive 
response Wlth methylprednisolone. 

An ER appo intment In Bertin (6undeswehricrankenhaus) takes place ln the 17'~ of March 
2018 presenting with "fixation disturt>ance and nystagmu of the entire left facial hatf, 
hypoesthesia entire leh body halftone, decreased reflex status left"' and "finger-pointing" 
difficuhi.es. 
The repeated ER appointments (four where methylprednisolone fs admintstered) Is 
reported as a resuJt of Insufficient outpatient medications to manage his cond ,tion , which 
is eventually detef'mlned to be secondary pl'ogressive MS. 
The treatment started in Eft (IV methy lpredniso1one) was comp leted witti three more days 
of IV methy lpredmsolone given 1 g,am each day outpatient under the care of Or. Stefanie 
KJaffke in Berhn Germany. 
Rebif 20 mcg was prescribed lhereafter taken every other dav trlaled fo, a period of 5 
mo nths with limited efficacy, from March 2018 to Juty 2018. 

There are T2 intensi t ies in the FLAIR image sequences along the corpus callosum and 
poster ior brain (occipital lobe) in this series with mild features of Dawson's fingers (unique 
and typical in MS) 
The next ER appointment is in November 13th 2017 with the same presentation: 

hypoact ive reflexes, slowed finger to nose, altered physical sensitivity and difficulty 
walking . The ER doctor notes the clear Tl and T2 lesions in the former MRls along both 
cervical spine and occipi tal brain . This ER is preceded by trials with Rebif and Gylenia 
(Gylenia for a month and a half with an initial hospitalization) under the care of me, who ls 
the long t erm treating neurologist since March 2017 when he lived in San Diego, CA, US. 

All MRls would have to have T2 intensities in the FLAIR image 
sequences along the corpus callosum and posterior brain (occipital 
lobe) since 2012 as Dr. Hugo and the ER doctor in late 2017 in Brazil 
(Dr. Ana Andorinho) mentions. 

The ER doctor in Brazil also mentions that T2 intensities in the 
thoracic with may show up as a T2 intensity or signs of 
neurodegeneration and atrophy in future MRI series. 
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Dr. Francisco A. Gutierrez Manjarrez 
Medicina lnterna • Neurologia • Neurof isiologia 

Umvetsid.ad Nacional Aot6nom.a dt Mexico 
Ced. Prof. Neorologfa 6926514 

He also has FOO PET in Marth, 2016 that show evklence ot hypometabOlic act ivity of bilateral posteriot 
parietal lobes , temporal lobes, prect1neus and posterio r c ingvtate gyJU$ suggesting neurodepeM ratlW) of 
these regions with secondary effect of Multlpte Sclerosis.. 
A neuropsycho&ogical report dated August 11• 20 18 ind icates reduced processing- speed with his executive 
functioning ond decision making mostly preserved. Tests for visual attention and task switching is below cut 
off. Tests with respect to global functioning., memQtY functioning, attention span, and IMguage are average. 

His condition worsened by December of 2018 end it was determined by a comparison of sevetaJ MRI Images 
from August 2017 to Decembe r of 20 18 {brain and oeMCa! spine) that that he suffers from secondary 
progressive MS. 
Another VEP done in January $hows bil ateral optic neuritis, corre lating well with his presenta tion of secondatY 
progressive MS. 

With the progression of his co nditio n he oonst.Ated with several hosp ita ls in Evrope and finalty p<esented hi$ 
case to a neurologis t in New Delhi, India; Or. Pushpendra Aenjen, whose netiro logy team determ ined that he 
does indeed have seoondary progressiYe MS . The doct or repeated the VEP test and showed that his optic 
ne1Xopathy is also progre$$ing , bilatera l with significant de lays in both eyes. He was ad ministered Aitu:ximab 
at a dose of 1 gram separated by 2 weeks (January 15' and 29- of 2019) and has been progressively 
recovering since January of 2019 wit h his con dition stabiJizing with the more clinical ly effect ive medicat ions 
(monoclonal antibodies). 
His next IV of ritUximab is schech.1ledon Jl.lyor August of 2019. 

Actually, Jana is currentty stabte <fue to RltvxJmab, with an EDSS 1.s sc.ale, under med ic.al treatment and 
sl#Velltance . 

Considering the pcogressive nature of his MS I cons ider it important to continue with follow-up studies such 
as MRI of the brain, oeMCa1 spine and tho rax with gadoli nium every 3 to 6 months , general laborato ries GVety 

2 mon th.s to ~a luate liver, kid ney and blood function and not to suspen d its estab l ished treatmen t. 

Av, P<'l$EO de los Heroes ii 10999, Consultorio 703 y 10 ~. Zon;, Rio • Tijuana, 8. (. • C.P. 220 10 
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As mentioned by Dr. Franciso Manjarrez the T2 intensities along 
the cervical column eventually appear as atrophy which typifies 
the condition as secondary progressive MS. 
His condition worsened by December of 2018 and it was determined by a comparison of several MRI images 
from August 2017 to December of 2018 (brain and cervical spine) that that he suffers from secondary 
progressive MS. 
Another VEP done in January shows bilateral optic neuritis, correlating well with his presentation of secondary 
progressive MS. 



The actual MRI reports for these MRls are aggressive attempts at trying to hide the nature of multiple sclerosis and the progression 
of the condition. All these reports fail to mention the prevalence of brain and spine inflammatory lesions that eventually cause 
progressive neurodegeneration. 
September 25th 2017 (Brain, Cervical, Lumbar and Thoracic) 

IA 
~°N1vfRs,~A6 AUTONOMA METRoPourANA 

UNIOAO IZTAPALAPA 

Ftcba de estudlo: 25.'09r.!017 
P,ciente: JANA. NARENORA 
Ftcbade Nad mlento : 2711Dl198' 

Hen de ln1erpretad6n:2'10912 0 17 07:36 
FOliO: EXTER-2JAAN841027 _17RMPC780 

&tudio tollcltado: MR MR CraneoSimple yCon1rastado 

TECNICA: Socuencia> de Mi na en pl11nC>• aiciel, C<>10nel y sogltel. 

HALLAZGOS: 

Supratentorlalmente, el parenquima cerebral muest,a volumen adecuado. Sustallcia gris oon intensldad cle 
seJ\11 adeo.lad1 . Sus1.ancie ~ncai sin e\Aderd• de le1Jones. Cuerpo cefoso tin alt«aclonu dignas de 
rrencion . N6de» basales s!n alteraclones. Talamas .sin evidencia de teslones. Hipoa!f\'lXIS SimettiCO$ y con 
inte.1sidad de selial conseMlda. Glandula hillOfisis y reo6n selar de caracieriSlicas aderuadas. Quiasma 
6ptieo en posiei6n adeouada. $ stems ven1ricular supratenlori~ de a.fll)IJ:ud QQeo.,od;1, 

lriratentorialmente. el mesencelalo con carac:teristicas adecuacla< . Puente con intensidad de sel\al 
oonsoNtido,, Bl.Abo ain altetod6n ovidcnte. Ccrebelo con volumcn 6dccuado, hcmi:storios :sin altore<i6T'I. 
Vermis conserva su lntegridB<I. Cuarto ventrlculO de amplllud aelecuada. Clsternas 1>asale1 oon amp4ttlld 
oonservada. Los n&Mos crane.ales valo,a!Ms sin aheradones . LB AS!n.durag vascutares arte.tiales con 
troyccto y calibre adcouado. No :sc identifi~ zone$ de rc3trioo6n e le diftl:siOn molocr.4er hidrica ni realce 
an6malo postcontraste. 

Huesos de la calota y base del alffleo sin relevanclas. Extracranealmerte no se lctenmcan afteradones 
dionas do m«>dOn. 

CONCLUSIONES: 

1. SIN EVIOENCIA OE CAMBIOS ESTRUCTURALES EN ESTE ESTUOIO 
2. NO SE IOENTIFlCAN LESIONES DESMIEUNIZANTES. A COMPARAR CON ESTUDIOS F'REVIOS 

A TE N TAMENTE 

k~ .L---!. .. 
Mteko R6cJIOl090 

Ct<J. PfO(. ~~ l5 9 
Ctc.1. (SI) . 659501$ 

Suciesoecs.111,a•o en Atson~ ".gntc .c• 
Ccf"UL\udo po..-ct Consejo Mie~dit Red10to9t• 

The brain radiological report is a gross lie. There are clear T2 
intensit ies in the midbrain. 

~ 
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UNIVERSIDAD AUTONOMA METROPOLITANA 

UNlDAD IZTAPAUPA 

Foct>o do NhJdo: 2Mlt/2017 
P•cl eoto: JANA, NARENDAA 
Feella Cit NoelmlffllO: 27MOl19'4 
E1tudlo aollcilado: MR 4.ll!O·ZW15 COLUMNA CERVICAL 

TECNJCA: Cort .. a1dates y sag!,.,.. en °"""""°"' de ru11na 

liAU.AZGOS: 

Mora de lnt«pNIICl6n:l6'00/2017 08:55 
Felio: EXTER-2JAAN841027_1"7RMPC7ao 

Adecuede et~ de la celumna C91Vbll, l.h"!wl awwovenebf81 sin 811etaei0ne5 upacemes. CU8f'PO$ vertet>rales 
hlBgros, coo lnllDnU:la<S de SOl\al ad«:ua'.la. A06fisl& OdOnloilles do C2 lnloQra. Al>6flsis ertb.l<r.,. y lllticulacionu 
facet.arias eta ai,actwillicas nama'8! Resto de los elam&f\1Qs postlriotu.., alter9ci6n . 

OIICO$ lnt""'9 rt4!0ralescoo dlsmino.o6n do aiua a ntensi:lad de se<lal, pmciJOfllment&en CJ-4 ron _,.,.,,,.. d;=i.,, 
en mu'til)les niveiet que comprmer,. ~ saeo ~ -

.CJ.4 oon crarull6n postl<OOl!t'ttal 

C7.0 1 

~dl,Jc:to lllQUideo de ampt,ul norm.al Ligartr...,IOS amcirillo• de grosor ;rdoouocjo, Lgarrentos long1tudwtles e 
int.-.apmoeos an alt«oc.6,n. Le mod.If• oon n.er'l$rdad de ,...._, y modotogia normet. sin e'f508n08 ae mesas o 
-· Esuucturas adya<:8n1 .. , t9jldOS pre y parOYert-alH sn auwac,one.. Porames valOrableJ del encefab .,., 
19191181\Cias QllO eomenlar. No t'ay evldencle de le>i<>nes capt ant es con el medio de cona.to 

CONCLU$0NI:$: 

1. D4SCOPATIA OIEGENfAATIVA CON PROTRUSIONfS D15CALES EN LOS HIVB.ES SE~ALAOOS 
2. ESTENOSIS NEUROFORAMINAL Y CONTACTO RADICULAR COIAO SE HA OESCRJTO 
3. SIN EVIOEl>ICIA OE LESIONES IIEOULARES EN ESTE ESTUOIO 

The cervical spine report is a gross lie. Prominent inflammation 
and lesions in the cervical spine. 
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Cna abierta al tiempo 
UNIVERSIDAD AUTQNOMA METROPOLITANA 

Feclla y Hora de Estudlo: 2fiTo91~1't'fliA1!JAD IZTAPALAPA 
Paclente: JANA. NARENORA 
Fecha de Naclmlento: 27/10/198' 
Medico que n:rftere: AQC 
Eotudio aolic;ltado: MR 4260·20017 COLUMNA TORACICA 

HO<a de lntetpretaci6n:21l/09/2017 09:06 
Folio : EXTER·2JAAN8'1027 _ 17RMPC780 

Do.toe Cllnicoe: FALTA DE HABILIDADES MOTORAS FINAS Y CONVULSION ES PREVIOS A TERAPIA CON 
METIIYPREDNISONE IV. REMISl6N DE ESCLEROSlS MULTIPLE DESPliES DE 5 IV METHYPREONtSONE. 

TECNICA: Se raalizaron secuencias de rutina en pianos sagital, coronal y axial. 

HALLAZGOS: 

Mecuada alineaci6n de la columna dorsal Los cuerpos vertebrales se encuentran fntegros, de altura 
adecuada con intensidad de sei\al normal. 

Articulaciones facetarias de caracterisbcas normales. Articulaciones c:ostovertebrales sin 
alteraciones. El resto de los elementos del arco posterior sin atteraciones. 

Discos intervertebrales de altura e intensidad de sei\al normal. Neuroforamenes con amplitud normal. 
Conducto raquideo de amplitud adecuaoa. Llgamentos amarillos de grosor adecuado. Ligamentos 
long1tudmales e interespinosos sin alteraciones. 

La medula visible, cono medular y raices de la cauda equina de aspecto adecuado. Cono a nivel de 
D12. Tejidos paravertebrales dentro de parametros normales Estructuras adyacentes sin relevancies 

CONCLUSION ES: 

1. SIN EVIDENCtA DE LEStNOES OESMIELJNIZANTES EN ESTE ESTUOIO. 

ATENTAIIEtfTI 
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flX\ 
UNIVERSIDAO AUil'lNOMA METROPOLIITANA 

UNIDIID llTAl'AI.Affl 
Fcd\l de •1tvdio; 2.5111912017 H-Qfill do inu,.-preLaeton :26'09i'2()1''7 09: 10 
Peden•: JIAIIA., NAREHOftA f'9t!i9; P~R ·2.JMNM10 .%T . 17RMPC7180 
fechl de Nu:imittitto: 27/IOMt&I 
Eotudlo wlicltJldO: 111.R •2so,200,e COL.UN NA UJMaAR O lalJMllO~<;AA 

ftC NleA: Se realizaron ,,,a,,r,clas d'e rutin a er, pbr\M UOIM, octOMI y .a,iai . 

KALUZGOS: 

R~-~ !@'9Qll!flWl8 lumbosacra. 

Cuerpoi Y6~""616t lnl6Qros. <k altu111 adGCuado cxm lruoosidad do SOl\al normal. 

A.rtmadorm faot1ona1 Qt c;:,r,'9ttristlc:as r'IC>ffl\ales. El resto, de las e lernentos del 8l'OO pos(erio r sin 

allantdones. 

Discos lnteNe11&.brales cc:,n diSimn...::lon de I• eh.ur.a e intensklod de seflel en LS.·$1 . con protrusioli\ci <II~ 
qut; connpinmen a, sa«» <!\If.II y «1"80ct!~ n1~ disca les que CtC8SiOnan moldC!lemiento. 

L5-S1 = p,otrusi6• d iscal J)OSleroeentrcai. ~osioo al-» Clural a.sl cano posiblo eoo1aao a la rail 
iz.,q,.;e,rd.,deS i 

Condutto raquldeo do am~ adocua<111. Ugementoo amatiloo ere grosor ""-"""· Ligamentos 
lai\Oitui11•11eo ~ l nW-.54>ii,o,sos sin atte<aaones. 

La ~a llililll•, = "19<1,;lar·y raices dOolacaudoequnade aspecto .adecull<IO (:or,o • nl...,.d<> ll>~. Mo 
sei<lorllliicanhesiof1e,,,_.,...ni,zooaodoieallC0""6mOlol>O"l9odolir110. 

CONClUSIONES: 

l, RECTIFICAC10Nl LUMBOSACRA 
2. tlSCOPATIA OEGENEAATIVI\ GRA.'10 11 ce. PFIRMAHN c,oN PR.OlRU$10N !>!$CA!, v 

CONTACT() RADICULAR COMO SI: HA SEflALA!OO 
3. SIN EVIOENCIA DE lE.SIONES DESMJEUNIZ.ANTES eN ESTE ES1"UDIO. 

The radiologist tries to mis typify the cervical spine 
neurodegeneration as "disk degeneration" in a young patient 
with no osteopathic complaints (medical impossibility). 



Am 
Casa abie1ta al llemp<> , 
UNIVERSIDAD AUTONOMA METROPOLITANA 

UNIOAD IZTAPALAPA 

Fecha y Hora de Estudio : 261091201711:55 Hora de interpretacion:26/09/2017 09,10 
Paclente: JANA, NARENDRA Folio: EXTER·2JAAN841027_17RMPC780 
Fechade Nacimiento: 27110/1984 
Medico que reliere: AOC 
Estudio aolicitado: MR 4260-20018 COLUMNA LUMBAR O LUMBOSACRA 
Datos Cllnlcos: FALTA DE HABILIDADES MOTORAS ANAS y CONVULSIONES PREVIOS A TERAPIA CON 
METHYPREDNISONE IV. REMISl6N DE ESCLEROSIS MULTIPLE OESPUES DE 5 IV METHYPREDNISONE. 

TECNICA: Se realizaron secuencias de rutina en pianos sagital, coronal y axial. 

HALLAZGOS: 

Rectificacion de la columna lumbosacra. Cuerpos vertebrales integros. de altura adecuada con 
intensidad de serial normal. Articulaciones facetarias de caracteristicas normales. El resto de los 
elementos del arco posterior sin alteraciones. 

Discos intervertebrales con disiminucion de la altura e intensidad de senal en L5·S1, con 
protrusiones discales que comprimen al saco dural y ensanchamientos discales que ocasionan 
moldeamiento. L5·S1 con protrusion discal posterocentral, compresion al saco dural asi como 
posible contacto a fa raiz izqulerda de S 1. 

Conducto raquideo de amplitud adecuada. Ligamentos amarillos de grosor adecuado.Ligamentos 
longitudinales e interespinosos sin alteraciones. La medufa visible, cono medufar y raices de la 
cauda equina de aspecto adecuado. Cono a nivel de 012 . Nose ldentfiican lesiones medulares ni 
zonas de reafce anomalo postgadolinio 

Tejidos paravertebrales dentro de parametros normales. Estructuras adyacentes sin relevancias. 

CONCLUSION ES: 

1. RECTIFICACION LUMBOSACRA. 
2. DISCOPATIA DEGENERATIVA GRADO II DE PFIRMANN CON PROTRUSION DISCAL Y 
CONTACTO RADICULAR COMO SE HA SEflALADO. 
3. SIN EVIDENCIA DE LESIONES DESMIELINIZANTES EN ESTE ESTUDIO. 

CI• fn !Centro Nacional de lnvestigaclon en fmagenofogia e tnstrumentacion Medica 
A11 San Rafae!AtixooNo. 18&. f41f'lc:loMtxOI. Qt Vbenlina. lzlapa\aflt. ~. CluCld d8 Mexic:o 
Tels.: 58M l90J • St29 211, • www.ciln\mx Page 1 of 1 



No MRI report was written for the December 5th 2017 MRI of the Brain and Cervical 

May 30th 2018, (Brain , Cervical) 

IA 
llaua1>i.r11ol1leoipo 
UNIVERSIDAD AUIJ'ONOMA ~,NA 

UNIIIAD IZTAP.ALAPA 

f'•9had• nlud !.,; t•/•$f201t Hore de ln t•rpretec16n:SO/H/2018 08:08 
Pacl.n t a: JANA . NA REND 1tA N IIIIIAL F3113: EXTEll •2JAA N841027 _ UIU I PC~O• 
Feoh e de llaclm lent o : 2r110111u 
Medi~!> IIH reflere , DR lttUliO NAVAR~ IIAE"l 
E•lu<ilo ,ollolt 1-d! .. , MR ,1il$0i·20UI NE.IJROEJE (2 IREGIONES) 
D1t"o-e, Clfn l coa: MUL T1IPLE ESCLEIIOSI B. 1111 DE RlfT INA.. 

T~ CNICA : secue11cias de rutins en p1.aoos axlal. ooronal y sagrlal. 

HALLAZGOS: 

CRANEO 

Supratentorialmenta. el pen.\nquime oorabral muastra 110lumen adecuado. S'US1ancl3 gris co11 
mtens1dad de se"al ad.eooa,oa. 

Sustrul>Cia lllanea con intensidsd de ~r\al adoou:ada. Cuerpo, c:allOso si11 alte:raciooes d ignas de 
mencibn Nuclaos ba~eies sin aiteraclone&. Taramos sill '8\lideooia de le:siones. Hipocs mpos 
simetrieos y C04I intensldad oe sellal conservada. Glilndula hipofisis. y reg ion se13r de caractensticas 
adeeuaclas.. Qui3sma 6ptioo er, posieioo adecueda. .Sistema ·Y'ef'ltrieolSr supra len tor ial de· ampi tucl 
adeeuacla lnfra!entonalmente, el mesenc,ifaJo oon csract.ell S'licas .idecuadas Puente co11 
,ntensldad de setlel oooservada . 8u,ltl0 s.1n altefaclon evidents. Cerebelo con volumen a<leouado, 
hemisferios ·sin al 1era;ei61\, Vermis conseNa su inl~.ad. Cuarto ve11triculo de amplitud aooouada . 

Cis.tem.a.s basales con amplllud conservada. tos nervios cren e;a1es. valQtallles sln :alt8raciones . Las 
estruduras v.asculares arteriales oon asimettie por me nor ca libre de Is vettebm ll derectta . No se 
idenllliean Wl\3S de ,est rieei6M a la d ifusieft mo lecula r llidrica. ifeml)()Co se identifioon z.onas de 
realc» anoma.lo postgadoli.nio Huesos: de 19 cs lo18 'I ba!le del c,an eo s:in welevanci,as.. 
El<tracran:aalmenta no S6 ide.rrtifuan aiteraeiones dignas de me11elr6n. Nose ider11ifiean lesiones que 
IIUQiera"' eetMdad oesm iel11ni:zante 

COLtJM NA CERVICAi!. 

Rectifieacion de la eolumna cervical. Clll!rpo, verteb'8le$ int.e9ros. ,coo i r,tensida<! oe• seiial 
adeeu8da. Aj)6fisf$ odontoidAS d.Q C:2 integra. Union erana,overtellral sin allerneion~ ap.arentecs. 
Al'lieti~ne s tacetaria.s de caraeterislieas, a.d~a<laS. Res:to de 10s eloemeotos peste rlores sin 
e~era<:i6n . 

1Dl$¢01 inlervtrtti>t,il~ co n di$.fflinueion de su altura e ,ntens,dad de se/131. C3-4 a C~ con 
.ibV~m iar.tos discales que moldean el saco <lural. C&-7 con protrusion diseal l()()Sleroeentral que 
com,ptime el seoo ductel. ~ asoeia M-tenMis Mil rofo.mminal bilate ral ,oo-o po~ble eontaete> radieulsr 
!%<1Uleeftl¢. t ig~:mentl)$ ar11~rillo$ qe grosor adecuado. 

C·1fn I =.::..ca ...... ~ ..,...,.,l-~Milkll 
N ~llpt,! Um;,Jf) 1~ - ~.w.... i \k.'11. .. ~ pa.CO>iCI 0...4dtWIOOI> t,&.mtm•·_.,,.,,.~~· P1,e1.of2 

Fech a de H tudlo : 30/0SIH11 Hora de lntetpt" •ta c16n :SGll l/20 11 01:01 
Paclenta : JANA. NARENDRA NIRMAL Fo.llo : EXTER•ZJAAN8410Z7 _11 RIIPC-404 
F•ch • de Nao lmle.t o : 27/11/ 1914 
M,d tco qu. refl en : OR HUGO NAVARRETE 6AEZ 
Eotud lo aollcltado: IIR 4210.2011 1 NEUROEJE ~2 REGIONES) 
D1to1 Cllnlcoa: MULTIPLE EI CLEROl l8. RII DE RUTINA. 

. ' 

Conducto requideo de ampmud reducida"" c6-7 . la medula con intoosidad de seiial y morfologla 
normal, sin evidencla de masas o leslones que sugieran activldad desmielinizante. 
Ugamentos longltudinales e lnte<espinosos sin elteraci6n. Estructuras adyacentes sin etteraciones. 
No se ldentifican zonas de captaci6n anormal de medio de contraste. Las estructuras vasculares 
oorroborun @minancia de la ven.ollral iiqulerda, 

CONCLUSIONES: 

1. Doml nanc la de '8 arte ria vertebral izquia rda, a c.Onsiderar pos ible ins uftc iencia vertebro-
basllar 
2. Sin evidencla de anomaliu estr uc tura Je:s encef6 1icas demost nibl• • en ffte eatud fO. 
3. Protruslones y abultamlentos dlscales en los nlveles deScritos asocladas poslble 
contacto radlcular como ae ha descrito 
4. Raqulestenosls cervical relatlva 
5. Sin evlde nc ta de lesion• que augieran activid ad dea mielinizante . A cr iterio del medic o 
tratante se sugiere compl ementa r con secuencla a FLAIR mili metricaa 

P•ee2o12 

The radiologist restated a mis-typification of the cerv ical spine 

neurodegeneration as "d isk degeneration". Clear criminal 

med ical fraud. 



The remaining spinal column (thoracic and lumbar) MRI was done on the 11 th of June: 

Am 
Casa abierta 81 fiempo • 

UNIVERSIDAD AUTONOMA METROPOLITANA 
UNIDAO IZTAPAlAPA 

Feeha y Hant de Estudlo: 11/06/2018 02:24 
Paciente: NIRMAL JANA, NARENDRA 
FKhade Nacimiento: 27/10!19&4 
Medico que ...riere: OR. HUGO BAEZ 
Estudio solicitado: MR •260-20118 NEUROEJE (2 REGIONESI 
Datos Cllnlcos: ESCLEROSIS MULTIPLE 

TECNICA: Cortes axlales y sagilales en secuencias de rutina 

HALLAZGOS: 

DORSAL 

Hora de lnterpretaclon:1110$/2018 06:35 
Folio: EXTER-2JAAN841027 _ 18RM~35 

Rectificaci6n de la xifos1s dorsal. Los cuerpos vertebrales se encuentran integros, de altura 
adecuada con intensidad de seiial normal. 

Articulaciones facetarias de caracteristicas normales. Articulaciones costovertebrales sin 
alteraciones . El resto de los elementos del arco posterior sin alteraciones. Discos intervertebrales 
con altura e intensidad de seiial normal . 

Neuroforamenes con amplitud normal. Conducto raquideo de amplitud adecuacla Ligamentos 
amanllos de grosor adecuado. Ligamentos longitudinales e ,nterespinosos sin alteraciones. 

La medula visible, cono medular y raices de la cauda equine de aspecto adecuado. Cono a nivel de 
L 1. No hay realces an6malos postgadolinio . 

Tejidos paravertebra les dentro de parametros normales. Estructuras adyacentes son relevanc,as. 

LUMBAR 

Adecuada alineaci6n de la columns lumbosacra. Cuerpos vertebrales integros. de allure adecuada 
con intensidad de sellal normal. Articulaciones facetarias de caracterlsticas normales . El resto de los 
eJementos del arco posterior sin alteracoones. 

Discos intervertebrales con d,sminuci6n de altura e intensidad de seilal. L2·3 a L4-5 con 
abultam1entos que moldean al saco durel. LS-S1 con protrusion discal p0sterooentraJ y contacto a la 
raiz izquierda de $1 .Conducto raqufdeo de amplitud adecuada . Ligamentos amarillos de grosor 
adecuado . Ugamentos longotudinales sin relevancias. lnterespinosos con hiperseilal difusa y realce 
p0stgadolinio en L4-5. 

La medula visible, cono medular y raices de la cauda equina de aspecto adecuado . Cono a nivel de 
L 1. Tejidos paravertebrales denlro de pariometros normales. Estructuras adyacentes sin relevancias. 

CI• 3.,,. IC,nlro Nacional de lnvtstlgaclon en lmagenologfa e lnstrumentJcion Medlca 111 Av.San~elAlbtoNo 1i6,E:iflcioltntt0l ,Col Ve«*la,lnl:ia\lpe,09340,Cil.deddO,~ 
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Focha y Hora de ES1udlo: 11/06/2018 02:24 
Paciente: NIRMAL JANA, NARENDRA 
Focha de Nacimlento: 27110/19&4 
M-o que reflen,; DR. HUGO BAEZ 
Estudio solicitado: MR •260-20118 NEUROEJE (2 REGIONES) 
Datos Cllnlcos: ESCLEROSIS MULTIPLE 

Hor.1 de interpretaci6n:11/QSl2018 06:35 
FoNo: EXTER·2JAAN841027 _ 18RMPC435 

Se compara con estud,os previos de septiembre del 2017 en la cual nose odentifocaba la hipersellal y 
realce de los ligamentos interesplnosos 

CONCLUSIONES: 

1. DISCOPATIA DEGENERATIVA GRADO Ill DE PFIRRMANN CON ABULTAMIENTOS Y 
PROTRUSIONES DISCALES QUE CONDICIONA CONTACTO RADICULAR COMO SE HA 
DESCRITO. 
2. DATOS QUE SUGIEREN SiNDROME DE BAASTRUP . 
3. RECTIFICACION DE LA COLUMNA DORSAL. 

ATaNTUIINTI 

Poae 2 012 



The MRI report for the July 24th 201 8 brain and cervical MRI was consistent with clinical fraud that took place in previous instances. 

AU\ 
Ca,o ablemi al lltmpo 
UNIVERSIDAD AUTQNOMA METROPOLITANA 

UNIDAD IZTAPALAPA 

Fecha y Hora de Estudio: 2'/07/2018 CM:21 
Paciente: NIRMAL JANA, NARENDRA 
Fecha de Nacimiento: 27/10/1984 
Mt)dico que reflere: DR. HUGO 8AE2. 
Esl\ldlo solid-: MR 42$0,20118 NEUROEJE (2 REGIONESI 
Oatos Cllnlcos: ESCLEROSlS MULTIPLE 

Hora d6 interp<etacidn:24/0712018 06:$2 
Folio: EXTER·2JAAN841027_18RMPC404 

TECNICA: Secuencias de rutina en pianos axial, coronal y sagital. 

HALLAZGOS: 

CRANEO 

Supratentorialmeote, el parenquima cerebral muestra volumen adecuado. Suslancia gns con 
intensidad de sei\al adecuade Sustancia blanca con inleosidad de seiial adecuada. Cuerpo calloso 
sin alteraciones cfignas de menci6n. Nucleos basales sin alteraciones. Talamos sin evidencia de 
lesiones. Hipocampos simetricos y con intensidad de senal conservada. Glandula hip6fisis y regl6n 
setar de catacteristicas adecuadas. Ouiasma 6ptico en posici6n adecuada. Sistema ventricular 
supratentonal de amplitud adecuada 

lnfratentorialmente, el mesencefalo con caracterfsticas adecuedas Puente con intensidad de seiial 
conservada. Bulbo sin alteraci6n evidente. Cerebelo con volumen edecuado, hemisferios sin 
alteraci6n. Vermis conserve su integridad Cuarto ventriculo de amplitud adecuada. 

Cistemas basales con amphtud conservada. Los nervfos craneales valorables sin alteraciones. 
Huesos de la calota y base del cnineo sin relevancies Extracranealmente no se ldentifican 
alteraciones dignas de menci6n. Nose identifican lesiones que sugieran actividad desmiehnizante. 

COLUMNA CERVICAL 

Rectmcacion de la columns cervical. Cuerpos vertebrates integros, con intensidad de seiial 
adecuada. Ap6fis,s odontoides de C2 integra. Union craneovertebral sin alterac,ones aparentes 

Articulaciones facetarias de carecteristicas adecuedas Resto de los elementos posteriores sin 
alleraci6n. Discos mtervertebtales con disminuci6n de su altura e intensidad de sellal. 

No es posible valorar protrusiones o abultamienlos discales en este estudio asi como los llgamentos 
amarillos ni el conducto raqudeo. La medula oon intensided de senal y morfologia normal, s,n 
evidencia de mesas o iesiones que sug,eran activ\dad desmielinizante 

Cl• ~ ,C,ntro Naelonal de tmeotigaci6n en lm1genologi1 t lnstrumenla<lon Medico 111 ~~RatM!HlaNo.1o6.Edilk:iohle.ol.Col\wllnt.~Pi,08J40.0tlCladde!M'Jdco 
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Fecha y Hon, de Eltudio: 24/07/2018 04:21 
Poc:lento: NIRMAL JANA, NARENDRA 
Fedla de Nacimiento : 27/10/1984 
Medico que refiere: OR. HUGO BAEZ 
&tudlo IOllcllado: MR 4260-20118 NEUROEJE (2 REGIOHES) 
Datoe Cllnicos: ESCLEROSIS MULTIPLE 

Hora de interpretac.idin:24/0712011 06:52 
FoHo: EXTER·2JAAN841027_18RMPC404 

Ligamentos tongttudinales e fnterespinosos sin alteraci6n. Estructuras adyacentes sin alteraciones. 

Se compare con el estudio pre\llo de mayo del prasente sin encontrar NINGUNA lesion que sugiera 
proceso desmiellniz.ante a nivel encetalico ni medular cervical 

CONCLUSIONES; 

1. Sin evidencia de lesiones que sug~ran actividad desmietiniz.ante ni cambios relevantes 
en relacion al estudio previo . 

AflNTAMIHTI: 
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2018 17th September (Brain and Cervical) Atypically the MRI report appears to have been written in English in a Mexican clinic. 
This entire English written report is criminal medical fraud 

A!l\ characteristic of all radiology reports written in this clinic. 
c, .. 1bierta al tlempo 
UNIVERSIDAO AUTONOMA METROPOLITANA 

UNIDAO IZTAPALAPA 

Fecha y Ho"' de Eatudlo: 17/09/2018 08:32 
Paclentll: JANA, NARENORA NIRMAL 
Fech• cle Nacimiento: 27/10/191U 
M6dico que refiere: 
Estudlo aollclllldo: MR 4260·20118 NEUROEJE (2 REGIONES) 
Dato• Clinieos: • 

TECHNIQUE: 

H<wa de inbtrJ)felllei6n:111/0912018 06:48 
Folio: EXTER·2JAANIU1027_ 18RMF'C654 

Magnetic resonance imaging of the brain and cervical spine was performed in sagittal, axial and 
coronal planes with T2, FLAIR y STIR sequences, observing the following findings: 

Supratentoriat. 
The cerebral parenchyma shows adequate differentiation between the gray matter and the whrte 
matter. there is no evidence of Injuries. Both central gray nuclei without alterations. The corpus 
callosum with normal configuration. There are no atterations in the sellar region. The subarachnoid 
space is preserved. The ventricular system of normal size and shape. 

lnfratentorial. 
The brsinstem has adequate configuration. The cisterns of the base with normal amplitude. The 
visible cranial nerves do not show alterations The vermis and both cerebellar hemispheres are 
normal. The IV ventricle is central and symmetnc The cerebellar tonsils with preserved height. 

Cervical spine 
The soft tissues are normal. Cervical lordosis tS nonnal. The vertebral bodies with adequate height in 
its anterior wall and in its posterior wall. The signal strength preserved. The upper and lower 
platforms do not show alterations. C3/C4, C5/C6 and C6/C7 symmetncal disc bulging that contacts 
the dural sac. The rest of the intersomatic disks with height and intensity of signal preserved without 
evidence of alterations. The neuroforamenes with amplitude and conserved symmetry The cervical 
canal with normal. diameters. 
The cervical cord with path, symmetry and normal signal intensity without evidence of injuries 
The elements of the neural arch are nonmai 

It is compared with a previous study of September 25, 2017, which does not show relevant lesions 

Conclusions: 

There is no evidence of demyelinating injuries at this moment 

C3/C4, C5/C6 and C6/C7 symmetrical disc: bulging. 
To compare with previous studies. 

There is gross evidence of injury and brain atrophy. The corpus 
callosum has features of Dawson's fingers typical of MS. 

The C3/C4, CS/CG, and C6/C7 are regions of progressive 
neurological atrophy from medical negligence. 
The cervical spine canal shows progressive neurological atrophy 
(stenosis) that is typical of secondary progressive multiple 

sclerosis. 

There is a reduction in Tl lesions but there is prevalence of T2 
lesions, which typically shows as atrophy in the spinal column 
after the T2 inflammation presents for a period of time. 

Conclusions: 
The spinal column shows gross neurological injury from C3 to 

C7. 
These reports were written to further the criminal medical 
negligence that had taken place in the United States. An 
attempt at hiding physical harm after criminal negligence. 



Though its determined that I have secondary progressive MS by several neurologists with gross presentation from the last MRI 
images to the first MRI series image in this MRI clinic with clear difference between former images (atrophy and 
neurodegeneration), the statements are falsified in the MRI report from the MRI clinic. 
By oddity and atypicality the last report tries to highlight a negation of specifically neurodegeneration thus indicating that the 
radiologist understood what was happening (that the condition was progressing with radiological evidence) and attempted to 
support the US through falsifying the MRI report. The word choice and the quality of the statements is the last report are specifically 
odd and atypical of MRI reports; its ties to make a intelligent statement but ends up showing fraud in a clearer way. 
The condition progresses from this point forward as well (causing more medical appointments and emergency room visits), 
highlighting the unrealistic nature of trying to falsify MRI reports. The reports in this clinical are gross clinical fraud. 


