2017 September 9t
= Dr. Miguel Balanzario - Hospital Angeles Acoxpa, Mexico City, Mexico
= Criminal Fraud >
Lumbar Puncture (LP) Test — Dr. Miguel Balanzario:

On September 9™ 2017 an LP test was done in Hospital Angeles-Acoxpa:
Like the LP test done in 2016 March 27" in Thailand, this is also falsified to support the Unites States in their medical negligence. The
United States feels that if they falsify diagnostics of a disease pathology then the disease apparent doesn’t exist, this caused

progressive neurodegeneration which is clearly apparent in future MRI series and diagnostics.

The falsified LP test is given below:
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PACIENTE: JANA . NARENDRA NIRMAL

Lo
Hera Solicitud  Cwve. Angeles

Intervalo
Referen

Examen Resultado

100336 CTROFORESIS ¥ BANDAS EN LCR
ELECTROFORESIS ¥ BANDAS EN LCR

NEGATIVDY NEGATIVO
METCIDO: BLECTROFORESIS DE ALTA
RESOLUCICH EN GEL DE AGAROSA
PROTEINAS DF LER ¥ 5US FRACCIONES
METODO: ELECTROFORESIS
ESPECIMEN CONCENTRADO)! 10 VECES
PROTEINAS TOTALES 346 mafdl 150 - 46.0
FREALBUMINA 24 % 0 - 8.0
ALBUMINA 57.4 % 45.0 - 65.0
GLOBULINA ALFA 1 3.0 % 080
GLOBULINA ALFA 2 7.9 % 30- 120
GLOBULINA BETA 209 L 50250
GLOBULINA TAY 0.0 % 0.0-0.0
GLOBULINA GA £4 % 7.0-18.0
LAB-102820 INMUNOGLOBINAS EN LCR
INMUNOGLOBULINAS EN LCR
INMUNOGLOBULINA G EN LCR 2o mardL 08- 7.7
INMUNDGLOBULINA A EN LCR <0.3 maldL <05
INMUNOGLOBULINA M EN LCR o5 ma/fdl <0.5
Metodalogia: Nefdlometria
LAB-100949 ANTI-BORRELLA BURGDORFERT IGG IGH
EN LCR
ANTI-BORRELLA BURGDCHFERT 196 TgM EN LCR HOQ.SE DETECTARON
LAB-100738 PROTEINA BASICA DE MIELINA EN LCR
FROTEINA BASICA DE MIELINA 22,0 mea/L

VALCR DE CORTE:
NEGATIVO, 0 = 4 meg/L
LAB-100486 INMUNOGLOBULINA G

INMUNCGLOBULINA G mgfdL g-0
1,125 305 - 2034
205 - 1050 Bl
475 - 1220 1-24
540 - 2034 ? fq
LAB-100240 CITOQ LIQUIDOS
CITOQUIMICS LIGUTDOS CRGANICOS
ESPECIMEN LIGUIDD © CEFMLOARACUIDED

The “Electroforesis y Bandas” (Oligoclonal bands) is falsified

because | have gross optic neuropathy.
“Proteins” are falsified because | have seizures.

“IGG” is falsified because there is gross inflammation in the

recent MRIs immediately prior to the LP being taken.
“Proteina basics de mielina” would have to be high due to

seizures and clear demyelinating regions in the recent MRlIs

prior to the LP.

COLOR INCOLORO

ASPECTO TRANSPARENTE
COAGULACION NEGATIVO
EXAMEN MICROSCOPICO
LEUCOCITOS 2.0 fmm3 0-100
ERITROCITOS 40 fme3 0.0 -10.0
POLIMORFONUCLEARES 0 % 0-7
MONORUCLEARES 100% % 296
EXAMEN QUIMICD
PROTEINAS TOTALES 32.10 mag/dL 15.00 - 45,00
GLUCCSA 54.00 mg/dL. 45,00 - 75,00
CLORUROS 127.00 mea/L 110.00 - 137.00
LAB-100197 BAAR TINCION
BAAR TINCION
7 LIQUIDG
ESPECIMEN: CEFALORRAGUIDED,
MUESTRA 1 NEGATIVC NEGATIVC

NOTAS IMPORTANTES:

LOS RESULTADOS DE LOS ESTUDIOS EMITIDOS, SE REPORTAN EN BASE A INTERVALOS
DE REFERENCIA OBTENIDOS DE
POBLACION ABIERTA, POR LO QUE SU INTERPRETACION DEBERA SER HECHA POR EL
MEDICO TRATANTE.

{*) RESULTADC FUERA DE RANGO

Imgrimir resultados praliminaras
de

Grupo A

“Glucose” would have to be high due to inflammation, clearly

apparent in the MRl immediately before the LP.

The LP report is clearly falsified.




