
2018 March 19th onwards 
• Berlin, Germany 

0 Dr. Stefanie Klaffke 
Dr. Stefanie Klaffke becomes the long term treating neurologist in Berlin, Germany after the ER appointment in 
Bundeswehrkrankenhaus . She completes the course of IV medication in an outpatient setting from the hospital. Her clinical 
summary since then is given below: 
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. . 
• Na.rendra Jana a 34·~:okt university graduate, who is an engineer by professfon and presen~ 
with relapse remlttr,Q multlple scle.- hlsoortcally Illa seo,nda)y l)l'Ogressl\/e·MS now due to length ol 
clinical p:,urse (~pproxirhott ly 12 yi?tirs). • · , • . 
His records indicate normal deVelopnental mitestones and above aYerage aptitude prior to clinical 
presentadon ot MS • . 
He ts a t'(ln drtnker and non r.eaeatiOnal. drug~ and never has been historiallly. 

I.Meler my care (since March 2918):' 

· ~re nd.r; · Sana, 'pau~ since r-larch, 2018 presented as a. fo11ow up~ an E~· a~ -in 
~~kra ~kenhc,us,. ~ in on the f"' cl 2018 with a diniall history ot MS starting f'rom 

He -ed In ER a •nxation dlstur1>once and nystogmus hypoes(h-e ntire left bout halftooe, 
dec:reesed renex.status left' and' Onger,f)Olnting" ~ - • • 

t was reccmmended "for further theraP',', In surmary, .a sufficiw long:term therapy and regular • ' 
connectton to a Neu~. · ' ' 

"Jhe ·trm\ent ,io.:i.., in ER (iv moiiry1pt<1;,isolooe) ~s ~ · Wlth,~ee .;,.-:dai "or IV· "." - " ' 
methylpreclnisolone given 1 gam each day outpatient in rrtf clrl ic. . . ' • .. .' 
Rebif 20 mcg was prescribed thereafter taken every other day trialed for a period of 5 months from 
Mardi . -' · 2018 to • July • • 2018 . . 
Due to limited elfaJc/ the patient was 'switehed. to Ttd'deta' 210 mg twice i d8y from J\ly 2018 to 

.Januaiy 14• 2019. 

A VEP°was done In August 10" 2018 showing "tell Oll(lc neu~. . . 
A neuropsyctlologlcal·fel)Ort dated AUgust 11111 2018, Indicated reduc:ed processing ·speed 'fflfh his 
exea.itlVe l\mctJonlng and decision' making ~ IY'· preserved. 'T,ests for visual attention and task 
switching is bekwt q:. off. Tests with respe;ct to,global func:ti<nng, mernOJY functioning, attentk>n span, 
and language are average. · · . · , • -:: • 

llffl, da)'s ol ri ~-lo ne were _is ,.red in July 2018 by Or. Luis Amaya In Meodco City 
again. ' 

Wlh tM given il formation the patient researched Rituximab by consulting several hospitals in Europe 
and presEWed his dlnica l history to a c:llnldoo In lndia, OJ. Pushpendra Renjen, and the neurology team 
in Apollo Hospital, New Delhi. R.J:uxrmab was adni niStered f<llowing a bbod test and JV Virus test at a 
dose or 1 gram separated by IWO ,\'C'Cks (two times} l!ls the starting dose 

The nevl'Qtoglst also did a YEP test to show the pt'Og:resslve demyellnatlng optic ne.ropathy, which 
shows latency in beth ~snow (only ldt fJ'(e berore). 

Further therapy Vtith RJl;uxl~ is planned In India. 

, 



The clinical course of treatment starts with her prescription of Rebif (interferon) but the medication use is limited due to insurance 
restrictions imposed by the United States. The US will deny payment for any medications through insurance specifically for multiple 
sclerosis to try and further disease progression. 

The medications eventually evolve to Tecfidera (240 MG twice a day) and then its determined that I have a secondary progressive 
form of MS that requires a more severe course of treatment with far more effective medications. The secondary progressive nature 
(progressive neurological damage) of the condition is due to medical negligence in the US. 

To wtiom it may concern 

N EUROLOGIE BEJ\UN- MrTTE 

frledrlch.s1ra..t;t 18S 
10 117 8crlin (Mine) 

Telefon 030· 44 68 60 2 
Telefax 030• 42 80 92 7l 

~rt xis@neuralogit - berfln-,rutte.de 
www.Beuro logie .. berlln- mittt .de 

Berlin,06.12.2018 

Mr Narendra Nirmal Jana, • 27,10.1984, Markgrafenstr.68, 10969 Bertin 

I hereby confirm that Mr Narendra Nlrmal Jana sulfe,s from multlple sclerosis (MS), 
judging from his d inical presentation, MRI series data, and diagnostic medical tests. 
The d lnlcal course was relapsing remitting In the first few years of the disease and 
rYJ1N developed lnto a secondary-progressive c.ourse (as could be expected in a 
progressive neurological dlSClfder). So, there is an urgent need for cootlnuous 
medications For MS. Mr. Narendra Nirmal Jana is currentty on dimethyl-fumarate 
(Tecfodera) 240mg tw'IOO a day. 

Since~ly 

o,t~ 
NeuroiOgist 

In June, 12th 2018, Dr. Klaffke states that the patient has 
secondary progressive MS due to the length of time of the 
course of the condition. And that there is a urgent need for 
continuous medications for MS. 



Prescriptions for the medications for MS are specifically restr icted by the US by insurance are rendered unaffordable by the 
negligent doctors in the US even with doctors willing to treat the condition abroad. Moreover the medications are not appropriate 
for secondary progressive MS (the medications would have to be the IV medicalizations colored in red above Fingolimod). 

.. . 
Treatm ent choices - First, second and third 
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