2018 March 19t onwards
= Berlin, Germany
o 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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NEUROLOGIE BERUN=MITTE With the given infarmation the patient researched Rituximab by consulting several hospitals in Europe
= and presented his dinkcal history to a cliniclan in India, Dr, Pushpendra Renjen, and the neurclogy team
Friedrichstrake 185 In Apolle Hospital, Mew Delhi. Riwdmaty was administered foflowing a blood test and TV Virus test at 2
10117 Berlin (Mitte) dose of L gram separated by two weeks (two times) as the starting dose
Telefon 030-44 88602 . . The neurclogist also did a VEP test to show the prog denmyell optic pathy, which
5 befax . shows latency in both eyes now (only keft eye before).
_Neurologie Berlin-Mite . Frinciichstr. 185 . 10117 serln_ ket 030:42 30,02 72 ) cy in beth eyes now (only left eye before).
¥ praxis@neurclogle-berlin-mitte.de Further therapy with Rituximab is planned in India.
* www.neurologie-berlin-mitte.de :
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Fiérn Narendea Hirmal Jana, Geb. am 37 16 1684 " T
wh.: Markgrafenstr,&8, 10969 Berlin L 5 ;

Backgroumnd: :

) = x L -
. Narendra Jana is @ 34-year-old university graduate, whe is an engineer by profession and presented
with relapse remitting multiple sclerosis hlmlw but secondary progressive: MS now due to length of
clinical course (apprexirately 12 yisars).
His records indicate normal developmental mm and above average aphtm:le prior to dinical
presentation of MS,
Helsa wn drinker and non remaatlonal drug user and never has bean i'\lsLm‘k:aII;-I

I.iu‘lu'm\r Care (since March 2018)

L Na_rend_ra hnn. patient si March 2048 presented as a foﬂow un frum an ER awdmment In
mnmh—anmm“s, in an the 17"' of Man:h 2018 with a dinical history of M5 starting from
2008.

He presented In ER with a “fixation ance and entirs left body halftone,
decreased reflex status hﬂ“and ‘nnger—nolnﬁng difficulties.

. Twas mwnended“furfurﬂwt‘hmw Inma!y,asummbngmumpymﬂmgular v
connection to a Reurckogist”,

— = - T Wadent stirted in ER (IV miethylprednisolone) was mple\m with tiree mre days of V-
2 methylprednisolone given 1 gram each day outpatient in my dinic. y
RdﬁmlmgwasprEcﬂbaiﬂlemaﬁertzhmevewuﬂmrdayhﬂadlwapuludumeonmsM

March 0 2018 July
Duemlmmell‘imcytm patient was switched, meaMUmmwadamewzoism
January 14% 2019

AVEP'was done In August 10 2018 showing “Ieft optic neurwamv'

. A neuropsychological-report dated August 11% 2018, mducatad reduced processing'speed with his

| executive functioning and decisiosy making mostly’ preserved, Tests for visual attention and task

- switching is below cit off, Tests with respect to gdbn] funmmlng, memary funcﬂnnlng, attention span,
and language are average. =

ﬂmdwsorr\f Ip were & inJuleﬁlshynt.udsAnmahMa:ﬁmCM
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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 | 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.

In June, 12t 2018, Dr. Klaffke states that the patient has
secondary progressive MS due to the length of time of the

MNEeuroLOGIE BERLIN-MITTE

gt 153 course of the condition. And that there is a urgent need for
Telefon 030-44 88 60 2 continuous medications for MS.

Telefax 03042 8092 72

praxis@Eneurologie-berdin-mitte, de
www. neurelogie-berlin-mitte, de

Berlin 06.12,2018

To whom it may concem

Mr Narendra Mirmal Jana, * 27.10.1984, Markgrafenstr.68, 10969 Beriin

1 hereby confirm that Mr Marendra Nirmal Jana suffers from multiple sclerosls (MS),
judging from his clinical presentation, MRI series data, and diagnostic medical bests.
The dinical course was relapsing remitting in the first few years of the disease and
now developed into a secondary-progressive course (as could be expected in a
progressive neurclogical disorder). So, there is an urgent need for continuous
medications for M5, Mr. Marendra Nirmal Jana is currently on dimethyl-fumarate
(Tecfidera) 240mg twice a day.

Sincerely

¢
Dr. med. 5. Faffke
Neuralogist




Prescriptions for the medications for MS are specifically restricted 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).

Treatment choices - First, second and th
line therapies
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