2019 January 14" Apollo Hospital Neurology — New Delhi, India — Dr. P. N. Renjen
Dr. P. N. Renjen

Dr. Renjen and his team of well versed neurologists reviewed the 10 years or more of medical data that evolved to secondary
progressive MS. They determined that | would need Rituximab to stabilize my condition as was stated in Mexico by Dr. Luis Amaya

and a number of nurses in several hospitals in Europe.

The cost of Rituximab is different in different nations, in the US is could be more than 20 k USD, in Mexico it approximately 9.5 k USD
but in India its approximately 1 k USD, which is an effective cost when the US specifically restricts medications for MS by playing with
cost through insurance. His report is comprehensive and describes why the condition would require Rituximab, the clinical
progression warrants that | be given a specific type of medication of MS that is called a mono clonal antibody that doesn’t work in
the short term but in the long term (more than several months). The doctor gives it almost immediately considering the nature of
the case but first does a VEP test to show that my condition is progressive.



The VEP (its shows optic neuropathy) shows that the Optic
neuropathy is progressive (both eyes are effected by the
progression of the condition):
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Discharge Summary

| Dept. of NEUROLOGY

| General Information

UHID APD1.0010961238 Patient identifier  DELIF240818
Ward/Bed No 4th Floor Tewar-lll, 4th fioor T3
ward, Bed no:4429
Name Nr. NARENDRA NIRMAL JANA
Age 34T 2Mih 200ays Sax Male
Address uga, Other-City-United States of
‘America, CMhar-Siate-United States
of Amarica
Primary Dr. PN RENJEN
Consultant NEUROLOGY

Admission Date  14-Jan-2019

Discharge Date

16-Jan-2019

Afergies Mo known allergy

Diagnosis
Secondary-progressive M5

Present lliness

History of Present iness

Mr. NARENDRA NIRMAL JANA, a 34 years old software engineer came to
LAH with histary of s gressive MS outside) and has
been under traatment with multiple disease madifying agents with
progressive clinical deterioration and multiple acite atlacks singe 2017
Patlent's symploms staried in 2008 with headache, tingling and numbness
and persistent pain in distal extremifies of both upper and lower limbs. He
was on NSAIDS for persistent pain for inftial 2-3 years. Vision impaiment
started in 2012 which was suggestive of oplic neurapathy. MRI carvical
sping in Jan 2017 showed hyperintensity in cord (both T1and T2), Patient
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deveioped woakness in both limbs (left more than right) since 2017 April
associated with difficulty in walking and visual impalmment persisted, Multiple
puksas of i i was ini smes Dctobar
2017, His vision showed mild improvement but limbs weakness and difficulty
in walking persisted. Ha was treated with Fingoimod for 5 days) then
b ' beta (alts day) for several months with no

igni i Ha also i in 2018. VEP in
2018 was suggestive of mild oplic newopathy. Patiant is presantly having
persistent difficulty In walking and needs a stick occasionally for achivities of
daily ving, His sensory of lingling, and g in
bilateral hands and leal persists as his visual imgairment. He i presently on
Tab Dimathyl Fumarats 240 mg twice daily since last 4-5 months, but his
symplems have progressed. Patient ls now admitted under Dr. P N Renjen
(S Cy iy} for further ion and

| Clinical Examination

On Examination  Afebrie
Pulse Rale: 80iminuty
Blood Pressure; 110070 mmHg
Respiratory Rate: 18/minute
Mo clubbing / cyanosis | pedal edema 7 iclens | pallor ! lymphadenapathy
Chest Bilateral cear
CWS: B1, 52 Nommal f No murmur  rub / gallop
PiA: Soft, No tendermass, No distension
CHS: Conscious. alert
Spesach nommal
ECM full
Lef sided grip 40%
Right sided grip 60%
DTR (+) all four fimbs
Power RUL 4475, LUL 45

RELA+/5, LLL 45
¢ pain, temp and vibration in Bilataral fimb {laft > fight)
F i o / Jodnt position impaired bilateral feet
Ataic gait

Fingar-nosa and hesl-knea test positive in left side
Rombetg's test positive
Plantars bitateral flexar

Course In The Hospital & Discussion

After admission, seral MBI Brain and MRI Spine studies (dane outside} were reviswad. His VEP and other previous
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‘ reports were neviewed. Routine inveatigations were WNL except mildly rased serum alkaling phosphatase (1 ag)

| and low 26 (OH) D32 level (8.80). VEP study showed bifateral prolonged latencies (130 ms). The progresaive
diseasa courses with clinical rloration and radi progression was noted and a diagnosis of secondarny-
progressive MS was discussed in detafla with patient. After discussion wilth patient, infravenads Rifuximab {1000
mig) was administered on 15/01/201% and he \olerated the medication well. Patient & now being discharged in
stable condition with advise for readmission after 2 weeks for sacond pulse of intravenous. Rituximab.

ADVICE ON DISCHARGE |
Diet Nofmal diet
Physical Activity  As tolerated

Discharge Tab Shelcal 500 mg par orally once dally for 3 months

Medication Tab Tayo 60 K 1 tab per orally once a week for 3 manths
Tab Felicita OD 1 tab per orally once daily for 1 month
Cap Becosule 1 cap per orally once dady for 3 months
MR Brakn and Whole spine with contrast

Faoliow Up Review in physician office with Dr. P N Renjen with MR Brain and whole spine repart after 7
days with prior appoitmant. Please confirm your appolniment on +011126825858 / 26825801 /
29710601061,

AVAIL OF APOLLO HOME SAMPLE COLLECTION SERVICE (DELHI & NCR COVERED)
| MONDAYS TO SUNDAYS : 7 AM - 5 PM
‘ PLEASE CALL 011-29871090 & BOOK YOUR APPOINTMENT

Pleass nots that Homa Collection is complimentary

Pending Reports  Kindly bring a copy of your bill to coflect the pending reports from gate no-4{frem respactive
labs & Gate No:7 for Radiclogy Raportsion week days Monday to Saturday(Bam-Spm)and
Sunday( Bam-Zpm) ‘

‘ +011126025888 | 26826565 / 20872001/2003

1. Fever Of 101°F
2. Onset of new pain or worsening of previous pain.
3. Vamiting.

4. Breathing difficulty.

5, Aered lavel of coNSCIOUSNBSS.

&, Discharge fram the operative wound.

7. Worsening of any symptoms.

mata's Pt
indraprasthi
‘Sarita Viyar, Evih] - Matkurs Reod, Mew D - 310 070 (IKEWAI
Tal 3111 TRSTINNN, IESESEE), Fan - F1-11-20HEIEI, Emergumcy Taleghans No, 1 1068
Whatnity : www BacnEcapduihL e

el

Indraprastha

UHID: APD1.0070961.

B. Other significant concams.

Please visit our wabsite: www.apolichospdathi.com

D, P N RENJEN
NEUROLOGY ;
| Primary Consultant Registra |

Plsaso ndersiand You e |

¥ou can contact Emergency Foom Physian, THER; T
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p fon from your daclar before using the madicine
EA.L CORPORATION LIMITED at 26825858 or 1066,

Tal. 91-1] - PAVASHIN, ILOTINR, Fax - 8111 J4IREE, Emusgency Tosesnonn N, | 1966
* | wibsire - wrwrst agotatospastii um

This report is far more accurate and typical of a person with a
presentation of MS. Brain and spine neurodegeration along
with T2 lesion in the cervical column.







