2015 December to February 2016
= Dr. Vladan Milosavljevic - New England Neurological Associates — Lawrence, Massachusetts
= Criminal Fraud and Negligence =
= Dr. Maosong Qi
= Possible Fraud 2>
e Possible fraud in blood tests
Dr. Vladan P. Milsavljevic:
A number of tests are ordered by Dr. Vladan P. Milsavljevic in New England Neurological associates.
Three different tests are done: A MRI, a EEG, and EMG. The MRI, EEG, and EMG results are either hidden, fraudulated, or falsified.
MRI:
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The December 2015 MRI series has missing series and images (its an incomplete MRI series that isn’t useful for medical diagnostics).
The technician may have erased some planes to support the subsequently falsified report (typical pattern of criminal fraud in the US).
So the MRI and report was fraudulated.

The January 2017 brain MRI is given for comparison of how many planes and images there should be in an MRI.



The report is given below:

WRI BRAIN Results Report

Pt Name: Jana, Narendra MRN: 726305
PLID: 2015011914 Acct No: 7021006908
‘DOB: 10/27/1984 AgelSex: 34YIM
Adm DTime: 12103/2015 05:46 Atn Dr:
Nurs Sta: MRILH ) Rm & Bed:
Dx:
_Alrg: Not Assessed
2 ’
Order Name: MRI BRAIN (1212) Observation Dtime: 12/03/2015 17:01

Result Name: MRI BRAIN Result Status: Final Result

**tPinal Reporb*+»

DATE OF EXAM: Dec 3 2015

LMR 1212 - MRY BRAIN : CPT:
RESULT: .

CLINICAL HISTORY: Confusion. Memory lt?ssA

TECHNIQUE: Sagittal T1, Axial T2, FLAIR, diffusion, and gradient echo
images of the brain obtained.

COMPARISON: None.

FINDINGS: The wentricles, sulci and extra-axial CSF spaces are within
normal limits.

There is no acute infarct.

There is no intracranial mass.

There is no evidence of hemorrhage.

Thers iz mild mucosal thickening in 'r.he left maxillary sinus,
IMPRESSTION: Unremsarkable MRI of the brain.

Interpreting Physician: RODRICK WILLIAMS MD

Transcribed by / Date:tab RW on Dec 4 2015 -7:10A
Approved Electronically by / Date:tab WILLIAME, RODRICK MD Dec 4 2015

T:10n
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MRI BRAIN Results Report
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Alrg: Not Assessed
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The outstanding features in this MRI are:

‘ hilatetal inflanithation. oF the Basal Ganglia. " | Posterior brain atrophy and there nay be some inflammatory B
lesions around the ventricles of the brain.

For the electromyography (EMG) it could not be determined if the values for the EMG were intentionally hidden or not. But
considering that here is significant amount of damage to the upper cervical column by that point in time its easy to determined that

there would be neuropathy resulting from cervical lesions. I believe the doctor wrote the report with the hopes that a MRI of the spinal
column would not be done.

Some of the values are hidden in the report and it maybe intentionally.




EMG:
.
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But the EEG (done on 01.06.2016) and the report for the EEG is easy to determine as being fraudulated since another EEG was done a
little more than 2 months later on March 16" and then a second time on May 4" of 2017 (both of which show either features of
epilepsy or seizures). EEGs don’t change that quickly especially in long standing conditions. The clinic that did the EEG (New



England Neurological Associates) is required to keep diagnostic tests for a period of a decade but refused to rescind the actual EEG
data.

EEG REPORT
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In this instance all three clinical diagnostics are most likely fraudulated.



Dr. Maosong Qi:
The blood tests are done in the same clinic but under a different doctor, Dr. Maosong Q1, who 1s a Rheumatologist. It was determined
to be falsified due to ongoing disease process.

In January 132016 a blood test is done in a Dermatology clinic that shows elevated sedimentation rate:

.

Adutt & Pediatric Dermatology, PC " Adul & Pediatric
54 Baker Avenve Extension Sulte 305-306, Cancard MA 01742 Dematology, PC
S7E-371-7010 Fax 578-287-4268 54 Baker Avenue Extension Swlte 306-306, Concord MA 01742
8783717010 Fax; 978-287-4268
Re: NARENDRA JANA DOB: 10/27/1984 Emerson MRN: 717624
Cirical Service Date: January 13, 2016 Re: NARENDRA JANA DOB: 10/27/1984 Emerson MRN. 717824
Cinical Service Date: January 13, 2018

01/1372016 - Lab Report: COMPLETE BLOOD COUNT WITH DIFF, ERYTHROCYTE
SEDIMENTATION RA ..

Provider: Jennifer P Toyohara MD Testa: {4) BASIC METABOLIC PANEL (BASMP)
of Care: Emerson Hospital Outpatient ( Test- Result Unita Reference
SODIM 342 mBq/L 135-145
Pacient: NARENDRA JANA POTASSIUM 4.2 nEg/L 3.5-5.5
ID: LAB 717924 CHLORIDE 103 mEq/L 99-113
Kote: All result statuses are Finel unless otherwise noted. CARBON DIOXIDE 31 mEqQ/L 22-34
ANION QAP 8 nBq/L 2-13
Teote: (1) COMPLETE BLOOD COUNT WITE DIFF (CBCD) GLUCOSE 86 ma/dL 70-100
b L LS BLOOD UREA NITROGEN 11 mg/dL 9-23
(H}  11.8 1043/mm3 CREATINTNE Q.8 mg/dL 0.5-1.3
RED RLOOD CELL COUNT 4.53 10°6/mm3 CALCIUM 6.5 mg/dL 8.3-10.3
HEMOGLOBIN Ll 23.3 g/ad
HEMATOCRIT 39.8 % Tests: (S) GFR BSTIMATED (CALC) (G¥R}
PLATELET COUNT ONLY 434 %/ome ! Test- Result Units Reference
A NEUTROPHILS 7.6 ¢ GFR ESTIMATED {CALC) > 60 *ee > 60
¥ LYMPHOCYTES 21 % Reterence: » 60 ml/min/l.73m2
£ 1 Multiply result by 1.21¢ if patient is African American,
¥ EOSINGFHILS 0.7 ¢
¥ BASCPHILS 0.3 % Tests: (6) TRIGLYCERIDES (TRIG)
ABSOLUTE NRUTROPHIL COUNT | Teat- Regult Units Reference
8.5 10%3/nm) TRIGLYCERIDES 64 my/dL 30-150

2.5 1043/mm3
Note: An exclamaticn mark (1) indicates a result that was not dispersed into
the flowaheet.

Document Creation Date: 01/13/2016 11:10 PM

0.7 1023 /om3
RSSOLUTE BOSTNOPHIL COUNT

0.1 1043/mm3
ABSOLUTE BASOPNIL COUNT

0.1 1043/mn3

MEAN CORPUSCULAR VOLUME {1} Ordex result atatus: Final

€7.9 fL Collection or cbservation date-time: 01/13/2016 15:30
MEAN CORPUSCULAR MEMOGLOBIN Requested date-time:
9.3 py Receipt date-time: 01/13/2016 18:46
MEAN CORPUSCULAR HGB CONC, - Reported date-time: 01/13/2016 19:24
X Referring Physician:
RBC DISTRIBUTION WIDTH By e ordering Phy: an: JENNIFER TOYOHARA |JTOYOHARA)
MBAN PLATRLET VOLUME 8.4 ume3 7.4-20.4 | Spécinen: Source:

Source: LAB
Filler Order Number: 0113:HOD232R:CBCD

Tests: (2) ERYTHROCYTE SECIMENTATION RATE (ESR) r
| Test- Reault Units Roference lab site: ML, EMERSON HOSPITAL LABORATORY
ERYTHROCYTE SEDIMENTATION RATE
1) 86 nm/Hr 0-14 {2) Order result status: Fimal |
Collection or cbservation date-time: 01/13/2616 15:30
Tests: (3) HRPATIC FUNCTION PANRL (LST) Requested date-time:
foRnaRs REMAE Judce Ealerence Roceipt dave-time: 01/13/2016 18:46
TORAD FROTED. K & /o Rk Reported date-time: 01/13/2016 20:52
ALBUMIN 1L 3.1 go/dL
Reforring Physician:
BILTRUBIN, TOTAL C.4 ma/aL Physgician: N7 }
-} Ordexing + JRNNIFER 19
BILIRUBIN, DIRXCT 0.1 my/al ke :
ALKALINE PHOSPHATASE 57 U/L pecimen Source:
AST (5607} 16 /L Source: LAB
ALT{3G9T) 23 u/L Filler Order Number: 0113:HO0232R:ESR
lab site: ML, EMERSON HOSPITAL LARORATORY
(3) Order result status: Final
Collection or obeervation date-time: 01/13/2016 15:30
Requested date-time:

The normal sedimentation rate 1s 0-14 mm/Hr, my sedimentation - - J
rate 1s 86 mm/Hr.
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Adutt & Pediatric Dermatology, PC
54 Baker Avenue Extension Suite 305-306, Concord MA 01742
978-371-7010 Fax: 978-287-4258

Re: NARENDRA JANA DOB: 10/27/1984
Clinical Service Date: January 13, 2016

Emerson MRN: 717624

Receipt date-time: 01/13/2016 18:46

Reported date-time: 01/13/2016 19:16

Referring Physician:

Ordering Physician: JENNIFER TOYOHARA (JTOYCHARA)
Specimen Source:

Source: LAB

¥iller Order Number: 0113:C00290R:LFT

Lab site: ML, EMERSON HOSPITAI LABORATORY

(¢) Order result status: Pinal

Collection or observation date-time: 01/13/2016 15:30
Requested date-time:

Recei{pt date-time: 01/13/2016 18:46

Reported date-time: 01/13/2016 19:16

Referring Physician
Ordering Physician: JENNIFER TOYOHARA (JTOYOHARA)
Specimen Source:

Source: LAB

Filler Order Number: 0113:C00290R:BASMP

Lab site: ML, EMERSON HOSPITAL IABORATORY

{5) Order result status: Final

Collection or observation date-time: 01/13/2016 15:30
Requested date-time:

Receipt date-time: 01/13/2016 18:46

Repcrted date-time: 01/23/2016 19:16

Referring Physician:

Ordering Physician: JENNIFER TOYOHARA (JTOYOHARA)
Specimen Source:

Source: LAB

Filler Order Number: 0113:C00250R:GFR

Lab site: ML, BMERSON HOSPITAL LABORATORY

(§) Order result status: Final

Collection or observation date-time: 01/13/2016 15:30
Requested date-time:

Receipt date-time: 01/13/2016 18:46

Reported date-time: 01/13/2016 19:16

Referring Physician:

Ordering Physicien: JENNIFER TOYOHARA (JTOYOHARA)
Specimen Source:

Source: LAB

Filler Order Mumber: 0113:C00290R:TRIG

Lab site: ML, EMERSON HOSPITAL LABORATORY

The following lab valuee were disp d to the £l
with no units conversion:

MEAN PLATELET VOLUME, 8.4 UM*3, (F) expected units: fL

SODIUM, 142 MEQ/L, (F) expected unite: mmol/L
CARBON DIOXIDE, 31 MEQ/L, (F) expected units: mmol/L

Adult & Pediatric , PC
54 Baker Avenue Extension Suite 305-306. Concord MA 01742
978-371-7010 Fax: 978-287-4268

Re: NARENDRA JANA DOB: 10/27/1984 Emerson MRN: 717924
Chinical Service Date: January 13, 2016

‘The following non-numeric lab results were dicpersed to
the flowsheet even though numeric results were expected:

GFR ESTIMATED (CALC), > 60

The following results were not dispersed to the flowsheet:

Test-, Result Units, (F)
Test-, Result Unite, (F)
Test-, Result Units, (F)
Test-, Result Units, (F)
Test-, Result Units, (F)
Test-, Result Unite, (¥)

y Signed by P Toyohara MO on 01/14/2016 at 2:37 PM




Summary View for Jana, Narendra N Page 1 of 5

Jana, Narendra N
S1Y old Male, DOBi 10/27/1984
Account Number: 102110773

d Neurologica

F a Neurological
Associates, RC.° Home:

Guarantors Jang, Narendra N Insurance: BLUE SH

LD

” } OF MA Payer ID: 63222

Referring: Referred Self
Appointment Facility: NENA LAOFC

02/08/2016 Progress Notes: Maosong Qi, MD, Ph.D

c m i R
Taking
. PmdeONE 10 mg Tablet 1 tables with

food o milk twice a day (bid)
® Methotrexate 2.5 MG Tablet 1 1o 2 tabs History of Preseut linses

once a week Present and Interim History:
* Minocyeline 100 MG Capsule 1 capsule 2/8/16: Narendra Jana is a 31-year-old male who is referred to me
h

for App
1. Auto immune

:\Vej:miﬂn T for evaluation of autoimmune disease. He is here alone for his consult

i in D 2000

o M Eist roreed i Fidecatied vnsn He has mental \anatmn for about 7-8 years. He had seen different
with the patient and neurclogist. Brain imaging tests

in the past suapcucd decreased circulation/oxygen supply. He tried
various medications for psychologic issues but none of them helped. He
went to California to see a specialist who started him on prednisone
and methotrexate. He reports lhal his mental status bccame more
stable after starting ta take pred He has a freq

1 with mental variation. Mild joint pain and tingling. He has
acnes but no other skin rash.

Past Medical History
Unremarkable

Surgical History
Na Surgical History d

Family History
Father: glive, , healthy Vital Signs
Mother: alive Ht 67, Wt 105, BMI 16,44, BP 123/79, Pulse sitting 102.

Social History Examination

RHEUM General Exam:

CONSTITUTIONAL: Thin bluilt, no acute
distress. HEENT: PERRL, EOMI, ears normal, nose normal,
oropharynx normal, lids/conjunctiva

Smoking status : nonsmokee.

Drinks alcohol: oo,

Alleryiss normal, CARDIOVASCULAR: RRR, No M, R, G. LUNGS: lungs clear to
e auscultation. ABDOMEN: bowel sounds normal, nontender, no
Hospitalization/Major hepatosplenomegaly, SKIN: Aenes and hyperpigmentation at face, back

and upper front chest. No telangicetasia, no
nodules. NEUROLOGICAL: strength normal, no thenar
atrophy. HEME/LYMPHATIC: no adenopathy in neck. PSYCH: Affect
normal, Alert, Orietned x 3. SPINE: na deformity, ROM
normal. MUSCULOSKELETAL: no tenderness on
i 3 - palpation. JOINTS: no deformity, tenderness, erythema, warmth, or

, Constitwtional: denies, fever, fatigue, o ffgions on both upper extremity and lower extremity
night SWeatk ob recent welg'h.! loss. joints.. DATA: Labs reviewed, done on 1/13/16. WBC 11.8, hemoglobin
HEENT: denies, headache, vision 13.3, platelet 434. CMP unremarkable except albumin 3.1.
change, hearing loss, sore throat, Sedimentation rate 86..
Resp: denies, cough, shortness of
breath. ¢vs: denies, chest pain ,
palpatations. Gl: denies, heart burn,

Diagnostic Procedure
Na Haspitalization History.

Review of Systems

Assessments

Patient: Jana, Narendra N DOB: 10/27/1984  Progress Note: Maosong Qi. MD, Ph.D  02/08/2016
Wt gonersled by eCineelVorks EMR/PM Saftware [www eChnicalWarks pom)

http://192.168.100.83:8080/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounterID...  3/22/2019
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nausea, vomiting, diarrhea.

GU: denies, dysuria, hematuria.
Skin: Positive for acne. denies,
lesions. MSK: reports, pain.
Neuro: denies, seizure, weakness,
tingling, Hematologic: denies,
bleeding, enlarged lymph nodes.
Psyehiatric: denies, depression,

1. Mental confusion - R41.0 (Primary)
2. Pain in joint - M25.50
3. Paresthesia - Rz0.2

2/8/16: This is a 1-year-old male who has mental moderation for
about 8 years. Lab test done in 2014 shows negative Lupus labs and
negative rheumatoid factor. Recent labs shows elevated ESR. He
reports benefit to corticosteroid. Based on his history and physical

anxiety [ don't see evid: of disease. Given his
¢ response to comooslemld added reoemly elevated ESR, mll order labs
for further eval d him to inere

dose and cutdown }mdnuone when he feels better. He will travel from
this Sunday and will come back in the middle of March,

Treatment
1 Menul confusion

LUDES DIFF/PL]

“ 3.8-108 -

WHITE BLOOD CELL COUNT 7.9 ‘Thousand/uL,

o 4.20-5.80 ~
RED BLOOD CELL COUNT 4.92 MillionuL
HEMOGLOBIN 14.5 13.2-17.1 - gfdL
HEMATOCRIT 44.6 38.5-50.0 - %
MCV 60.7 80.0-100.0 - fL
MCH 20.94 27.0-33.0 - P§
MCHC 32,4 32.0-36.0 - g/dL
RDW 17.6 H 11.0-15.0 - %

— 140-400 -
PLATELET COUNT 210 Thousand/ul;
NEUTROPHILS 515 -%

ABSOLUTE NEUTROPHILS 4069 1500-7800 - cells/uL.
LYMPHOCYTES 349 -

ABSOLUTE LYMPHOCYTES 2757 850-3900 - cells/nl,
MONOCYTES 8.9 &

ABSOLUTE MONOCYTES 703 200-950 - cells/ul.
EOSINOPHILS 4.1 =

ABSOLUTE EOSINOPHILS 324 15-500 - cells/uL.
BASOPHILS 0.6 -%

ABSOLUTE BASOPHILS 47 0-200 - cells/ul.
MPV 82 7.5-11.5 - fL

This lab was reviewed by Maosong Qi on 02/12/2016 at 12:49
'M EST

LAB: URINALYSIS, COMPLETE

COLOR YELLOW YELLOW -
APPEARANCE TURBIDA CLEAR -
BILIRUBIN NEGATIVE NEGATIVE -
KETONES NEGATIVE NEGATIVE -
SPECIFIC GRAVITY 1.020 1.001-1.035 -
OCCULT BLOOD NEGATIVE NEGATIVE -
PH 7.0 5.0-8.0 -
PROTEIN NEGATIVE NEGATIVE -
NTIRITE NEGATIVE NEGATIVE -

LEUKOCYTE ESTERASE NEGATIVE NEGATIVE -
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Summary View for Jana, Narendra N Page 3 of 5
. NONE L yopen
WBC SEEN <OR=5- /HPF
REC 0-2 <OR=2-/HPF
i SQUAMOUS EPITHELIAL NONE o
{ 5 CEILS SEEN < OR=5-/HPF
Al O : NONE ST oty )
BACTERIA SEEN NONE SEEN - /HPF
v, .05 NONE S .
HYALINE CAST SEEN NONE SEEN - /LPF
GLUCOSE NEGATIVE NEGATIVE -
This Jab was reviewed by Maosong Qi on 02/12/2016 at 12:50
PM EST

LAB: SED RATE BY MODIFIED WESTERGREN

SED RATE BY MODIFIED 9 < OR = 15- mm/h
This lab was reviewed by Macsong Qi on 02/12/2016 at 12:50
PM EST

LAR: C-REACTIVE PROTEIN

C-REACTIVE PROTEIN <0.10 <0.80 - mg/dL
This lab was reviewed by Maosong Qi on 02/12/2016 at 12:49
PM EST

LAB: RHEUMATOID FACTOR

RHEUMATOID FACTOR n <14-1U0/mL
This lab was reviewed by Maosong Qi on 02/12/2016 at 12:50
PM EST

LAB: TSH W/REFLEX

TSH W/REFLEX TO FTy4 o9 0.49-4.50 - mIU/L
This lab was reviewed by Maosong Qi on 02/12/2016 at 12:49
PM EST

LAB: ANCA SCREEN WITH MPO AND PR3 WITH REFLEX TO

MYELOPEROXIDASE
ANTIBODY S0 - Al
PROTEINASE-3 ANTIBODY <10 -Al
This lab was reviewed by Maosong Qi on 02/12/2016 at 15:08
PM EST
2 AN, 7 L O EHENSIVE
ANA SCREEN, TFA NEGATIVE  NEGATIVE -
Q; - <L0 v
SM ANTIBODY e <1,0 NEG- Al
TR N STIRCY QQ. <10
SIOGREN'S ANTIBODY (88-B) 12 £1.0 NEG- Al
SIOGREN'S ANTIBODY (88-A) (100 <1.0NEG-Al
SM/RNP ANTIBODY NBE: <10 NEG- Al
SCL-70 ANTIBODY e <1.0NEG- Al
DNA (DS) ANTIBODY < -1U/mL

This lab was reviewed by Maosong Qi on 02/12/2016 at 15:08
PM EST This lab was reviewed by Maosong Qi on 02/12/2016

QLMD Ph.) 02/08/2016
aont

hittp://192.168.100.83:8080/mobiledoc/jsp/catalog/xmb/printChantOptions.jsp7encountetID,..  3/22/2019

Erythrocyte sedimentation rate and c-reactive protein are

reported to be normal approximately a month after the first test

but due to ongoing disease process its not medically possible.
The condition is prominent and persistent even when abroad a
2 months later.

There are pictures included in the USB drive of external
physical inflammation in Bangkok and Malaysia (soon after
this test) to how the condition is persistent.

Summary View for Jana, Narendra N Page 4 of 5

at 21:39 PM EST

COMPREHENSIVE METABOLIC PANEL

GLUCOSE 92 65-99 - mg/dL
UREA NITROGEN (BUN) 14 7-25 - mg/dL
CREATININE o.80 0.60-1,35 - mg/dL
eGFR NON-AFR. AMERICAN 119 R G
mL/min/1.73m2
¢GFR AFRICAN AMERICAN 138 e
S mL/min/1.73mz2
BUN/CREATININE RATIO APPLICABLE 6-22 - (calc)
SODIUM 138 135-146 - mmol/L
POTASSIUM 4.4 3.5-5.3 - mmol/L
CHLORIDE 102 98-110 - mmol/L
CARBON DIOXIDE 28 19-30 - mmol/L
CALCIUM 9.4 8.6-10.3 - mg/dL
PROTEIN, TOTAL 6.9 6.1-8.1 - g/dL.
ALBUMIN 4.5 3.6-5.1 - g/dL
GLOBULIN 2.4 1.9-3.7 - g/dL (¢alc)
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.5 - (calc)
BILIRUBIN, TOTAL 1.3° 'H 0.2-1.2 - mg/dL
ALKALINE PHOSPHATASE 55 40-115 - U/L
AST 18 10-40- U/L
ALT 16 9-46 - U/L
This lab was reviewed by Maosong Qi on 02/12/2016 at 12:50
PM EST

Notes: Order labs as above;
Increase methotrexate to 7.5 mg once a week;
Continue prednisone 10 mg twice a day.

2. Others

Notes; Patient education was printed.

Foliow Up
6 Weeks

Electronically signed by Maosong Qi , M.D)., Ph.D on
02/08/2016 at o1:29 PM EST

Sign off status: Completed

Patient: Jana. Narendra N DOB: 10,
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