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• Criminal Fraud 
Radiology- MRI Report by Dr. A.S Arora: 

This shows the deluded mentality of fraud in a medical setting, the idea that a entire selection of neurologists in the same hospital 
fully acknowledge and treat the condition under neurology while the radiologist in the same hospital is instructed to completely 
ignore any all features of MS in the MRI taken in the hospital. The neurologists explicitly states the nature of the condition and 
features in the former MR ls indicating MS in the summary of the hospital inpatient. The MRI report is a gross example of fraud 
(ignoring all features) and easy to demonstrate as fraud more so then any other MRI report before. 

So the radiologist works against the neurologist trying to treat the condition in the same hospital. 
Apparently the condition doesn't exist if the features of the condition aren't mentioned in the MRI report, which is absurd. Its 
progressive multiple sclerosis. 



The report is given below: 

DEPARTMENT OF RADIOLOGY 

Mr. NARENDRA NI RMAL JANA j Mnle I 34Yr 2\1th 1.5Days 

UIIIO : APDl.00109612:18 l'ati<at LototlH: OP 

Patient lilni lill<r: DCLI OPP21 '>48'l2 ................ 
ORN : 419002342 Compl t1NI oo: 21·JA'<·201900:27 

RerOo d or : Dr P N RF.NIFN 

MRI IIKAIN (Wll H (.'()STRA!ffl 
Provision• I Diag.1101WOi•ial Data: 
Mul,iplanar MR inu,gos oftb• brain were nblained using TI and T2 weighted SE. TSC and 
FLAIR .scqUC"nces. Po~ contra.st Tl Wl images ~ere ac.quired. 

Report:: 
Ccrtbella.r hcm,sph~rc and brolnstcm arc nonruat. 

4d, ventn elc 1s normal in. m1dline. and normal siQ.n:al acq,1irt.d fmm within. 

Br~in pattnchyma as norm.al in siynal iruensity TI and 12\\'l \\ith grey and white tn..'\tter 
irlterphase majntain~d. 

Ventricular )Y)tem is nomaa.l. 

No midi inc :shift or ~lructv~ ... 

Basal cistern. fissures lllld :suloi on: nonnal. 

Major no~ \·oids are JlOtmal. 

Sella nrrciea oppea, nonnal. 

On CEMR. no ,i,gnitieant cnhonocment seen. 

IMPRESSION: ~OLLOW Ul' CASb ShtN Wl fH cARLr&R MRI OF 10 JANUARY 
:Ol 7 AND 25 Sl:.l'l bMBER 20 17 (001\F Ol 'TSIDE) SHOWS ESSENTIALLY 
NORMAL 

Pl.EASE CORREI.Al'E CLINlCALLV. 

P-.c l•t2 

In this MRI report (of brain), the radiologist simply ignores 
everything, including signs of neurodegeneration, Tl, T2 
intensities , and the progression of the condition. The 
radiological report serves as the grossest example of fraud in 
radiology to date. 
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DEPARTMEN T OF RADIOLOGY 

Patient O~tailt : Mr. NARE!'IDRA NIR.MAL JANA I Male 134Yr2Yhh 25D•ys 

UHID : APDl.001096 1238 Pati..,t Locatktn: OP 

P.tkat Jd<11tilkr: DELIOPP2194892 ................ 
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R<fDoctor 
: 419002343 Compkled oo: 21-JAN-201900:27 

: Dr. PN R.ENJEN 

MRI CERVICAL SPl"IE WITH CONTRASTAND SCK£ENING OF 
DORSO-LUMBAR SPll'I& 

Pro, lsional Diagno-1C..1iaital Data : 
Multaplanar MR images of the cervicaJ spine were ob1ained using a combina1ion ofT I. T2 
Lu.rho spin echo Md FrE seque-nces. rost contrast Tl WI images \\ere acquired. 

Rtporr :: 
NOffl'laJ cur,ature of spine maintain~d. 

Marrow signal from 1.he vencbrol bodic!i and their pOSterior clement is normal on Tl OJld 
T2\\1. 

lntervertebral disc""' nom1al in height and signal intensit). 

Transa.'=Ull 1magc, sho" no significant cord I nerve root compress.ion. 

Spinal canaJ is cap.3eious. 

Cord is nonn:.tl in ~ignal in'len.~ity <>rt 11 and 1'2WI, 

Posterior osseous 100 soft tissue-clements are norm.at. 

No pre I paravcrtcbrid collcctK>n seen. 

Oo CEMR. no significant enhancemem seen. 

IMPRESSION: FOLLOW UP CASE SEE~ WITH EARLIER MRI OF 10 JANUARY 
2017 ANO 25 SFPTEMBER 2017 (DONE OUTSIDE) SHOWS ESSEN·nAt LY 
NORMAL. 

Prin11::J1111 15-)111·?019 14 IJ k~H)' II.HY$ 

Mr. NARENDRA NIRMALJANA APDJ.0010961238 DELJ0 J'P2J94892 

MRI Cl:RVICALSPINE wrru CONTRAST AND SC&EENING OF 
DORSO-LUMBAR SPINE 

PLEASE CORREL.Al"E CLINICALLY . 

SCRJ:'ENINO OF DORSO-LUMBAR SPINE :; 

Screening study of dorSo·lwnbar spine performed using T2 sagittal sequences . 

Screening or dorso-lumbar spine s:howi no significant cord I nerve root compression. 

Cord displaying gros;ly normoJ signal. 

Pl.EASE C0RRELA1'E CLINICALLY. 

- t">OflllLRC,ORT -

PrimcdDy: IUIU 

DR.A.S ARORA 

SR.CONSLLTANl 

Rtplr1odll)· IIJ-lc;IS 

In this MRI report (of dorso-lumbar spine), the radiolog ist 
simply ignores everything , including signs of 
neurodegeneration , Tl, T2 intensit ies, and the progression of 
the cond it ion. The radio logical repor t serves as the grossest 
example of fraud in radiology to date. 



The contrast report is anoth er MRI done in New Delhi but in a diff erent clinic (t he MRI is done on July 21st 2019) : 

H·O·D 
Report HOUSE of DIAGNOSTICS 

Lab Ser ial No . 0 119 0 7004632 cate gory GENERAL 
Pat ient Name : Mr . NARRNORAJANA Reg Date 21-Jul- 1908:57PM 
A9e1S.x · 34YRS/M So-npl e coll Dot e 
Rertrred By . Or. PUSHPENDRA NA TH RJtNJEN Report Date . 22-Jnl-20 19 06.59PM 

. 3T MRI CERVICAL SPINE Test N&fl'le 
Center : 15 Hrugovind Enclave. Delhi - I J0092 

MR I BRAJN 

STUDY PROTOCOLS : 

FLAIR T LW AN DF ASTSf' IN ECHO nw HIGH RESOLUTION AXIAL IMAG ES OF BRA IN WERE 
OBTAJNED ON A.HIGH RESOLUT I ON DED ICATED PHASED ARRAY SURFACE COIL US ING TW IN 
GR ADIENT 16 CH ANNEL H IGH DE NS ITY3 .0 TESLA S YSTEM WITH ZOOM GRAD IENT COIL AND 
CORRE LATED WITH T21V SAGI TT AL.CO R ONAL. FLAIR AND DIF FU SION AXIAL IM AGES . NON 
CON TRAST STUDY IV AS DONE . TOTAL NU MB ER OF FI LMS . 4. 

Clini ca l H is tory : He adac he. fo ll ow up case of m u lt iJ>lc scl erosis . 

Subtle T2!FLAIR h)l>erintensc foci arc seen in the incdial aspect of, hc bilateral thalami and ta il ofche hippocampi. 

Rest of ccrcbr3J J)arench}'ma is normal in signal intensitywit h maintained grey and white matter diftUcntiation. 

No evidence of restt icted diffus,oo or bloooaingsee n. 

Prominence of tile cort ical sulc1 in the bilateral pan ctal parasagittal localiou is seen. 

Corpus<:all0St1fu appe.ars nor1ua l. 

Rest ofbilaceral b11sal ganglia and thalami arc normal in volume and signal intcos11y. 

Venlt id es are normal io shape. size outlillt and \1olume. Septum is ir) mid lin e. 

Basal cisterns and sylvian fissures ar c normal 

Sella and par3sella1 region are notm~I. 
Bra instem is central and normal in signal intensity 

Four th \'Cnlti cle is <:enl1 al an cl no rmal. 

C'erebcU-om is normal in signal mtcnsity, 

HO USE OF DIAGNOSTICS 

Or. Oeepak Garg 
Senior ConstJitnnt Radi alogist 
~\8 ,8.S., M.0. (RadlO-OQOllOSIS) 
fellow in Body lmagiog ard ~•t. (USA) 
OMC Reg. No. :34971 

Kal'lmrdooma : IS & 16 Hru:govind E:llc1ave. Opp. Metro Pillar# J L9 New Delhi - l t0092 

I,: 908 908 9089 houseofd,agnostics.com ,nfo@houseofd1agnost,cs.cof:.' •
1•t• 

H·O·D 
Report HOUSE of DIAGNOSTICS 

Lab Seria l No : OJ190 7004632 c ateg o.ry : GENERAL 
Pa11ent Nome : Mr . NARENORAJANA Reg Dole 21-Jul -19 08:57 PM 
Age/S ex · 34 YRS / M Si:tnple c::e>U Date 
Relell ed By : Dr . PUSHPE NDRA NATH RE NJEN Report Date : 22-JuJ-2019 06:59PM 
TesH4a<ne · JT .MRJ CERVICAL SPINE 
Center · 15 H01;govind Enclave. Delhi - 110092 

~lajor i111racrauial flow voids preserved. 

Mild tl1i1111 iog of tbe r etrobu lbal' segment of the left opti<: nel've is seeu. 

Rest of otbiLS ate normal. 

Mild rightwards DNS seen. 

IMPRES$1QN· MR IMAGI NG OF BR AIN R EVEA LS : 

Su btl< Ti / FLAIR h >'ll•r itJL<U se foci i11 t he ,n <di al aspect of the bi lai er al th al ,ru i .,1 d tail of the 
h ippoc 11m pi • Rcso lving pl~qucs of kn own MS 

P ,·on, in eu<:e of th e co ni cal su l<:i in th e bilalt ra l patie t al p ar uagitta l locat ion 

Mild thi nni ug of th e ,·ettob tdba ,· seg nttn l of th e lefl opt icne ,· ve 

ADVlSf;D· CLINICAL CORRELATION . 
M IU CER VICAL SP JNE 

STUDY P ROTOCOLS : 

SP IN ECHO T l AND f AST SPIN ECH O T2W HIGH RE SOLUTION SAGG tTAL IMAGES OF CE R VICAL 
SP INE WERE OBTAINED ON A D EDICATE D SURFACE COIL USING 3.0 TESLA H IGH GRAD IENT 
SYSTEMS AND COR RE LATED WITH T lW AND Tl W AXIA L IM AGES . NON CONT RAST STUDY WAS 
DON E TOTAL NUM BER OF FILMS. 3. 

Clin ic:al Histor y: Ver t igo, n cc.k parn. 

Find ings: 

Minimal linear 12 h)perintcnse signaJ 1ssccn m the anlertor t1S)>ec1 of the ccrvicaJ cord 11t C5 and C6 \'Crtebral lcvel. 
No appareul bulk loss of1he cet vical t01'd noted at present. 

Slfa igh1en iJ1gof <:er\fi~lspi.11e s.eeo. 

Cervical vertebrae show mild marginal spur formal ion. The vertebrae arc normal in a,Jignmcnt and marrow signal. 

HO USE OF DIAG NOST ICS 

Dr. Oeepak Garg 
Senior Cooseftant Radiologist 
M.B.B,S, M.D. (flad,o.lJJagnos,s) 
Felow 111 Body lmag,ng ard Int. IUSA) 
OM: Reg. No. 34971 

Karkardooma · 15 & 16 Hargovmd Endave . Opl) Metro Pillro· # 119 New Dellu - 110092 
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H·O·D 
Report HOUSE of DIAGNOSTICS 

Lao s,r131 No 011907004632 Cat900 CY 
Pat ienl Name · Mr. NAR&NDRA JANA 
·~e:ISillC · 34 YRS / M 
R&rerred By • Dr. PUSHPENDRA NAT H RRNJEN 

Reg Dali\ 
Somple coll.D ate 
Report Oate 

T8"Name 3T l\lRI CERVICAL SPINE 
Center · 15 Hargovind Enclave, DeUn • I 10092 

Oise dcsicaition is seen from C3.4 to C6·7 levcls. 

:GENERAL 
2 1./1tl0 19 08:57 PM 

: 22-J\tl-2019 06:S9PM 

C3-4: Dis.cosfeoph)te complex causing: mild 1larrowing of the right neural fotamiil a and pressure effect over the 
exit ing n.et've ,oot without spiil al canal compromise. 

04-5: Oise osteophyte c-01oplex C'3using in ild nan ·owiug of the rig.ht neural for:un iua and pressure effect over the 
exiting nerve root without spin al canal com prom isc 

CS-6: Discos teophyte cou,ple:< causing mild nt1rrowiog of the rig.ht neural forantina and p1essure effect 0\1et the 
exit mg nerve root without spinal canal <:om prom isc 

C6-7: Disc osteoph)1e comp lex causing. mild ua1rowing of 1he left ueUl'a l for:uni na and press ure effect over the exiting 
nerve root withotll spinal canal compromise. 

Rest o f sp inal cord in cervical sp ine app ears norm a.I in morphology and signal charact.eris t ics. 

Cer vical can al d iame ter at vanous levels 

C2·3 : 14 mm . C3--4· l2 mm. C4-5: 9.5 mm, CS-6 : 10 mm . C6-7: 10.5 mm 

ALL :md PLL appe.ar saoooth 1u1d coutiu uous. 

P1·e and p~1raver1ebral space.s show 110 obvious collectio n or soft tissue. 

Pos1e.rior fossa str uctures are norm al. 

IMP RE SS[ON : 

M in ima l linea l' 1'2 b)1p tl' i111euse signal in th e an ter ior a spec t of th e cerv ic al co ,·d u CS an d C6 
vert ebr al leve l No app ue n 1 bulk loss of, bc ccr" ica l co r d noted at p r ese nt · Resol ving known 
de m yel ina ti on 

c3 .. 4: D isc os teo phyte com p lc x cau sin g m 1ld uar r ow ing of t he ri gh t neur al for am ina a u d p r ess u re 
cffec t.o\' er tile exit ing uen'c r oo1 withou l sp in al canalco inprorn ise 

C4-5: Dase ostco ph ytc com plcx causm,g m 1ld narrow ing of the righ t n cural fora m in a a nd pressure 
c::ffect 0\1er the exit ing 11er\1e roo t wirbou t spi n a I canal comprom ise 

CS-6: Disc osreoph yte complex caosin,ll m ild II a.rrowin~ of th e r i,llht n e ur a l fora m in a a n d ,>res.sure 

HO USE O F DIAG NOST ICS 

Or. Deepok Cara 
Senior Constiltant Radiologist 
M.8.8.S., M.O. (Radto-Diag,K>stsl 
Fellow in Body Imaging and Int. ilJSAI 
OMC Reg. No. 34971 

Kad:ru'dooma: 15 & 16 Hrugovind Enclave. Opp Metro Pillai' # 119 New Delhi . 110092 

\! 908 908 9089 houseofdiagnostics.com info@houseold1agnostics.co;',;•'' .r, 

H·O·D 
Report HOUSE of DIAGNOSTICS 

Lab Soroa, No Oll907004632 ca1e1ory 
Patient Neirn e • Mr. NARENDRA JANA 
AoolSex · 34 YRS/ M 
Reterred By . DI'. PUSHPRNDRA NATH RRNJR N 

Reg 0;,le 
Sample coll Date 
Report Date 

Tes1Name • 3TMRI CERVICAL SPINE 
Center . IS Hargovitld E.iclave. Dellli - 110092 

NA8Hkaedtell ---® 
· GENERAL 
21./11!0 19 08:57 PM 

. 22-lul-20 19 06:59PM 

effecl ove r lh e exi t ing o er ve roo L wi thou t spinal ca1111I cofu p,·oir1 ist 

C6 -1: D is c osteo p h yte co u1plex caus in g mi ld ua r ro "'•ing of the lefl n eura l for am ina and pressul'e 
effect ove r th e exi t ing n er ve roo L w ithou l spina l cao al corn pr ou1 ise 

Sug,gcsted clinical corrd ation 

0 • End Of Repor t ••• 

HO USE OF D!AC NOSTI CS 

Dr. Deetl'lk Gara 
Senio< ConSIJltant Radiokl9ist 
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OMC Aeg. No. 34971 

Kuta rdooma ; 15 & 16 Haq;ovmd Enclave, Opp. Metto Pillar? 119 New OeUu • L 10092 
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~
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The contrast report is more honest, and does mention that the T2 intensities and lesions in the brain and cervical spine typical of 
MS. But there is some deluded reasoning in this report as well , features of neurodegeneration are typified as "disk osteophyte 
complex" (this falsification is US directed) . It was already demonstrated in the MRI from Latvia over two MRls how 
neurodegeneration presents in the spinal column , which the US instructed the radiologist to typ ify as "d isk osteophyte complex". 
That's a gross mis-typi fication and serves as an example of trying to avoid the long term effects of neurodegeneration due to what 



was in the past clear medical negligence now causing neurological injury. The US didn't want to acknowledge the neurological injury 
so they falsified radiology reports to an impossible extent. 

The neurodegeneration is typical of MS and exemplified in this medical journal, what is stated as "disk osteophyte complex" is the 
progressive effects of neurodegeneration from long term MS. Only MS that has existed for more than 10 years would have these 
features. 

This spinal cord atophy is present is the cervical spine (much like brain 
atrophy) and is due to the long term effects of MS. 
This is described in medical journals as a common long 
term effect of MS: 

MULTIPLE SCLEROSIS - SPINAL 
CORD ATROPHY 

Multiple sclerosis - spinal cord atrophy 

Multiple Sclerosis Spinal Cord Atrophy, 
http:ijwww.svuhradiology.ie/case -study/multiple-
sclerosis-spinal-cord-atrophy/ , Saint Vincents 
Radio logy. 

Multiple sclerosis - spinal cord atrophy. 
One of the imaging features of 
advanced multiple sclerosis is atrophy 
of the corpus callosum, illustrated in 
the sagittal T2-weighted image on the 
left here (arrows). Note the bright CSF. 
The patient also had multiple high-
signal plaques in the cervical spinal 
cord, seen on the sagittal T2-weighted 
cervical spine image on the right Note 
the focal area of thinning of the spinal 
cord (arrow), due to atrophy. 

Spinal cord atrophy is present in the cervical spine (much like brain atrophy) and is due to long term neurodegeneration due to MS 
and isn't a "disk osteophyte complex". The above is a medical journal that describes the pathology; typicality in medicine. 


