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• Dr. Evan Murray - Belmont , Mas sachusetts, USA 
• Criminal Negligence 

Second of the two reports by Dr. Evan Murray wiitten on Febma1y 5t11 2009 . He ordered the December , 18th, 2008 MRI and then 
perpetuated negligence as below. The doctor doesn 't acknowledge the condition and doesn't give any palliative therapy for a clear 
gross presentation of medical toxicology. The typical treatment would be plasmapheresis or dialysi s to remove or limit the toxicity. 
This toxicity results in multiple sclerosis (MS), which even after repeated attempts at asking for help in medical setting s in 
Massachusetts is completely ignored (repeated clinical negligence and criminal fraud in medical settings to withhold treatment) . 
It results in progressive MS (progressive neural atrophy and neurodegeneration) . His negligence in medicine is specifically illegal due 
to the clearness of the medical pathology and his intent in malice is wi·itten in the report (a list of clearly inappropriate 
recommendations ) . Doctors are required to do additional tests (MRis of both brain and spine, blood tests, CSF tests , and toxicology 
tests and tests for specific conditions like Multiple Sclerosis) and then stabilize the condition in a ER hospital setting . Nothing is done. 
The condition is never stabilized and the doctor ignores eve1ything resulting in 11 years of negligence through criminal fraud in 
medical settings . The medical fraud thereafter is believed to be attempts to cover his negligence . 



His Report is given below: 
-

02/0512009 

ReFERRING PHYSICIAN: 
Richard Falzone . M.O. 
Departrmmt of Psychf.atry 
Meleen Hospital 
115Ml11Stre,et 
Belmon1, MA 02476 

RE: JANA, NMENORA N 
MRN:<66$283 
DOB: 10/2711984 

REASON FOR REFERRAL: PIOO$e evalua te the patierit's psychlattlc symptoms at1d cognitive deficit& for a neurol0gleel 
cause. 

Coar 01. Falzone: 

I ha<f tne ploosurc of cvalua1ing Mr. Narendfa Jana U1is aftl)rnoon in follow up. A1 you recaff, he 1$ a 2~yea1-old righU,anded 
lodkln A~ric:a"! male who is ,tatus pos-t Md.&an Hospita l admiJsion in 0412008 for new onset J)Sych~tric eymptoms and 
memory d1fflcu1t1es &tarting approx imately 3 years prevloosly, I he patient present& today in the company of his mother and 
father to folfow up on the re!u?l.s of studies. 

In the interim, he reports no new eognilive symptoms, but jvst persistent memory diff,cultles. ladc: ot "thought ooherence,• poor 
motivation and an lnabillty to unde!'lfand why these things are happening. Ho dcNM auditory and viw::i l l\allucinations. He 
endOfScs Octc')Slonal paranoia about people lalklng abOut him, but says that this Is fess frequent than p(eviously. He keeps 
vary lrregula, Sleeping hours, s.leeping much of tne day, getting up in the Jat.e effeinoon, eming 1 or 2 meals in a day and 
Staying up at night . He endorse$ d8J)f'bssion, but denies suicidal idemion Of homicid~I ideation. He denies auditory, visual and 
otfactory hallucinations. He expresses hope-l@ssness about fincfing a treatment for his deprenlon and fhinlung difficulties. He 
continue$ to endorse having less Of a general sense of taste and smell. His parents indicate that when he lPlks his use of 
language Is nocmaf and his intelligence appears imact. At home he often "refuses to tafl( and reQWes prompting to attend to 
batlc actMtiet. such as brushing his teeth and showering. They observe that ho spends most ot his time In bed end over the 
past week waa in bed almost entirely unbJ !Oday when he spontaneously got up, go1 dressed and was more intetactive. He 
continues to occasionally visit with his friends. His paronfs observe that he goes oul at night and dtlvcs to the tocal CVS to 
pidc up vitamins and herbal ,opp4emoots. He st.ates that he uses only appropriate small amounts of these supplements. 
However, his parents sometfmcg observe tha t a newly purchased a bottle could be empty within a day°' two. He doe$ not 
describe the SIJflplements, exoopt to say lhat they are B complex end line.. but his parents beJiG'II& thete may be additional 
supplements. He has had no d ifficulties dr iving except for one episode of slipping off the roa d in very fey circum:;:to.oec,:. Wl 
1212008. He does not exen:::Js&. He exp&f'i&nce6 headache& approximately 1 time each mooth , which are debllitating and 
cause him to be bed bound. ThMO Involve his whole head and aro of a 7 out Of 10 intonsity with 10 being maximal discomfort. 
TOO~ Is no mtro-orbital pressure , but the headaches are pulsatikl . They are associated with photophobla aind phobia as well 
as nausea and sometimes severe vomiting. Headaches arc not preceded by an aura c1nd are not ~s$0dat.ed with any visual 
change$. Hi$ parents reveal that Narendra is very s.ensitive to au the medications that he has been tried on. Even small doses 
cause him to be very sedated. Narendra reveals that he is not intereste<:I lo trying any medications and Is not optimietic about 
lhool Mlplng hlm. 

MEDICATIONS: None . 

MENTAL SiA i US EXAMINATION: The patient is app.ioprlatcly dressed and groomed and appears his slatod age. MJs e)'e 
cont.act is intermittenUy reduced. There is no unusual behavior. MiS $peech 1$ hypophonio intermittently. bt.Jt tlOOtll with 8 
re,gultit mte a11d 1hythm. Hf"' affect is constriettd. His l.l'IOug.ht process Is mo1tly imea.r, but al times theae b sUgh.tty 
oonvolvted e>Q)ranation of his experiences and an unusual usage of language. No overt d-etusiof'ls or psychotic symptoms are 
evident, excepl for a severe negativi:$m about 1he possibility of gGttlng better. H" insight and judgment an~ fElduced. Test, of 
orientation, language function end reoent recall a$ dis.cussed in the con~l of family matter, is intacL Observ-,tion of <:ranial 
nerves 2~12 reveal no focality. Motor function. coordination and g<;1it are within normal t!mlts.. 

EEG performed 1211812006 at Md.ean Hospital was a normaf awak@ and dtows'f study. 
All MRI of the brain performed 12/18/2008 at M«.ean HoSpital revealed inaOa$e<I i lgna l within the gk:lbus pa!JldU$ on both 
sides on T1 im.1ges .. which were-fell to ,epresent mjneratization. There was a snwfl ro,gion of hypoin~nsity noted lo the right of 
the 4th ventricle on T2 weighled jm.age that was not ooan on other s&Qtlences and was rett lo be 3rt1factual. The overall 

,.._ - -- -

Dr. Murray has a hospital bias, he confuses interictal effects 
in a seizure with psychiatry. I never exhibited psychiatric 
symptoms but often compla in of severe headaches from 
lesions (inflammation) in the cervical spine . 

This is where gross medical negligence begins. 



Autnor : tvan u . Murray, M,U, 

lrnpr&.ulon was that there was no definite mdlogmphlc llllnofm,3re1y wen. 
l.3bofa1ory evaluation 01/09.'2009 revealed a wh ite blood cell count_ of 7, hema1ocrit 44.2, paatelecs 281, oruoooe AO, BUN 11, 
erel!tinin,,, 0.7 , calcium 9.8. etbum.ln -'A, billl'IJbin 1.3 {normal lirri1& OA-1.2). alkaline ~osph.ilHt 1 '\8 (normat neiog bP.twean 
0--100), Al T 48 (normal being betwoon 0-35). AST 33. iron 106, magnesium 2.2. Pt1r8thyroid hormone normal. fGIT1lfn Wittlin 
nOrmal limits. Cerulop lasmi n wilhl n norm$1 lrnlts.. Serum ooc:ipcr o .g6 wi thi n nonmd llmll'f, fAllnga~ wffil in norm al lim its. A 
24-hout urina.y <:Opper' c.xcrelion withi n norma l l imits. 

IMPRESSION: Mr. Narendra Jana is a :>..3,-year.old malo wtw:, presents with approxmately 3--1/2 years or new 011set eognilive 
difficulties. thoogh.t cisorder and depressive symptoms that have been rekltiv·cty refttletor, to rnein-oement~ He continue$ to 
expe:ience difficu~s moti vating himself , organizing his aalv ities ancS reca lllng reoent events. His brief screening cognitive 
examiOcllt,on is unchanged oo"1)Sred to when he was last soon In cii'l ic 12104/2008. His tcrooning oognltJve testing has 
revealed only a &light $t.19gos.1;on of memory retrieval cfrl'f'icutty. which ls felt to be most tlkely a function of l'l.i$ impa ired 
auenuon. His elemental neurologk: screentng cxamiM tion is unn,markable. H"ts di nicaJ history is not felt t o be very ~~ ivc 
of a neurodeg enerouve dl$0t'd« or epilepsy. Additional $0'eenlng labs were pertom'led In order to exclude less common 
Cclll'$9S ot '!'enf al statll$ cha,"11}es Su(h as WJlson's disease, potphyria, lron metaboflsm di30l'dets and hecNY metat toxicity, 
nooe of which have been confirmed Ttle above described MRI findings of mineralization kl the bas31 gang!l:3 are e non-
specl:Jc findtng that may be seen in asympCom81ic. persons. kl!Qpathic basal gangU.a calciboon. or FatV's disease, may be 
associated with behavfQra.l chang,e; and psychotic symptoms, particula~ when manifesting at a younger a,gt but. iu this caso, 
the extont of calcifica1ion seen on MA:I bftl ttl is sman compa red to that more commonly seen in Fahr'S dlSOOie, AJ$0, there 
has been no evid6 nee of movement disorder . whk::h moro often aocomp~ nto, F~hr'S dl$-Oase and there is an absence of a 
family hl$lo,y of Fahr"s disea&e whicfl is more often a.uto$0maJ domimmt. There fS no known farnly history or oons.angulntty. 

It is fetl al lhls lime that •·k Jana is experiencin g a depress ive episode wfth some intetmil!.en l psydlOUC foolv res thet are mi1d. 
He ded ines to try medicat ion mana,gemer!f at thi$ tir'ntt. 1 ,coommooded and off &red to esoofl h im over for psychiatric 
eva1ualfo11 today at Mclean Hospital but he dedined thli . F~ dlscu»Jon of this matter should continue with or. l='a1zone. 
T~ tmen1, for d&ptestion can ind ude SSRJ's. tncycliC!J and MAOls.. If he is unable to tolerate SSFUs: and tricyd ics then 3:1'1 
MAOI mig:ht be oon:sidered. ACl)UllC'llve treatruenl wilh t1evrOlep{iC$ might al$o be benericial ror tre$1ing depre&&ion with 
ps)•ChO(fc fc-atur~. Adjunctive approa ches can lnci..Jde cog nitiv• t,eNl\liont l therapy and participation in psydlhJtr.lc day 
prog~ .J<:Clvlti0$.. Tho patient and his parents have been counseled that excessive use of diOOlf'y supple ments can be toxic. 
Eledroconvulsive therapy has been di&c:ust,0d with th& taml,Y Md the patten! {!$ a postible eff~ive treatment tor depfetsion . 
The patient has expressed a l&ett of lntefe:$1 in thl$ tteaitment :,t thi~ time . HJg ellnlcal hiS1ory also su990$ts mlg1alne 
headache.$ occurring a;pp:oXfflately 1 time per month, associated with nausea and vomiting. t he pat1en1 again is not 
interested In frying medk:ation,. Attempts $hOukJ be rnadc to l'IOfmali?tl 1\1$ steep cyd >e 11nd 1hit may have some be,nt-fltg tor 
improving or reducing (he fr equency of headldles. A heodache diary QOUld be kept documanling 100d Items con su1ned within 
the 24 hows prior to a headache to identify possibte i;:Jecipitating factor&. Prophy ladic modieatKH\$ can be considered. 
t rleycilcs sueh as Elavil tioo/Of Pame lor can be effective for tr&a.ting migraines. depc'essk,n, Improving nighttime sleep and 
reducing syrnl'.>'om.s of anxfety. MOOd Slablli?ing e90nts may also be tiff"edive '°' managk'lg headaches, pa.rUcubrty Oepakoee. 
Abo rtive tt,empy for mlgra£ne he.1d~e.s CM lncloot oltll, n.as~ or SC su ma.tript3n. A nasal or SC wm m.ay be best 8$ he 
often experiences signi ficant nausea and vomiting astociatacl with headaches. Sumalrip~n C:hOOld be used cautious.?)' if tt\e 
patient is being treated with SSRI$ as thoto i& o coooctn ro, an lnctca$Cd rlgk of serotonin syndromo. Rcoo mmend that lhe 
patient follow l.JI with Or, Falzone of Paychletry tot Qrngotng assessment of his psychiatric condition. 

60 minute, or tim. w as sp(lnt Interview ing the patient and t'lis paref\ts. rtWitw lng medlcal :eCOfds end POfformtoo 1.1 very 
focused examination. 30 minutes of time was spent counse l ing the patient and his parents on (he recommetidalions . His: 
review of systems was otherwise nrJgabve excopt as doci.ment&d at>cwe. 

Aodendum· Mr. Jana E·mailed stal ing tna1 h.e had taken Po$$!b ly 10-15 grams or an over the counter manganese suppkli:ncnt 
and he wonders wheUler this 1-\as caused his symptOms. Hlt\tOfY reveat$ lh,.'lt he took this suppleme nt aft« the onset of ma 
symptoms not befofe and th eteto re thl$ l$ not 1h0tq"lt to be eliol,ogic. He has been instructed to $top 1l00ng bc<tt.:.I 
so~ments And alt~tlve mecfdnP.$ a, tie is 001 ta ktng them re$.ponslbly. 

Evan 0. Murray. MO 

00: 02/0512009 
ro: 02J0112009 12 :52:03 

These features are never seen in asymptomatic persons. Dr. 
Murray also explicit ly knows that the feature is a manganese 
toxicity since he wr ites it in the MRI report in his handwriting: 
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The last statement is 
a ?Manganese? He 
didn't need a urine 
test, I told him were 
the toxicity came 
from . It was by 
accident on my part . 
It requ ired 
immediate 
emergency care in 
2008 and 2009 which 
never happened in 
2008 or 2009 even 
with repeated 
attempts . 

The medical malice of Dr. Murray is present in th is report . 
Though there is a feature of gross inflammation in the MRI that 
he knows is a meta l tox icity that needs immediate emergency 
care his immed iate recommendation is inpatient medicat ions 
that wou ld have no effect in med ical tox icology. 
This is a situat ion where a emergency room visit would be 
required and where no clinician would recommend convuls ive 
therapy in a person with large Tl inflammat ion in an MRI a few 
weeks earlier . If ECT was given it would cause recurrent seizures 
and rapid neurodegeneration ; which it predictab ly did. Its 
specifically never recommended in those who have multiple 
sclerosis; demonstrating malice. 
In the future (2010) there are two instances were Dr. Murray 
aggressively recommends electroconvuls ive therapy. I deny it 
the fi rst t ime understand ing that there was something wrong 
with the doctors behavior when he recommends it: 
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The note states "Patient will not be having ECT afterall". I 
wasn't aware the doctor was trying to physically harm me 
through medical coercion then but you could define it by his 
behavior. 
Dr. Murray appears to have eventually coerced the patient into 
electroconvulsive therapy by 

1) not giving any appropriate treatment options for 
medical toxicology or neurology 

2) by taking advantage of the patients mental state due to 
his physiology/neurological condition 

The headache complained about is due to lesions in the cervical 
spine that cause gross neurodegeneration by Dr. Murray's 
negligence. They aren't migraines, they are persistent 24/7 
headaches due to inflammation in the cervical spine. With Tl 
lesions (inflammation) in the brain, Dr. Murray already knows 
the cause of headaches. He's ignoring a severe pathology. 
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The doctors ignores the feature is the MRI report stated: 
"An MRI of the brain pe1fonne d 12/ 18/2008 at McLean Hospital revealed 
increased signal within the globus pa llidus on both sides on Tl images, 
which were felt to represent mineralization. There was a small reg ion of 
hypointen sity noted to the right of the 4th ventricle on T2 weighted image 
that was not seen on other sequences and was felt to be aitifactual. The 
overall impression was that there was no definite radiographic 
abnonnality seen." 

The radiological finding is a gross abnmmality only fotmd in 
those that have specific neurological conditions or 
toxicological conditions . The doctor couldn ' t have had a 
grosser finding in an MRI requi1ing immediate treatment. 
Emergency treatment would be required immediately but he 
completely ignores it. 
He negligence is the underlying cause of long tenn 
neurodegeneration through malice in medica l settings 
(clinical criminal fraud and c1iminal negligence) . 

Autti or: E\l'&O o. Mun-av' M.D. 

TR; 3579442 
BackJob 10: 894849 
VoicoJob 10: 35129449 
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' . ' .. .. · N'anodn, J.ua 

167!>'19 
Outpatient • 

RecordingJ>ate :JVIS/2008 RoportJ>at,: 12118/2008 

Bacbround ActtyJty; 
This is a cligital)y acquired electroencepbalogmn . Both n,fcrcntio.J and di1fcrcntial montage, an, 

examined. Eleeuodes.,. placed In -with. the iD1emaliooal 10·20 system. 

Allllla;, 
Frequency: 8.5-9 Hz Amplitude: 40-80 av Location: OocipitaJ 

F>equeocy: 15-28 Hz Amplitude: .S..10 uV Lucatiou: FroomJ 

ru-n As!Mtt· 
No focal slowing or cpik.ptiform activity was noted. The EKG NWealed a sb>U$ rhythm 

Umsmutil1flo1· 
Nomull response.. 

Old not sleep. Nonuoldrowsy paa.rm. 

Phodc Sdmulfflop· 

latemntatioa: 

Normal awoko and drowsy EEO. 

Evan 0. Mum,y, Ml) 
StaffNeurolog;,t 
Mcl.oaa Hospllal 

A 15 minute EEG was done but the report may be falsified . 

For two reasons: 

First is that the metal toxicity unregulates GABA trans mission in 
the brain. GABA controls inhibition in seizures. Thus I would 
either be having seizures dur ing this test or would eventually 
develop it, biology dictates that I would . Its mathematical. 

EEG reports are falsified in the future (with clear evidence of 
doing so), thus it would show the same pattering in this report , 
that it may be falsified. 

Considering the other inappropriate recommendations in Dr. 
Murray's appointment repor t with clear (later demonstrated) 
intentional intent in criminal malice, that may be the case. 


