2017 January 10th

What was written in the radiological report from the MRI taken?

Riga 1st Hospital Radiology — Riga Latvia

= Criminal Fraud that shows all other MRIs are also Criminal Fraud =
Riga 1°* Hospital Radiology:

The MRI technician hid images during the MRI to hide the disease pathology (video of fraud taking place is available) and the
radiologist wrote a false report from the fraudulated MRI data set. The three MRI reports for Brain, Cervical, and Thorasic are given

below with English written translations to the right:
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RADIOLOGLIAS NODALA MAGNETISKAS REZONANSES KABINETS
Bruninieku 8, Rigs, LV-1001; Rejistratiras tel, 87386323

RIGA
i sumn?ca
Pacierts: NIRMAL NARENDE
Personas kods AT1084-10000

rmaiidjuma detume 20970110 15:41
NosOmaje
larekiEjoma Sps MR, TH-SPINE
Apraksts

MR mugurkaula kriBu dalai FSET T2, FSE T2 ‘fat sal', SE T1 sskv. s8]. piaknd, FSE
T2 sekv. cor. plaknB, FSE T2 sekv. ax. plaknd ThS-Th7 Fmen.

Mugurkauta kritSu dald skolioze pa labl
Mugurkauia krifu dajas starpskriems|y disky velvBSanos Spin2l8 kandld nekonstats.
Muguras smadzengs krodu dajd ar MR metodi redzamas izmaines nekonstatd.

Hasts: Ardis Platicajis
Apraksta datums; 2017-01-11 18:24

Apraksts sagatavols elektroniski un ir derigs bez paraksth
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+ hatpezifris datamed. ividoc/a RS 52 a8 8] T440M80a63 8al 74 5ed/ 19.02.2018

Fatient: Surnan jwne: Marerdrs Nirmal Jann

Patient 10y

Examination date: 10-01-2017

MR of the thoracic spine FSE T2, FSE T2 “fat sat”, SET1 4ap. plane, FSE T2
cor, plane, F§ i plane ThS-Th7 level,

There is mild scol

is 1o right,

Vertebrae, discs, spinal cord in thoracic spine are unremarkable,

Assoc.prof. Ardis Plmkijis

14
26022018 jj;

This is the MRI sequence where the radiologist erases images in
the video. The report is written from fraudulated data but the
MRI shows central lesions in the upper and lower thoracic spine.
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RADIOLOGLAS NODALA MAGNETISKAS REZONANSES KABINETS
Brupinieku 8, Riga, LV-1001; RedistratOras tel. 67368323

RIGAS
1. SLIMNICA

Paclents: NIRMAL NAREKDE
Pumscmas kods: 27101584
Izmekidjuna datums 2017-01-10 156:22
Hasieitiis:
Izmekigjuma tps MR, C-SPINE
Apraksis

MR mugurkaula kakla, augsgjai krifu dajai Mdz Th4 Mmenim FSE T2, FSE T2 'fat sat',
SE T1 sekv. sag. plakng, FSE T2 sekv. cor. plakng, GR sekv, ax. plakng C3-C7
Mment.

kakla dals iztai lordoze.
G3-C4 MmenT paramediani kreisd pusé diska protrizija spinala kanald par 0,3 cm,
ietekmi uz durdio maisu no priekipuses,
CB-C7 NMmenl centréla un paramedigna krelsls puses dlska pmlrﬂzﬂa spindld kandld par
0,3 cm, jetekmi uz durllo malsu un
Pargjo mugurkaula kakla, augsgjo krifu dalas slarpe{ulsmelu disku velvESanos spindla
kankld nekonstaté.
Muguras zond MR red

Secingjums

Spondiloze mugurkaula kakla daja.

Arsts: Ardis Platkajie
Apraksta datums: 2017-01-11 1845

Apraksts sagatavots elekironiski un ir derigs bez paraksta

h fris,datamed. v/ds dTald5421b3 53924638604 19.02.2018

Patient; Surname, Name: Narendra Nirmal Jany
Patient [D; 271084-10000

Fxamimarion date: 10-01-2017

spine till The FSE T2, FSE T2 “fat sat”, SE T1 sag. plane,
ne, 3D GR ax. plane C3-C7 level

FSE T2 ¢orn
There is straightened lordosis in cervical pan of spine,

AL thee levels CRCC5C

At the level C3-C4 there is para
spinal canal aprox, 0,3 ¢cm, with mild i

rveriebral disk protrusion in

spinal eanal, with mild influence on dural sac and | vord.,

Spinal cord unremarkable.

Conclusion: Spondilosis in cervical spine.

Assoc,prof. Ardis Platk

26.02.2008

The radiologist tried to mis typify the MRI, stating that’s
“intervertebral disk degeneration”. Its spinal atrophy from long
term mistreatment of multiple sclerosis and only happens in
long-term presentations of multiple sclerosis. Its medical fraud
with video to demonstrate medical fraud.




To give a comparison of my cervical MRI with a medical journal example of spinal cord atrophy seen in specifically multiple sclerosis:

Medical Journal Example My Cervical Spine MRI
Multiple sclerosis - spinal cord atrophy T2 Flair Images

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.

This my cervical spinal column. Its typical of those who have
long term of long term neurodegeneration seen in multiple
sclerosis. The neurodegeneration progresses form this point,
thus making it a progressive form of MS (a type of MS that
gets worse if the medications aren’t given specifically for
MS).
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RADIOLOGIJAS NODALA MAGNETISKAS REZONANSES KABINETS
Bruninleku 6, Riga, LV-1001; Registratdras tsl, 67386323

RIGAS
1. SLIMNICA.

Pacients: NIRMAL MARENDE
Personas kods: 271084-10000
lzmekdBjuma datums 2017-01-10 14:58
Hositajs:

zmekiéjuma tips MR, HEAD

Apraksts

MR gaivai 3D T1 SPGR sekv. ax. plakné ar rekonstrukcijam sag., cor. plakng, FSE T2,
DWI, SWI sekv. ax. plakng, FLAIR sekv. ax., cor, plakng, STIR sekv. cor. plakn& caur
redzes nerviem.

Iniciali nedaudz platakas kortikalas rievas virs pieres, paura daivam, k3 arl smadzentsy
augseja dala.

Citada rakstura izmainas galvas smadzenu vield nekonstats, peréklus nekonstaté,
Heterotopijas, atrofijas, sklerozes nekonstatg.

Smadzenu véderinu sistdma parasta platuma.

Redzes nervi, orbitas bez redzamam izmainam.

Deguna blakusdobumi pneimatizsti,
Arsts: Ardis Platkajis
Apraketa datums: 2017-01-11 18:40

Apraksts sagatavots elektroniski un ir derfigs bez paraksta

https:/iris.datamed Iv/doc/8540a21 8a743adcb 1 2acfede48d8b606 19.02.2018

Patient: Surname, Name: Narendra Nirmal Jana
Patient TD: 271084-10000

Examination date: 10-01-2017

MR of the head FSE T2, DWI, W1 ax. plane, FLAIR ax., cor., planes

There are mild widening of sulci in frontal and parietal lobes, upper part of
cerebellum. There are no signs of other type of changes in the brain. No changes
in optic nerves,

Wentricles are normal in shape and size.

Orbits and sinuses are unremarkable.

Assoc.prof, Ardis Platkajis
26.02.2018

There is a feature of T1 inflammation seen in the brain MRIs
that isn’t mentioned.




What do the MRI images really show?
Its clearly written in later reports written by neurologists Dr. Hugo Navarrete Baez and seconded by other doctors. (It's the basis of
treatment in several ER visits abroad (Mexico, Germany, Thailand and India).
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T S . The first cervical and thorasic MRI is taken in January 10" 2017, which shows atrophy

T T i - from a long term presentation of MS along the cervical column from €3 to C7, indicating
e e the condition has been progressive since 2008. Between C3 and C4 the atrophy is almost 3
s O R WS mm. T1 and T2 lesions are reported in ER reports in November 13" 2017 in the cervical
e L column and readily apparent in the MRI images.
: ] fuur, i
AT e i ' The region around thoracic vertebra 12 in the January 10" 2017 MRI shows a central

e : o intensity typical of MS which is eventually reported as a region of atrophy in a September
“dupnt 26 3 uaris i sequerices ke daris O] sl
e s

25" 2017 MRI report and again seen in a sequential MRI of the January 10" 2017 MRI in
August 28" 2018 (same image sequences in the same MRI machine).

AL, an g reipaRe.
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According to Dr. Louis Amaya the atrophy isn’t simply static its progressive and requires

medications for secondary progressive MS.

months); it was determined why this was the case. In a comparison between the MRis taken in January
= 10th 2017, September 25th 2017, May 30" 2018, and August 28th 2018 it was shown that the patient has

D Luis Eneigque Amaya Sanches

Rt | e : 5 progressive atrophy of the cervical column, indicating that it is a progressive form of MS that would only
have temporary relief and limited efficacy from medications for relapse remitting MS.

The lie in the MRI series is not trivial and every subsequent lie about a MRI series is even
less non-trivial.




So the situation at this point in 2017 is that even if a doctor orders a MRI series or a diagnostic test for MS it doesn’t really matter
because they feel that erasing MRl series, fraudulating MRI reports, falsifying EEG reports, and blood tests somehow (and it’s a
illegal immature and unrealistic mentality to deal with) validates their statements or makes the condition go away. That’s not how
reality works, the condition progresses resulting in more severe consequences.

The psychology of the US doctors at this point is that they feel that they can continue to make falsified statements in medical
settings to perpetuate criminal negligence because they feel that they “got away with it” in past instances. This is what happens next
when | move to San Diego, California from Massachusetts.



