
2017 January 10th 
• Riga 1st Hospital Radiology - Riga Latvia 

• Criminal Fraud that shows all other MRls are also Criminal Fraud 7 
Riga ist Hospital Radiology: 
What was written in the radiolog ical report from the MRI taken? 
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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Aprakota 

M.R moguruu .. krO&u da!ai FSET T2. FSE T2 'ta1 sat:', SE T1' sekv. sag. FSE 
T2 &ekv. cor. pillknl. FSE T2 sel<V. ax. plakni Th5-Th7 limenl. • 

Mugu~ ktOlu da!!i ikolloze p,a labl 
krOtu dalas st.JrpsktiemaJu tisku vreJvf,Qno, apjnl la kan&li nekoo&UltA. 

Mum,ns Stnadzenk krotu ClaJI ar MR metocff reclZamas izmainss nekonsta.tt. 

ksts:A,asPlatkaJI• 
datums: 2017-01-11 18:2' 
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• httpsd/ris.datan:,cd,J/docla7fl>SS2f•8&17440ro80a658a174So4/ 
i 19.02.2018 

Putkn1: Sulll*D~. Na-rte: Nnrt1xl111 Nirm.U Jan11 

Palien1 10-271 OSM 0000 

Exarnin•l0ortda1e: 1~1-1017 

MR oftbc lhoraci<:: spine FSE T2. FSE T2 ''fal sat", SE Tl sag. plane. FSE T2 
ror. plant-, FSE 1'2ax. plnne l'h5--Th7 lcvet. 
Tm·re is mild scoliosis to rigtU. 

Venebl"flC, djscs, spinal c(lt'() in thoracic 1pine arc unrem.arkabJe. 

AJSO<.prof. Ardis PlatkJijis ,JI~ 
26.02.2018 ,., /. 

r 

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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AADIOLC>qUAS NOOAl,A MAONETISKAS AfZONANS! S KABIN!TS 

l ruolrdtku •, fllCle. LV·1001: ~t.ttttorn teL 173"3 23 

1~foAS 
1.SUMNICA 

Ap11kata 

MR mugurl<auta kakla. aug§!jai l<rO!u da!ai rrdz Th4 rrmenim FSE T2, FSE T2 'fal •af. 
SE T1 sekv . sag. plakn6. FSE T2 .-. "''· plakne, GR sel<v. ax. plakn! C3-C7 
llrnenl. 

Mugurf<aula kaKla daJa lru)is.nota tordoze. 
C3-C4 rrme.nT param ed iln i krei51 pu:56 dJske protrozlj& sptMla kanlli pa r 0,3 cm, 
letekmi uz durl!o maisu no pnek'Apuses. 
C6-C7 nmenT oentrA:la un paramedlana krelsa.s puses disk.a pro:r<Jzija spinAIA ksnl l! par 
0,3 cm, ietef<mi uz durtlo malsu un muguru smad~ n6m no. priel(spuses. 
PArfjo mugurkaula kakla, augMjo ktal u dajas starpskliame!u disku velvf:'8'10, spinA:14 
kan811 nekoostate. 
Muguras smadzenOS lzme~ Ul zona MR redzamas izlTUlll')H nekonstat! . 

SeclnlJuma 
Spondiloze mugurkauta kakla csaia. 
Arato: Ardis PlallcaJis 
Aprak>Ja datums: 2017·01·11 18:45 

Apraksts s~atavots el&ktn)nksld un Ir dengs bez paraks.ta 

https1/ris.dal>lnecl.lv/doe/d069998d7afd5421 b3feS39c24638<ib4 19.02.2018 
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P•:ien1 CD. 27103-H OOOO 
eumiotL!ort~ te: l0-01·2017 

MR of the cervkal spine till Th4 FSE T2, FSCT2"'fa.t sat",SETI sag. plane, 
FSE T2 <;Or, plane. JD GR ax. 1>la1,e C3.C7 level. 
There is :ur i1j~U.'1led lordosis in cervic11 J'X)J1 of spine. 

At. I.ho levels C31C4/CSIC61C7 • imervenebsal djs.k deg~erst ion. 
At the-level C3-C4 there is pammedi:l.n le.ft s.i<le intervcrtcbral disk pt'()1t1.1s.ioo ja 
spins.I ronal aprox.0,3 cm, with mild influeilct oo dural sac. 

At the 1¢\·d C6·C1 there is pa.ramcdian Jefi side jntervmc bral dist prou1.1sion in 
spinal canal, with mild inOucnoc on dural sac an,I $piooJ oord. 

SpinaJ oord ijUfC!llarkablc . 

C<>1x:lusion: SpondiloslS i,, c:ervic:al spine. 

AssQC.prof.Ardis Platkajis1· 
2M2 .2018 , 

. < 
~\ 

The radiologist tr ied to mis typify the MRI, stating that's 
"int ervertebral disk degeneration". Its spinal atrophy from long 
term mistrea tment of multiple sclerosis and only happens in 
long-ter m presentations of multiple sclerosis. Its medical fraud 
with video to demonst rate 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 
Multip le sclerosis - spina l cord atrophy 

Mu ltiple scleros is - sp inal cord atrophy. 
One of the imaging featu res of 
advanced mu ltip le sclerosis is atrophy 
o f the corpus callosu m, illu strated in 
the sagitta l T2-weighted image on the 
left here (arrows). Note the bright CSF. 
The pat ient also had mult iple high-
signa l plaque s in the cerv ical spinal 
cord, seen on the sagitta l T2-weighted 
cervica l spine image on the right. Note 
the focal area of thin ning of the spinal 
cord (arrow), due to at rophy . 

My Cervical Spine MRI 
T2 Flair Images 

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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RADIOLOOIJAI NODAl,A MAONETl8KA8 Rl!ZONANSl!S KABINETS 
Bru9lnl1ku 5, Riga, LV-1001; R9611tratorn 1, 1. 87388323 

Pade n1$: NIRMAL NARENDE 
P=as lcocls: 271084·10000 
lzm&Jdijum, datums 2017--01..,.0 14:55 
NOSilfitajs: 
llmekl6Juma tips MR. HEAD 

Apraksta 

MR galval 30 T l SPGR sekv. ax. plakne ar rekonstrukcijam sag., cor. ptakne, FSE T2, 
DWI, SWI sekv. ax. plakne, FLAIR sekv. ax., cor. plakne, STIR sekv. cor. plakne caur 
redzes nerviem. 
- -- ·· .. ·- -- ··-····-- -··-- -- - --- -
lniciali nedaudz platakas kortikalas rievas virs pieres, paura daivam, ka arr smadzenT§u 
augseja da!a. · 
CitAda rakstura izmalQas galvas smadzeQU vlelll nekonstate, perek!us nekonstat~. 
Heterotopijas, atrofijas, sklerozes nekonslal~. 
SmadzeQu vMe riQu slstema parasta platuma. 
Redzes nervl, orbTtas bez redzamam izmaiQam. 
Deguna blakusdobuml pneimatizeti. 

Arsts: Ardis Platkajis 
Apraksta datums: 2017-01-11 18:40 

Apraksts sagatavots etektroniski un ir derfgs bez paraksta 

https:/lris.datamed.lv/doc/8540a2!8a743a4cb!2acfcde48d8b606 19.02.2018 

Patient: Surname, Name: Nareadra Nirmal Jana 

Patient IO: 271084-10000 

Examination daie: 10--01-2017 

MR of tlle head FSE T2, DWI, SW! ax. plane, FLAJ!t ax., cor., planes 

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

Ventricles are normal in shape and si,.e. 

Orbits and sinuses are unremarkable. 

Assoc.prof. Ardis Platkajis ft! 
2602.20 18 It/ .. , 

\ . 

There is a feature of Tl inflammation seen in the brain MRls 
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 Ind ia). 
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According to Dr. Hugo Navarrete: 

The first cervical and thorasic MRI is taken in January 10th 2017, which shows atrophy 
from a long term presentation of MS along the cervical column from C3 to C7, indicating 
the condition has been progressive since 2008. Between C3 and C4 the atrophy is almost 3 
mm. Tl and TZ lesions are reported in ER reports in November 13th 2017 in the cervical 
column and readily apparent in the MRI images . 

The region around thoracic vertebra 12 in the January 10•h 2017 MRI shows a central 
intensity typical of MS which is eventually reported as a region of atrophy in a September 
25th 2017 MRI report and again seen in a sequential MRI of the January 10th 2017 MRI in 
August 28u, 2018 (same image sequences in the same MRI machine) . 

According to Dr. Louis Amaya the atrophy isn't simply static its progressive and requires 
medicat ions for secondary progressive MS. 

months); it was dete rmin ed wh y this was the case. In a comparison between the MRls taken in January 
10th 2017, September 25th 2017, May 30'h 2018, and August 28th 2018 it was shown that the patient has 

progressive at rophy of the cervical column, indicating that it is a progressive form of MS that would only 
have temporary relief and limite d efficacy from medications for relapse remitti ng 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 MRI 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 I move to San Diego, California from Massachusetts. 


