
2018 March 13th, 
• Dr. Daniela Bermphol- Charity Hospital Berlin and Labor Berlin, Berlin, Germany 

• Criminal Fraud 
Charity Hospital and Labor Berlin - Dr. Daniela Bermpohl : 

A fraudulated (falsified) Lumbar Puncture test: 
In this instance of fraudulence the doctor in Berlin, Germany falsifies a lumbar puncture (LP) test to an impossible extent. 
Its easy to show that this report is completely fraudulated because of progressive optic neuropathy, seizures, and 
neurodegeneration qualifying my condition to be secondary progressive MS soon after this LP test was done. 

Since I have a gross (extremely prevalent form of optic neuropathy, seizures, and progressive neurodegeneration) the LP test would 
definitely show certain markers, namely oligoclonal banding, elevated proteins, changes in lgG, and elevated lactase. Most values in 
this report are falsified and fraudulated. Its medically impossible. 
This fraudulated report is used as a justification to not provide ER treatment for MS in the same week in the same hospital that the 
LP is done (on March 16th and 17th), and the LP report is available before the required amount ohime it takes to do protein 
electrophoresis (a method of analyzing the composition of fluids for a LP). So the report is prefabricated. 

Since all the values in this report are either zeroed or normalized, it means that this report is medically unsubstantiated. 
The LP test results aren't possible given the following other diagnostics: 



Patient is working on his laptop , when he appears confused-~ closes the laptop 
and lies down. On retrospect question ing, he say~ that he had some repetitive 
though is . • 

Event 2: 12:42:20 PM , 05/0512016. 

Semiology 

Patient is sitting on the bed and presses the event button. On retrospect 
questioning, he says that he had some repetitive thoughts and noticed that he 
had difficu lty thinking, felt blank. 

Event 3: I :39:45 PM , 05/05/2016. 

Semiology 

Patient is sitting having food and presses the event button. 

Event 4: 3:08:36 PM, 05/05/2016. 

Event S: 1:33:45 AM, 06/05/2016. 

Semiology 

Patient is sleeping , gets up from sleep and presses the event button He then 
covers himself with a blanket and goes back to sleep. 

EEG: No electrographic abnormalit ies are seen d,uring all these events. 

CONCLUSION 

This Long term Video EEG record shows interictal epileptiform discharges 
from the right hemisphere with a predominance to fronto -temporal regions. 

fetal semiology was considered to be non epileptic events with no ictal EEG 
changes. 

To correlate clinically. 

Dr Vivek Iyer MD (Med), DM(Ne uro) 
FRCP (E), FRCP (G), FAAN 

Jun ior Consultant 

Dr. R.S ridh aran.MD, DM, 
Sen io r Consu ltant Neuro logist 

People with seizures will always have elevates proteins and 
lactase. 
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People with optic neuropathy w ill always have oligoclonal 
banding in a CSF test. 



The optic neuropathy is clearly apparent in my case. 



(:f) 
Bumrungrad 
ln tt",n,·wona l 

Bumrungrad International Hospital 
Electrodiagnostic Report 

Full Name : Mr Narendra N1rmal Jana 
Patient ID: 102536440 · 

Visit Date: 
Age : 
Examining Phy•ici an: 
Referring Physician : 

1O-Aug-1808.01 
33 Years~ Months Old 
Dr Wasin Kulsomboon 
Or Sas1torn Siritho 

VISUAL EVOKED POTENTIAL 

Protocol I Run 
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Mr.Narendra N1rma1 Jana 102536440 10-Aug-18 08.01 

l nterprehltion: 
Slightly delayed average P100 latency of left eye (118 ms nom'lal range 89 -117 ms .) 
Normal average P100 latency of right eye. 
P<olong rlghl· left P100 difference (13 ms.; normal range < 7 ms) 
Low left P100 amplrtude, low hormal nght P100 amplitude 

Conclusion: 
c~~::~ent; the findings suggest conduction defect In left v is ual pathway, anter ior to optic 

The lesion could be left optic neuropathy, left retinal disease . 
Please clinically correla te . 

.... t2! 
Was ln Kulsomboon, M.D. 

People with delays in optic processing that progress will 
especially always have changes in lgG and oligoclonal banding. 
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Mr. N....,.,,,. Ninnal Jooa ID#: 00033626 

Neurophysiology Division Department of Newosc iences 
lndn pr .. tho ApoDo e .. pitals, N- Dellli , 110044, INDIA 

www.apollobospdtlbl.cocn+'1 11 2917-3121, 2~ 

NHN:: Mr. Ntrffdn Ni,..al Jana 
Addras: qJ~l4MJ8 Apdt.1096 1131;;4429 
C..dCJ': Mal< 
tut. Pb)'Qtlan: Dr P.N. Rnjcn 

hda1m: 
Ap: 
o. .. , 

Background of MS since 2008 admitted for tteatment with Rituximab. 

Full 6eld Pattern reve,sal VEPs were oblained from an Oz.fz channel following 
independent stimulation of eilbe< eye. 

Well repLicable and symmetric responses were obtained both sides, with the major positive 
peak PIOO latency mildly prolonged at 130 ms either eye. 

IMPRESSION::: 

dr. bhan.u pan t, - -~·MJ. ... , ..... , 
... oomaltut. a e-iov l _h ,..lolo1Y) 
drbbanupont@gmall.com ; bhaoupont@hotmail.com 
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The opt ic neuropathy progressed by January 2019. 

#1 



The condition became secondary progressive (further neurological damage to the brain and spine) which was verified by several 
neurologists: 

To whom it may concern 

N EUROLOGIE BERLIN-M me 

frledrlthstr,ae 185 
10117 Berlin (Mittel 

Telefon 030· 44 88 60 2 
Telefax 030·42 80 92 72 

praxis#neu rofogie-ber lin-m itte.de 
www.neurologie-berlin-mitte.de 

Berfln,06.12.2018 

Mr Narendra Nirmal Jana,• 27.10.1964, Markgrafenstr.68, 10969 Berlin 

l hereby confirm that Mr Narendra Nirmal Jana suffers from multiple sderosls (MS), 
Judging from his dlnlcal presentation, MRI series data, and diagnostic medical tests. 
The clinlcal course was relapsing remlttlng In the first few years of the disease and 
now developed Into a secondary-progressive c.ourse (as could be expected In a 
progressive neurological dlSorder). So, the.-e is. an urgent need_ for continuous 
medications for MS. Mr. Narendra Nirmal Jana ,s currently on d1methyl-fumarate 
(Tecfidera) 240mg twice a day. 

Sincerely 

Or.~.~ 
Neurologist 

......-----... ·~ Hospital Angeles 
TUUANI\ 

To whom h May concern: 

Dr. Francisco A. Gutierrez Manj arrez 
Mtdldna lntema • Neurologfa • Neurofisiolog ia 

Un1w,rs,d.ad N6Ci,on.,I Aut6nom• dt Me.>cico 
Ced. Prof. Heurotogfa 6926514 

Tijuana, Beja Califomia, September 22, 2018. 

t have assessed the patient Jana Narendra, 33 years of age since june 2017, with diagtlosis of 
multiple sclel'OSis, relapse ,eniission. 

tt ~as p~esented sensory and. motor $ymptoms. with rnaQnetic resonances where it shQws white matter :~~:ft~;~ ,:;7ti:."d oarv,cal - dorsal spine, with study of visual evoked potentials of Aug11St 2018 

~yskal exam.lnation with vital signs Withfl no,mal patameters, with right hyperrenexla, normaJ str8r'lgth, 
WithOut atterations In cerebellum, normal pupilary response. 

current~ under treatment with T~ 240 mg twice a day fo, 1 month. 

tt's impo~I comment from curr~t tlfldings in the sequentiaf MArs (September 2017 - 2018} there~ 
prog,&Ss1ve atrophy at1d degenerat1::f. of the cervical spine which may indicate secondary progressive 
muJtlple selerosis, which should be valued In later studies. 

Av Pa~ d• kti Ht-,o es ../110999, Coniu ltono 703 y 705, Zooa Rio • Tiiuana, 8 C. • C.P. 22010 
ret (664) 63'1·18·39 y 39 • dr9utmlOJ,t.rrt'l@gma1l.com 



.%'p {i!(,IMfMr-.91~.-Wlf,;'!!' 
RFC:NABHSS0416U6 •cuRP:NABHSS0416ffSPVZG05 REG. PAT. IM$SA083313S UM 

CEOULA PROFESK>NAL: 515643. S.S.A. 64239 Cert. Consejo de Ne~ok:cia No, 338 Cech.Ila de (Sc)edalldkt 
No. AEC£M 17582 CTA, EOO. 2·52486<6 Esp«ialidad: Nturologfa. C.lle Abf4ardo l. Rodriguez I 2916 A-2 

Zona RIO c. P 22320 Tel· 664 684 OEi 8? TIJuan.i 83Ja ~lifoml.a. Mexico 

Tl1uana. Baja California. Me,ico. September 20th, 2018 

To Whom It May Concern: 

I hereby have followed the patient Jana Narendra a 33 year-old male, because of Multiple 
Sdetosis, Secondarily Progressive ,since May 18. 2017. 
The patient was on lntetferon (Rebif) with poor response. 
It was switched for Gilenya since last October 2017. 
There was no efficacy, and again was switched to Interferon. 
He had a short sessions of plasmapheresis a week ago, with Improvement, and now he is 
on Oimethyl·fumarate (Tedidera) 240 mg twiee a ~y. 
He needs to con~in on mediation (Tedldera at pn~sent time) indefinitely. 

QR. HUGO NAVAAREfE 
Best Regards NEUROI.OGIA 64• 39 V O.G.P. 5156'3 S.S.A, ' O tJ,\/ .CER'IIFICIJlO 336 
Or-. Hugo s\,tvador Navarrete 8ae1. NEUROLOGY {Me,cican Board Certified) Med lie 515643 
Neuro&ogo. Certlfkado por el Consejo Mt)llcano de Neurologla. 
Egresado de la UnMrsidad Nadonaf Aut6noma de Mexico 
Post4 11ado en Centro Medico de Occidente. L~·tS.S. 
Av. Abelardo L Rodriguez 2916--A2. Zona del Rio. Tijuana, 8.C. c.p, 22320 Tet{664) 684 0687 
Ctrt.. No. 338 Cedul,1 Profits40f'l~I No. Sl.5643 S..S.A. 64239 
R.F.C. NA8HSS0416U6 Cedula de Espedalista: AECEM 17582 



The progression is easy to see in MRls (there is progressive stenosis (narrowing) of the cervical column of the spine): 

·1 
ii 
i 
ii 
ii 
Ii 
January 10th 2017 •• 
ii 
i 
iii 
i 
i 
I .... ":";: ... ... 
May 30th 2018 

The progressive thinning of (narrowing of) the cervical spinal 
column indicates neurodegeneration qualifying the condition as 
a progressive form of MS. 

The progression is clearly apparent in a period of 1.5 years from 
January 10th 2017 to May 30th 2018. 



Gross lesions in the cervical spine in SAG STIR and Sag T2 FRFSE images (July 21st 2019 MRI included in the medical records) show the 
imposs ibility of the test results. 
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And the VEP (optic neuropathy) on July 16th 2019 that has held stable since the last Rituximab IV but not worse (which means that 
the lack of application of appropriate medications (specifically monoclonal antibodies includ ing rituximab, alemtuzumab, and 
natalizumab) due to inappropriate diagnostics furthered the clinical condition. 

IMPRESSION; MR IMAGING OF BRAIN REVEALS: 

Subtle T2 /F LAIR hyp erinte ns e foci in the m ed ial aspect of the bilateral thalami and tail of the 
hippo ca mpi - Resolving plaques of known MS 

Prominence of the cortical sulci in the bilateral parietal parasagittal location 

Mild thim1ing of the retrobulbar segment of the left optic nerve 



The VEP (optic neuropathy test) on July 16th 2019 shows delayed by stable optic neuropathy. 

ID i: 00014553 

Neurophysiology Division D,panmenl of Neurosciences 
ladnpnutba Apollo Hooplt•b. New DtW, 110044, INDIA 

www.apo11oboyfdclbi.<'Olft•9t 11 %911-..,.ll, 1'9J..5858 

N81M: Mr. Nanndra Ni,.al haa 
A.ddfftf : LP-l65J91:Apdl,10961ZJ8;;8d...UO.. 
Gnd,r: M•te 
Rtf. 1'y,iti .. : Or.P.N.knijn 

Background ofMS ad.mined for Rituximab Rx. 

h tleOtJD ; 
A&e: 
Datt: 

Full field pan•m reversal VERs from either eye were modcslly well n,pJicable. The ruaj0< 
positive peak 1>100 latency wos prolonged 01 130Jllll left eye,anil 133 ms right eye. 

IMPRESSION ::: 

Panern VER.s reveal bilateral demydi°'ting optic neuropathy. eight eye sJightly more 

dr . bhanu pant, -~•• .... N .. dm(-•roJ 
.. . couww,t, aouvJov <--,.ioloc l 
~1,1pan.i@pn1l LCOlll; bhaouplll"~ll.i;Om 
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The optic neuropathy progressed along with further neuro degeneration of the spinal column thus making the entire report below 
from the LP test completely falsified and fraudu lated: 
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teils autolY*d'* Vervtderungen m•h1fJ!e1 Zelen 
Zell9d'latt.n l:st dit ~unel)af\M Je6odl • n;i,esCNalt<t 
vnd e.tie qua,:iU.-v. Zet:l ikero:lerung rld'lt m6glldl 
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ICO!!!i,etenlV0!"~ •'1tllAdlV ,11-tts 

Abt Leiter Heuro. 
,On&~ ~rologot CCM 
Cl'latlteplau.1 
10117 Bert,n 

Endbefund 
Jana NacendreNlrmal(m) 
Geo. 27 10 1964 
Fell s11ne9791 

\iiiiiiiictiiii 
Albumin Se 
lgG l U 
lg-OS. 
lgAl.li 
lg.A So 
lgMi .1.1 
lg-lAS. 
AtlumlOQuotlenl lli'St 
lgG-O"°""'lLIISO 
lgA-0-LI/SO 
1gM·O'ti:obent U'Se, 
lgO·ftakl lntrathek.al% 
lgA·frakt fltrathekal% 
lgM-fllllt 1ntr.iltlok- % 

50.2 
••30 o-«==TJ 
127 
153 
<0 .1S = ... 
2.2 
08 
n~c:Mn~ r 
0 
0 
n.berechenba, 

-.. MQ,'I .. 
mgn .. 
mgh •• 10"3 
10"3 
10"3 
10"3 .. .. .. 

Or. Frark HolQGf Pef'&CMI 
F~l'Zt,O,t~ffl 

Mormalbefund 
Dr.Jro8Gohler 

Prof. Dr RUOOlf T tubet 
Faeham (()( Ulbonironumsm9MNJ 

...__....., , ¢11 ...... WrMmM Omlltl 
--~?l».5)-

t ll •.0~40501U1)0 
fa.·~~o0902U•O 

- &825509$ ---
-C.,,,) -350 • &3.0 =--==> 
700 • 1600 =-= 
070 . 400 ...:..cmm= 
040 • 230 =---= 
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ICOl'1Ptt,nz vcn(b.1tv'ldViv¥tlfS 

At>LLtittf Ntv,1'0 
Kinik Neuro1e9t CCM 
Clwrititplatz 1 
10111 ee,,in 

Endbelund • Liquordlagnostlk 
Jana..NarendraNrm-:rn> 
Geb 27 ,o 1984 
F.tll 3117259797 

~ng - ...... FfagtSIOII~ 
eo!Z u:iuor,yndtQrn? 

LlquorProDt 

Uqao(,Pooi<tlonsart ....... 
Au&scMn I.IQvOr v .Zentl'ifl.Jgat!Otl Illar 
~$Mhen LIQuor n ZecitM,gat>on klar/falblr,$ •*=h Z~r,11..ig:a5on 
Pf&parate 2 U 2 
Anz. al'll)ttee1lgtef' Cytosp(ns 2 

Uquo, 

Z.llillliil.i '"' ElweGS I U 301.3 "9'1 
L.ie\:t,111.i 12.2 "'9'dl 
GI\IQQffi.li eo "'"'"' 
13euneiu! g Zy101ogie li 
z,,.. .ioll"1fr.,t Uquo.,,raparate nv1. Haehwei& von 
L ymphoz.ysen \Kid Monozyten Avfgn.wld tells Mtiftzleller ·, 
-. all'IO~ verancserongen mehr9r-.1 Zeli.n s~ 
ZellSCl\a!len l8t die 89'1,wifN~it jtdol:h einge,sehr&f'lkt 
und •int quantitative ?elld1ffetenZ*\lrtg nic:ht m6glieh.. 

Nell'O~Vil!idiettvo n 
POOr. A Kod'I 
Fael!M?t fOr NtJuropatflologio 

OlQOklona1e Sanden, l.i negat.., 
Otlioldon;ato Sanden t.Se ,,.gat,,,. 
8eurWMlu~ O!igoklonat. Bal"def'I 

0 . • 
1500 • 4500 
10.0 • 22.0 
,o · 70 

ia_..._.c~vr.ri .. o~ 
,,._.,-'-2·13mfkil1tl 

·-,.._ ... C)(ll<IOtO:itll:lO 
t. ~-l'°)«l6QM.t10 

...... 
68255996 

...,._ 1UQXl"l«:IM 
°'1l"IS IM::110t.,.,c 
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ICompeterit vcn Oliitllt und V-w~ntu 

CVKZri ,ErM • .._le·lnn.Meo. 
Mtdi~lseht Kllnlk 
l\..0,-00.300 
M,ttetellee11 
13353Bellfn 

End belund 
Jana,NarendraN1tm~l(m) 
Geb 27 10 1984 
Fall 3117372429 

kllf.in .. Sl utbi ld 
i..uk.oiyton 
Eryzhr~ 
HMIOOk)t)in 
Hatnatoknt(III) 
MCV 
MCI< 
MCHC 
ROW-CV 
Throm~ 
MPV 

Ou<".(T PZ) 
INR 
a PIT 

Kll nlileht Chele 

Kree!lflln (J,,fft) 
geschatzte GFR(eOfR n CKO,.EPI) 
CK 
CRP 

TSHt>a:&. 

·- .:.~ 

,,, ,,. 
>.l '" 156 gldl 
0•56 ., 
870 fl 
295 P9 
341 gldl 
12.9 ... 
25l .. , 
9.8 ' 
110 " 0.94 

r:wa==· sel< 

0.98 <ngldl 
>90 
118 un 
o.• mgA 

089 mUJI 

Or Eli1t1beetl l..an99' 
rman11n far tabofatOt'l~dl}tn 

i.-e«ol" , C.11111 ...,, ....... OIIM! 
Stlltf$1 .... 1·1))$l~ 

l'<ll'! .. , 
1•<-4•~~meoo 
,,-. ... ?O)~m1u10 

...... 74~92 4 

... ..,. 
-(m) llflllk 

3.90 - 1050 i=m:ni= 
4.3 . &.& c=:m= 

135 · 170 i=-:u=:, 
0.395 • 0505 
800 • 99~ =-= 27 0 • 33,5 
3i5-360 =-u:= 
116 • 14.4 =-:cm= 
150 • 370 
70 - 120 =z= 

10 • 130 =-a= 
0:90 • 1..25 =-=:::i 
260 • 400 =-=.,-, 

070-120 

< 190 =-=a= 
< 5.0 

0.27 • 4.20 =...a= 

The doctor falsified the LP test result to hide the disease pathology around Multiple Sclerosis irrefutably and the LP test results were 
used to assault the patient (me) in an emergency setting in the same hospital. 


