2018 March 13t
= Dr. Daniela Bermphol- Charity Hospital Berlin and Labor Berlin, Berlin, Germany
= Criminal Fraud 2>
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 | 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 1gG, 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 16™ and 17%), and the LP report is available before the required amount of time 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 questioning, he says that he had some repetitive
thoughts. B

Event 2: 12:42:20 PM, 05/05/2016.

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 difficulty thinking, felt blank.

Event 3: 1:39:45 PM, 05/05/2016.

iolo; &
Patient is sitting having food and presses the event button.
Event 4: 3:08:36 PM, 05/05/2016.

Event 5: 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 abnormalities are seen during 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.

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

To correlate clinically.

Dr Vivek Iyer MD (Med), DM(Neuro) Dr. ;R.Sridharan.l\-ﬂ). DM,
FRCP (E), FRCP (G), FAAN Senior Consultant Neurologist

Junior Consultant

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




The optic neuropathy is clearly apparent in my case.



Mr.Narendra Nirmal Jana 102536440 10-Aug-18 0B.01

; @ : Bumrungrad International Hospital
ternational Electrodiagnostic Report

tation:
- Slightly delayed average P10D latency of left eye (118 ms.; nomnal range 89 -117 ms.).
- Normal average P100 latency of right eye.
- Prolong right-left P100 difference (13 ms.; normal range < 7 ms.)

Full Name: Mr.Narendra Nirmal Jana Gender: Male = Low left P100 amplitude, low normal right P100 amplitude,

Patient ID: 102536440 Date of Birth: 27-Oct-84

Visit Date: 10-Aug-18 08:01 Conclusion:

Age: 33 Years 8 Months Old Atp i the findings suggs ion defect in left visual pathway, anterior to optic
Examining Physician:  DrWasin Kulsomboon chiasm.

Referring Physician: Dr. Sasitorn Siritho The lesion could be left optic pathy, left retinal di

Please clinically correlate.
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People with delays in optic processing that progress will
especially always have changes in IgG and oligoclonal banding.
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Te optic neuropathy progressed by January 2019.

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

neurologists:

Friedrichstrae 185
10117 Berlin (Mitte)

Telefon 030-44 88 60 2
Telefax 03042 80 92 72

Gerlin-Mine - Fredrichstr 1B . 10117 Bnclin

praxis@neurologie-berlin-mitte.de
www.neurologie-berlin-mitte.de

Berlin,06.12.2018

To whom it may concern

Mr Narendra Nirmal Jana, * 27.10.1984, Markgrafenstr.68, 10969 Beriin

1 hereby confirm that Mr Narendra Nirmal Jana suffers from multiple sclerosis (MS),
judging from his clinical presentation, MRI series data, and diagnostic medical tests.
The clinical course was relapsing remitting in the first few years of the disease and
now developed into a secondary-progressive course (as could be expecteq ina
progressive neurological disorder). So, there is an urgent need for continuous
medications for MS. Mr. Narendra Nirmal Jana is currently on dimethyl-fumarate
(Tecfidera) 240mg twice a day.

Sincerely

.0

Dr. med. 5. Kla
Neurologist

NEUROLOGIE BERLIN-MITTE |

/.-—'-_—_‘-‘-‘-""\ - - »
Dr. Francisco A. Gutiérrez Manjarrez
I=._-\ Medicina Interna = Neurologia * Neurofisiologia
z Universidad Nacignal Autdnoma de Misice
Hospital Angeles e, Prof. Neurologin; 6926514
TUUANA

Tijuana, Baja California, September 22, 2018.

To whom it May concarn;

] | have assessed the patient Jana Narendra, 33 years of age since june 2017, with diagnosis of
multiple sclerosis, relapse remission.

It has presented sensory and motor symptoms, with magnstic resonances where it shows white matter

lesions in the brain and cervical - dorsal spine, with study of visual evoked potentials of August 2018
with left optic neuritis.

Physical examination with vital signs within normal p s, with right
without alterations In cerebelium, normal pupifiary response.

ia, normal strength,

Currently under treatment with Tecfidera 240 mg twice a day for 1 manth.

its impurhanl comment from current findings in the sequential MRI's (September 2017 - 2018} there Is
Progressive atrophy and degeneration of the cervical spine which may indicate secondary progressive
multiple sclerosis, which should be valued in later studies.

Av. Paseo de los Héroes #10999, Consultoric 703 y 705, Zona Rig ¢ (dapa BTl « CP 22010
Ted, (6B4) 635-18-38 y 39 « drgutmanjarez@gmail com




RFC: *CURP: VZGOS REG, PAT, IMSS AD8 33 135 10-4
CEDULA PROFESIONAL: 515643, S.5.A. 64239 Cert. Consejo de Neurologia No. 338 Cedula de Especialidad
= Mo. AECEM 17582 CTA, EDO. 2-52486-6 Especialidad: Neurologia. Calle Abelardo L. Rodriguez #2916 A-2
a Zona Rio €. P. 22320 Tel.- 664 684 06 87 Tijuana Baja California México

Tijuana, Baja California, México. September 20th, 2018
To Whom It May Concern:

| hereby have followed the patient Jana Narendra a 33 year-old male, because of Multiple
Sclerosis, Secondarily Progressive since May 18. 2017,
The patient was on Interferon (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 Dimethyl-fumarate (Tecfidera) 240 mg twice a day.
He needs to continue on medication (Tecfidera at present time) indefinitely.
| DR, HUGO NAVARRETE
Best Regards / o !NIEHE1 mm&sA 54239
( g,l.,a'l 'CERTFICADO 338
Dr. Hugo Salvador Navamete Biez. NEUROLOGY (Mexican Board Certified) Med Lic 515643
Neurdloge. & por el Consejo de
Egresado de fa Uni Macional de México
Post-grado en Centro Médico de Occidente, LM.5.5. ]
Av. Abelardo L Rodriguez 2916-A2. Zona del Rio. Tijuana, B.C. cp. 22320 Tel(664) 684 0687

Cert. No, 338 Cédula Profesional No. 515643 5.5 68239
RF.C.NABHSS0M1616 Cédula de Especialista: AECEM 17582




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

September ' 2017

ay 30 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 10% 2017 to May 30 2018.




Gross lesions in the cervical spine in SAG STIR and Sag T2 FRFSE images (July 215 2019 MRI included in the medical records) show the
impossibility of the test results.
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And the VEP (opti neropathy] on July 16™ 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 including rituximab, alemtuzumab, and

natalizumab) due to inappropriate diagnostics furthered the clinical condition.
IMPRESSION: MR IMAGING OF BRAIN REVEALS:

Subtle T2/FLAIR hyperintense foci in the medial aspect of the bilateral thalami and tail of the
hippocampi - Resolving plaques of known MS

Prominence of the cortical sulci in the bilateral parietal parasagittal location

Mild thinning of the retrobulbar segment of the left optic nerve
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The VEP (optic neuropathy test) on July 16™ 2019 shows delayed by stable optic neuropathy.

Narendra

lana

- AT TGA




The optic neuropathy progressed along with further neurodegeneration of the spinal column thus making the entire report below
from the LP test completely falsified and fraudulated:
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The doctor falsified the LP test result to hide the disease pathology around Multiple Sclerosis irrefutab’lm ﬁgiﬂla - results were
used to assault the patient (me) in an emergency setting in the same hospital. J ana



