
Figure 5- Dr. Catania could easily be negated with Surrounding Medical Data and Clinical Presentation 
What if we consider surrounding clinical data? Does it strengthen or weaken my case? 
If you have a malformed graph there must be a lesion present in the immediately preceding MRI. 

This SAG STIR image from July 21, 2019 (shortly before Dr. Trip's August appointment) is a cervical MRI with clear T2 lesion in the 
cervical spinal column. STIR images have an additive T1 and T2 contrast effect and used to better image lesions. This is where clinical 
fraud becomes apparent, Dr. Catania is making statements against gross and clear features in a MRI series. Considering the MRI 
these malformed graphs must exist by medical reasoning and the malformed graphs further substantiate that there must be a lesion 
in the MRI. 



Its not a matter of opinion, it's a mathematical equation in 
medical science. The malformed graph to the right of the left 
tibial (leg) SEP must exist due to lesions in a person's spinal 
column MRI (either cervical or thoracic). 

Features of Tl/T2 lesions exist in more then 7 MRis before the July 2Pt MRI and were used to determine that the condition is 
secondary progressive MS. The determination that its secondary progressive MS was a diagnosis upheld by more medical evidence 
then most MS patients have within their lifetimes in clinical course. From ER appointments, to MRis, to medication effectiveness 
(only monoclonal antibodies or higher are effective), to repeated presentation in doctors appointments, to diagnostic data, and 
clinical course of over a decade it was determined to be secondary progressive MS. Secondary progressive MS could have been 
prevented in the past but was perpetuated due to the object of negligence and mistreatment. 
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To Whom It M~y Concern: 

I hereby hcwe followed the patientJana Narendra a 33 year-old mate, because of Muftlple 
S<.lerosls, Secondarily Progressive ,since May 18. 2017. 
The patient was on Interferon (Rebif) with poor response. 
It wasswitehed forGUenya sii'IOl! last OC:tober 2017. 
There wa.s no efficacy. and again was switched to Interferon. 
He had a short sessions of plasmapheresis a week ago, w•th tmprovement.. and now he is 
on Dimethyl-fumarate {Te<fider.~) 240 ms twice a day. 
He needs to con~n oo medication {Tecfidera at present lime) indefinitety. 

OR. HUGO NAVARRETE 
8est Regards NEUROlOG~ 64239 1/ O.G.P.615~~ 338 0 t)Ji.IV .ceR11F~ 
Or. Hugo ~lvadof Naval"fete 8ilez. NEUROLOGY (Mexie:~n Boafd Certifl~d) Med Uc 515643 
Neurotoeo. Certlflcado por el Conseto MeXic.ano de MeurokcJa. 
Ecresado de: I~ Unlversidad National AutOnoma de Mbico 
Post~gr.tda .n centro M~ cte OC:ddente, lM.S.s. 
Av.Ab<elardot..Rodri~t2916-Al.ZOn~deiRio. Tiji.UIN,&.C. c.p. 2U2o Tel(664)68A0687 
Cc>rt No. 338 Udulill ProttsiONl NO. 515643 U .A. 64m 
R.r.c. NABH5504161J6 C~ul.a dt> Especlalista: AiCEM 17582 
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Mr Narendra Nirmal Jana, • 27.10.1984, Milrkgrafenstr.68, 10969 8ef1in 

1 hereby confirm that Mr Narendra Nlrmal Jana suffers from multiple sclerosis (MS), 
judging from his dinlcal presentation, MRI series data, and diagnostic. medical tests. 
The dlnlcal course was relapsing remitting in the first few years of tile disease and 
now developed Into a secOI\dafY·progresslve course (as could be expected in a 
progressive neurological disorder). So, there Is an u<9ent need for continuous 
medications for MS. Mr. Na.rendra Nlrmal Jana is currently on dlmethyt·fumarate 
(Tecfidera) 240mg twice a day. 

Sincerely 

Dr.~.~ 
Neurologist 

Neurodegeneration is also hard to hide because there is always an external presentation of the clinical condition. If there is a lesion 
in a person's cervica l column there must be belated movements in a person arms, repeatedly recorded in countless medical and 
hospital appointments. Medical and hospital appointments inherently mean disease exacerbations. 



These presentations are always recorded for future reference: 

January 2017 Appointment 



January 2018 ER 



March 2018 ER Repeated neurology appointments from 2017 to 2019 

A hand to nose test is a good way of checking nerve reflexes and further substantiates the clear lesions in my cervical column. The 
full videos are available if needed for a legal or trial setting. 


