Narendra Jana
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Phone: +17812235780

Police reference case number: (The UK government limited police and law to help me stop
the harm to me in medical settings (asylum foul)).

2302885/20

A more detailed explanation of the course of events in Addendrookes Hospital
Cambridge, UK.

Assault by Dr. Anand Trip, Dr. Alasdair Coles, Dr. Dunecan Massey, and Dr. Roberts
Rhyes by withholding medications through physicians at Addenbrookes Hospital,
Cambridge while denying gross clinical presentation and in gross medication need.

The reason for assault in a hospital is with the object of foul of my immigration status in the UK,
which is refugee from a foreign nation. The reason for asylum (refugee) in the UK is medical
mistreatment in a foreign nation with the object of physical/intellectual disfigurement. UK
fouled the asylum by medical mistreatment.

Dr. Trip's attempt to hide clinical fraud as an assault in a clinical setting thus warranting a
police report/case against Dr. Trip.

These points demonstrate the diagnostic fraud to harm in this setting (April 13t and 14t")
requiring a police report:

Dr. Ali Fayad gives clear statement of an inability to illicit response in the right side of my
body (like a stroke in neurology) and there are videos taken of the presentation that
could easily show the severity of the condition (shown below).
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They caused right side of body paralysis, see in the pictures (unable to illicit response in
the right side of my body).



The medical discharge report in the medical setting is falsified.

In an attempt to trivialize the state of the patient, the report is falsified but clearly to an
unrealistic extent in Addenbrookes Hospital.

There is an indication that the doctors are breaking patient data compliance in the
medical setting as they cite "your current status in the UK" (referring to my immigration
status) as the reason for not acknowledging or treating the condition.

Earlier Assaults of me in the UK:

There was another emergency attempt earlier in Addenbrookes on April 11*", where the
neurologist falsifies a report, which creates a worser situation with a far grosser clinical
presentation on the 13™ and 14" requiring an ambulance (due to an inability to move
my limbs) and then an inpatient in the hospital where | was denied medical treatment in
gross need.

In a former ER setting, the ER doctor refused to give the medications for a MS relapse as
well, in a slightly lesser presentation (on November 215t 2019).

ER Medical Treatment denial on November 21 2019 in Bournemouth Hospital

The evidence of clinical fraud is repeated and gross in London, UCLH Hospital (shown
below), with falsification of both the SEP and EEG conclusions in addition to Dr. Trip's
clinically false statements. The surrounding behavior of Dr. Trip indicates this situation:

Evidence of Clinical Fraud-SEP Evoked Potential Test is Falsified in UCLH: (Figure4-
2302885:20-Narendralana.pdf).

Surrounding Medical Data Shows the Clinical Fraud: (Figure5-2302885:20-
Narendralana.pdf).

The VEP Test is Substantiated as a Medication Response: (Figure6-2302885:20-
Narendralana.pdf).

The EEG Test Report is Falsified in UCLH: (Figure7-2302885:20-NarendralJana.pdf).

Dr. Trip and Dr. Catania react poorly when asking for medical records in UCLH Hospital
in an attempt to hide the medical fraud in their setting (they tried to remove me from
UCLH for filing a complaint against the hospital for clinic fraud). Requesting medical
records is part of patients rights and this indicates the misconduct and intent of the
physician:

UCLH Inappropriate Reaction Friday November 29th 2019 for asking for Medical Records

UCLH Removes me requesting medical records in order to hide clinical fraud:
(UCLHRemovesmeforRequestingMedicalRecords-2302885:20-Narendralana.pdf).

But the point it that the clinicians are withholding medications in gross needs that would
require the help of law enforcement to limit. Assault in medical institutions with clear


https://narenjana.com/police/case/full/docs/ERonNovember21st2019.pdf
https://narenjana.com/police/case/full/docs/Figure4-2302885%EF%B9%9520-NarendraJana.pdf
https://narenjana.com/police/case/full/docs/Figure4-2302885%EF%B9%9520-NarendraJana.pdf
https://narenjana.com/police/case/full/docs/Figure5-2302885%EF%B9%9520-NarendraJana.pdf
https://narenjana.com/police/case/full/docs/Figure5-2302885%EF%B9%9520-NarendraJana.pdf
https://narenjana.com/police/case/full/docs/Figure6-2302885%EF%B9%9520-NarendraJana.pdf
https://narenjana.com/police/case/full/docs/Figure6-2302885%EF%B9%9520-NarendraJana.pdf
https://narenjana.com/police/case/full/docs/Figure7-2302885%EF%B9%9520-NarendraJana.pdf
https://narenjana.com/police/case/full/UCLHInappropriateReaction/index.html
https://www.narenjana.com/police/case/full/docs/UCLHRemovesmeforRequestingMedicalRecords-2302885:20-NarendraJana.pdf
https://www.narenjana.com/police/case/full/docs/UCLHRemovesmeforRequestingMedicalRecords-2302885:20-NarendraJana.pdf

defined intent isn't something that could be trivialized. UK limited police and law ability
to stop the harm to me in the UK as a government role in malice.

The reason for assault in a hospital is with the object of foul of my immigration status in the UK.



