Narendra Jana
Email: realn@mykolab.com 
Cell: +17812235780

I believe my doctor’s death is related to those who are effecting me negatively. The reason why I state that is because he had given the more complex therapy for my condition in the hospital, pictured below: 
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When I went to the hospital in 2021 his wife told me that he had died of COVID. So I couldn’t get the treatment in Dr. Amaya’s clinic. But I don’t believe he had died of COVID because their attempted murder of me happens shortly thereafter in the next hospital in Medical Sur in Mexico City, which is pictured below:
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The first hospital by death of my doctor forced me to go the next hospital for inpatient treatment and the inpatient was a murder attempt by those harming me in the US. The next hospital is set up to a murder attempt. So Dr. Amaya’s death is closely tied to my case. The doctors in Dr. Amaya’s clinic denied treatment and then the next hospital appointment in Medica Sur happened. 
image1.jpeg
=" Dr. Luis Enrique Amaya Sénchez
Hospital Angees T
T— ‘CED. ESP, NEUROLOGIA 3872864 ‘CED. ESP MEDICINA INTERNA 3872860 uNam /‘*(

Mexico City to Aprl 10, 2019
To Whom It May Concern:

8y means of the present report tha finds me taking care of the patient Narendra Jana of 34 years ofage
whom is carrer o demyelinatng disease of the type of multpl sclerosi, inftally recurrent.emitting
vaitety But now secondary progressive form.

“The patient presented a picture of eft optic neurits, which was intially managed with
methylprednisolone 1 gm IV every 24 hours for 3 days, approximately 2 months after which he presented
improvemen, but later he presented paresthesia and dysesthesia in the et extremities, subsequently
presenting with weakness mainly in the hand and laterinthe left eg.

‘e first historical ER presentation where appropriate medications are given i in September 19th 2017 in
Hospital Angeles, Mexico ity preceded by a brin, cervical MRIwith contrast on August 25th 2017. The
‘August 25th 2017 MRI shows T1 enhanced lesions in the cervical spine and a TL intensity n the globus
palld (basal brain) with T2 intensites i the cervicalspine. The patient presenting with “acute pain 9/10,
Tow back. And left thoracic limb, associated to numbness and paraesthesiain the same distrbution” and
“dificulty for walking and siting discomfort, with only tolerance of aying positon”. Methylpredrisolone.
s administered for  days to: positive response.

A MRI was done immediatey thereafter in September 25 2017 with contrast that shows a reduction of
T intensities n cervical column and basal brain; there are T2 ntensites in the FLAIR image sequences.
image alon corpus callosum and posterior brain (occpital lobe) in the seris with mild features of
Dawson fingers

1 the next ER appointments was with similr clinical presentation and his subsequent MRI images
showed increase of demyelinating lesion and cervical atrophy

Inmy initial clinical examination, documented marked decreased mentation papills pallr in the lft eve,
and a it bit nystagmus when he looking tothe eft side, as well as motor and sensory deficts n theleft
body with an EDSS 4.5 ating, the last resonance performed 2 and a hlf months ago showed an increase
in lesion load and a neuropsychological reports dated August 11th 2018, indicated reduced processing.
speed with his executive functioning and decision making mostly preserve. Tests for visual attention and
is below cutof. Tests with respect o global functioning, memory functioning, attention
span, and language are average.

Based on the above, it was decided o start treatment with plasmapheress or which required Niagara
type catheter placement, as wellas hospitalzation in infusion center to apply 3 plasmapheresi sessions
consisting of 2-volume replacement with 5% immunoglobulin 2 bttles per liter without complication,
however despte the medications iven the positve ffects were only transient asting oy a few
months) it was determined why this was the cae. Ina comparison between the MRIs aken n January
10th 2017, September 25th 2017, May 30 201, and August 28th 2018 it was shown that the patient has
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