= 2006, Ethology of a Physiological Condition that Could only be Medical in Nature
= (Caritas Norwood Hospital Massachusetts and Clinic in Foxboro, MA
= Dr. Ahmed Basheer
The intent to cause harm is predefined since 2006 well before | ever had an MRI series completed.
| came back home from studying abroad in Leeds, England in 2006 unusually tired and unable to move (the physical tire is common
in those with MS) it one of our outstanding symptoms.
When a medical test was done it reveled that | suffered from hypoglycemia (it means that when | eat food my blood sugar goes
down instead of up (which is medically dangerous)

| s . ' The medical tests are included below:
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Caritas Norwood Hospital

Caritas Chrigtl Hasfth Care System

| 800 Waghir 0
Norovood, WMo 02062

Patient: Narendra Jana Bashaer, Ahmad 5 MD

Date of Visit: April 20, 2006 56 LEONARD ST, UNIT 7
Date of Birth: 10727/84 FOXBORAD, MA 02035

To: Whom it May Concern.

m&mmmﬂyhmmmhmmlﬁﬁnﬂr Name: JANANARENDRA B Wsccal Racord #: NWOOE] 1354
Al B42

o ] o * Ok, 2
visit it was apparent that he is working vesy hard towards his engineering Dats of Birth: mmnqsa Am 21 Sox: M Report Number: DO 04-0026

“W“’hgmaﬂm o egpladsiiinr um;““h:ﬁs Qrdering Dr: Ahmed & Basheer MO Insurance: HMO Blue
recommended should reduce urse stross

iime and get adequate rest and improve his nutritional status. S —
Reason for Exam: ABDOMINAL PAIN AFTER EATING

Plaass do not hesitate to call me if you have any questions
Dats of Exam: 01/04/08
Thenicych Orders: UGH SINGLE CONTRAST - CPT4 Code: 74240

AIR CONTRAST UPPER GI
Ahmed eer, MLI.

Fluoroscopy fime: 2.0 minutes,
HISTORY: For sbdominal pain after sating.
Up to 2 minutes of fluoroscopy was utilized whila the patient swallowad thick barium,

The esophagus i widely patent with no focal inflammation, vicesstion or strictive. There is no
hiatal hernia ar reflux. The stomach is fully disténsible with a normal fold pattern. There is ne
discrete ulcer, Tumor mass of pelyp,  Cuodanal bulh has normal siza and contour without
inflammaricn.  Tha proximal small bowal i nermal,

IMFRESSION: NDAMAL AIR CONTRAST UFPER Gi. IF FUATHER IMAGING OF THE GASTRIC
MUCOSA IS INDICATED CLINICALLY, WOULD RECOMMEND AN ENDOSCOPY,
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Dictated by: Christopher E Baker MO

Signod by: Christopher E Bakor, MD ™
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This test shows the h_ypoglycemia',“m\_; blood glucose becomes
lower (to 42 mg/dL) after glucose intake when | should get

higher. L i

Though a condition like hypoglycemia could effect your brain and mentation there is nothing that a person could do to cause a
hypoglycemic condition. Low blood sugars may effect mentation but the more important clue is a prevalence of an autoimmune

condition to cause hypoglycemia. The IgG and IgA ratings are high in the test (104 and 45 units).
Since this test all future tests done in the US seem to have been falsified to support intentional medical mistreatment, criminal

malice in medical settings.



