
Figure 7- EEG Test Report is likely Falsified 
EEG Report from September 18th 2019. 
Its undetermined if the report is accurate but considering the presence of easily detectable spikes in the EEG, I would most likely be 

in an intericta l state. 
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There may no beta activity in the EEG. The diagnostician was 
trying to have a sense of humor in stating "bet an act". 
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---- -EEG shows a few spike waves but no seizures, wh ich is 
indicative of the interictal phase of a seizures. 
Epileptics are interictal 99% of the t ime. 



This is similar to former EEGs that show interictal effects or full seizures. The EEG shows a few spike but no seizures. 
Appendix: 
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Dr. Sidhu's report: 
- - r- -

CONFIDENTIAL 4/111.l019 •o 2 COHFIOlNTIAL <4/11/201~ Pg.3 

Patient Name' JANA. Nortndfo 101459~130 PatJent Narn~ lANA NoftMro 1014S9S130 

b'IUd Dear LANCASTER GAlE MEDICAl CENTRE. 

University College London Hospitals It was a pfusamt to set Mr Jana tn the Epdepsy dlni(. He has been reviewed and referred by Or Trip 

NHS Foundation Trust (Consuhant Neurologist) for nec.trologi~al S)"mPtotn$ thet h~s beet~ diagnosed elsewhe<e as •muhiple 
sclerosis" for which he has recefVed nU;merous d~eas~ MOdlfymg tfQtments. Hts tlistorywlth regards 
to t·us oth-er Murologkal sym,ptomato6ogy is well documented in Dr Trip's letter H'e has been referred 
htre fol' long•standing pa1oxys6m~l attacks that hive I:Mten occurnng which have been diagnosed as 

QUEEN SQUARE CAMPUS · Epilepsy· el$ewhtre. 
QSCMtS06 

Queen Square He is- a 35 year old. right handed gentleman that s:tarted to h~ u~s;)Ot s.ensol)' S)'n\ptoms In 
Loodon 2008.12 months later, he started to have what he described as 'absenceatt&Cks'. Wl\athedescnbts ts 
England a "smell of somethlng bad" which acts 6S on .ut•. Thb Is followed by a dwt~leptic ewnt v-here he ~oses 

WClN 38G ~w~reness (no automotor acttvi'ty is noted) fot a few m.nut4K and is fcllowtd by a dY'Cogni1ive s,tate 
Neurology Epilepsy General which !asts 20-40 minutes. During the dysc;ognitive state, he is vnable to speak to people but is able to 

5 November 2019 follow commands. He is thtn confusfd fol' atou.nd 20 minutes. These events occur around twice a day 
at pteS:('nt &nd din b. triggered by eabng. over exertion and lade of sleep. He llas never suffered a 

Private and Confldentiil genera.IJsed tonk clonic seizure. They ustd tooccui much mort frequently~ afound 15X P« day. 

lANCASTER GATE MEDICAl CENTRE 
lancaster Med.lc&l Ctntre He- has been diagnosed as •fouf epi~psy' elsewhefe and h.M had a tli.&l of multipl~ anb-epdepuc: 

20-21 leinster T erra<e drugs induding Levetiracetam (Whic;h resulted in a "pseudo·bul~r affect".). Carbamut-ptne (whid'l 

london rtsulttd In a withchw~ effect), Gabapentin (no benefit} and Sod1um Valproate (which resutted in a 

W2 3ET w.thdrawal .tfect). He feels his $eil~,tres have been better since his MS has Improved and M feels that 

VIAOocMan ~~ what has helped thts has bMn tM comblnatiot'l of ntuximab. i-ron chelation and Simvastatin. He<$ 
currer.tly not on any &nl·e-p.!eptic drug$. H~ tak.es Scmvastotin 80mg Nocte. 

Patient demographJC:s Attt:nda"t• details 
Potttnt nome Mf N•endra lANA Oateo{Ctxltoct 30/10/Wl') H~ has had an EEG (ofgan1sed by Dr Trip) whic-h has bffn rtported as normal with no ~pileptifol'm ct 

Darto(bitth 27/10/198<1 ComuttnriO<n method O.nk/PractKe Visit 
inter-f(tal ac:ttvlcy, Ht also enqu red 3bout obu~~nlng hiS EEG wav. form which having discussed wfth 

Genoo male Seen by At.vindhan Elaheeralhan 
out n.ourophys~logy team is not something we routinely do. 

NHS"v~ 7l1602 5954 RtSponsibfe heofrtJ toft Menek(J Sidl'lu. Consuhom 1-te ts a non-smoker, do•s: not dft'o11 'nd dCH not d1ink akohol. He lrves a,k)ne and is currentty seeking 
pro{esuoool Doctor 

HO$pitotiD 2108'9l33 Outcome of Otttfldonce Active Mon1toting 
~yfum to th~ United Kingdom. 

(new/further treatment nor 
At this moment in ·time. It is Important th,alt • gain d.rity as to the undertying neuro~lcal diagnosis, reauir"' 41 this ooint) !3S) 

P<t{~ttnr Suete 424 G~_p!:actic. He •S having pcuoxysmal dyscognitive events and has a complete-ly normal EEG A MRt and l umbM 
odd1.-ss HenryHouse GP prtXfice f-d#fltifift Esnn Puncture .s pending. 

275 New NoM ~d 
1.ondon Based on these ilnd how thew evttnts progress over th~ n~xt 6 months. we can make a decision as to 
England how to pro(eed Wtth regards to investigation of these events. 
N17AA 

TtlrphOM r.o. Thtro b no home phone GPnomt Unf'WnE'.d General Prftctibooer Yours Sincerely, number on file. GPd<taill lANCASTER GATE MEDICAL 
07541 l06741 (rnoblle> CENTRE ElectromcoUy checked & signed 
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20-21 LEINSTER TIRRACE 
LONDON Sp~t<i~IU.t registrar In Neurology 
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