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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

UNITED STATES OF AMERICA,
V.

NEIL K. ANAND, M.D.,
Defendant.

Case No. 2:19-¢cr-00518-CFK
ORDER

AND NOW, this  day of , 2026, upon consideration of Defendant's Motion
for Reconsideration of the Court's July 14, 2026 Order (ECF No. 803) and July 23, 2026 Order
(ECF No. 811), or in the Alternative, for an Indicative Ruling Under Federal Rule of Criminal
Procedure 37, IT IS HEREBY ORDERED as follows (check one):

(A) ECF Nos. 803 and 811 are VACATED, and the Cowrt will rule on the merits of ECF
Nos. 801 and 8§10 by separate Order.

(B) ECF Nos. 803 and 811 are VACATED as to Defendant's claim regarding the
truthfulness of the prosecutor's representations to this Court, and the Court will rule on that claim
by separate Order.

(C) The Motion is DENIED because the Court lacks authority to grant relief while
Defendant's appeal to the Third Circuit remains pending.

(D) Pursuant to Fed. R. Crim. P. 37(a)(3), the Court states that it would grant the Motion
on remand, or that the Motion raises a substantial issue, so that Defendant may seek a limited
remand under Fed, R. App. P. 12,1,

IT IS SO ORDERED.

HON. CHAD F. KENNEY
United States District Judge
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IN THE UNITED STATES DISTRICT COURT FOR THE EASTERN DISTRICT OF

PENNSYLVANIA

UNITED STATES OF AMERICA,
V.

NEIL K. ANAND, M.D.,
Defendant.

RECD AUG -3 2026

Case No. 2:19-cr-00518-CFK

DEFENDANT'S MOTION FOR RECONSIDERATION OF THE COURT'S JULY 14,
2026 AND JULY 23, 2026 ORDERS (ECF NOS. 803 AND 811) STRIKING
DEFENDANT'S MOTIONS TO PERFECT THE APPELLATE RECORD (ECF NOS. 801
AND 810}, OR IN THE ALTERNATIVE, FOR AN INDICATIVE RULING UNDER

FEDERAL RULE OF CRIMINAL PROCEDURE 37

I. INTRODUCTION

Dr. Neil K. Anand respectfully moves this Court to reconsider its July 14, 2026 Order
{ECF No. 803) and its July 23, 2026 Order (ECF No. 811), which struck Defendant's Motion to
Perfect the Appellate Record Under Rule 29 and Hazel-Atlas Glass Co. v. Hariford-Empire Co.,

322 U.S. 238 (1944) (ECF No. 801, attached hereto as Exhibit A)', and Defendant's motion, filed

'The caption of ECF No. 801, attached as Exhibit A, mistakeniii referenced Case No. 26-1359 —
rather than the pending direct appeal, Nos. 25-2804 and 25-2902. That clerical error was only
partially corrected in the caption of ECF No. 810, attached as Exhibit B, which retained 26-1359
in error and added 25-2804 but not 25-2902. The error had no bearing on either Order now
before the Court: ECF No. 803 correctly identified the pending appeal as “United States v.
Anand, Nos. 25-2804 & 25-2902 (3d Cir.),” ECF No. 803 at 1 n.1, and ECF No. 811 struck ECF
No. 810 on the same Griggs/Batka grounds as ECF No. 803.
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under the mistaken belief that ECF No. 801 had not reached the Clerk's Office (ECF No. 810,
attached hereto as Exhibit B), respectively, as "improper." ECF No. 803 at | n.1; ECF No. 811 at
I nl,

Defendant seeks reconsideration of the Court's Orders (ECF Nos. 803 and 811), not
resurrection of the underlying motions those Orders struck (ECF Nos. 801 and 810,
respectively). An order that strikes a filing is itself a ruling of this Court, and remains subject to
reconsideration even though the filings were stricken.

The Court's Orders rest on the same two grounds. First, the Court concluded that
Defendant's characterization of his motion as one to "perfect the appellate record”
mischaracterized its substance, reasoning that "'[plerfecting' an appeal refers to the process of
taking all the requisite procedural steps to file an appeal,” and that Defendant therefore had "not
presented a proper basis for a post-conviction motion." ECF No. 803 at 1 n.1; ECF No. 811 at 1
n.1 (striking ECF No. 810 "for the same reasons")}. Second, the Court held that it facked
jurisdiction to address "arguments that relate to the sufficiency of the evidence presented at his
trial and to his conviciion," citing Griggs v. Provident Consumer Disc. Co., 459 U.S. 56, 58
(1982), and United States v. Batka, 916 F.2d 118, 120 (3d Cir. 1990). /d Neither Order
addresses, distinguishes, or otherwise mentions Hazel-Atlas, the doctrine of fraud upon the court,
or any concern arising from the truthfulness of the prosecutor's own representations to this Court
at the April 8, 2025 proceeding. Defendant respectfully submits that reconsideration of both =
Orders is warranted for three independent reasons, any one of which is sufficient grbuhds for
relief.

First, and most directly, striking Defendant's motions was not among the options

available to the Court once if concluded it lacked authority to grant relief because of the pending
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appeal. Striking a motion as categorically improper — the course the Court took twice — is not
among the options Rule 37(a) provides. As the Supreme Court has held, a district court that lacks
authority to grant relief because of a pending appeal nonetheless has jurisdiction to entertain the
motion and "either deny the motion on its merits or certify its infention to grant the motion to the
Court of Appeals, which could then entertain a motion to remand the case.” United States v.
Cronic, 466 U.S. 648, 667 n.42 (1984).

Second, and in the alternative, the Court's Orders address a different claim than the one
Defendant actually raised, and the divestiture principle they invoke does not, by its own terms,
reach that claim. The Court's jurisdictional holding is expressly"limited to "arguments that relate
to the sufficiency of the evidence," ECF No. 803 at 1 n.1, and Griggs divests this Court only of
authority over "aspects of the case involved in the appeal." Griggs, 459 U.S. at 58. Defendant's
motion does not ask this Court to reweigh the evidence; it aitegés that the prosecutor made
specitic representations of fact directly to this Court that were, according to the government's
own records, false — a claim most precisely understood as one arising under the Due Process
Clause of the Fifth Amendment, distinct from an argument aboult the sufficiency of the evidence
or a matter properly understood as "involved in" the pending appeal.

Third, and further in the alternative, the general divestiture principle recognized in Gfiggs
does not deprive this Court of the authority to entertain — as distinet from grant relief on — a |
motion asserting fraud upon the court under Hazel-Atlas. The Supreme Court has squarely held
that a district court may entertain such a motion without leave of the appellate court, in both the
civil and criminal contexts. Standard Oil Co. of California v. United States, 429 U.S. 17, 18

(1976) (per curiam); United States v. Cronic, 466 U.S. 648, 667 n.42 (1984)."
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Defendant therefore respectfully requests that this Counrt either (A) reconsider its Orders
and rule upon the merits of the underlying Hazel-Atlas motion directly; (B) reconsider its Orders
on the ground that they did not address Defendant's actual claim; or (C), if the Court adheres to
its position that it lacks authority to reach the merits because of the pending appeal, deny the
motion on that ground. In the alternative, Defendant requests (D) an indicative ruling under Rule
37(a)(3) so that Defendant may seek a limited remand from the Third Circuit pursuant to Federal

Rule of Appellate Procedure 12.1.

II. PROCEDURAL BACKGROUND

On April 8, 2025, this Court conducted a bench proceeding pursuant to Federal Rule of
Criminal Procedure 29 to determine whether sufficient evidence existed to sustain Defendant's
conviction. Defendant's motion for judgment of acquittal was denied. Defendant's direct appeal
from his conviction is currently pending before the United States Court of Appeals for the Third
Circuit under Nos, 25-2804 and 25-2902. See ECF No. 803 at 1 n.1.

On July 7, 2026, Defendant filed, pro se, his Motion to Perfect the Appellate Record
Under Rule 29 and Hazel-Ailas Glass Co. v. Hartford-Empire Co., 322 U.S. 238 (1944) (ECF
No. 801, attached hereto as Exhibit A), asserting that lead prosecufor Paul J. Koob made four
materially false representations of fact directly to this Court during the April 8, 2025 Rule 29
proceeding, and that each representation was objectively refuted by the government's own
records and known to be false by Paul I. Koob.

On July 14, 20206, this Court entered an Order (ECF No. 803) striking Defendant's motion
as improper, on the two grounds set forth above. Neither gmmfd mentions Hazel-Atlas, the
doctrine of fraud upon the cowrt, or the truthfulness of the prosééutor‘s own 1‘epresentﬁions to

this Court.
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Believing, based on information conveyed to him, that the Clerk's Office had not received
ECF No. 801, Defendant filed a pro se Motion to Preserve the Appellate Record Under the
Prison Mailbox Rule (ECF No. 808), indicating that he was refiling the same motion out of
caution. That refiled motion was docketed as ECF No. §10 (atlached hereto as Exhibit B). The
Court subsequently confirmed that ECF No. 801 had in fact been received and docketed, and that
the Court had already ruled on it. See ECF No. 811 at I n.1.

On July 23, 2026, the Court entered a second Order (ECF No. 811) striking ECF No. 810
“for the same reasons" as ECF No. 803 — namely, the same Griggs/Batka jurisdictional
rationale — and further noting that ECF No. 810 was “essentialfy the same" as ECF No. 801, on
which the Court had already ruled. As with ECF No. 803, ECF No. 811 does not address,
distinguish, or otherwise mention Hazel-Atlas, the doctrine of fraud upon the court, or the

truthfulness of the prosecutor's representations to this Court.

III. LEGAL STANDARD FOR RECONSIDERATION

The Orders at issue here — striking Defendant's motions, rather than adjudicating them on the
merits — are interlocutory. This Circuit has squarely held, in a criminal case, that a district court
possesses inherent power to reconsider its own interlocutory orders "whether the case sub judice
be civil or criminal,” so long as it retains jurisdiction, and "can ﬁaconsider them when it is
consonant with justice to do so." Unilted States v. Jerry, 487 F.2d 600, 605 (3d Cir. 1973), As
explained in Jerry, nothing in the Federal Rules of Criminal Procedure forecloses this power; to
the contrary, Rule 57(b) confirms that "[i]f no procedure is specifically prescribed by rule, the

court may proceed in any lawful manner not inconsistent with these rules,” and "the power to
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grant relief from erroneous interlocutory orders... has long been recognized as within the plenary
power of courts until entry of final judgment.” /d. at 604,

This Circuit has separately recognized that where reconsideration is instead sought of a final
judgment, the movant must show: (1) an interveniﬁg change in the controlling law; (2) the
availability of new evidence not previously available; or (3) the need to correct a clear error of
law or fact or to prevent manifest injustice. Max's Seafood Cafe ex rel. Lou-Ann, Inc. v.
Quinteros, 176 F.3d 669, 677 (3d Cir. 1999) (citing North River Ins. Co. v. CIGNA Reinsurance
Co., 52 F.3d 1194, 1218 (3d Cir. 1995)). Defendant submits that reconsideration is warranted
under either standard: the Court's Orders rest on a clear error of law in applying Rule 37(a) and
the Griggs/Batka divestiture rule without regard to its well-established exceptions, discussed
below, and, independently, reconsideration of these interlocutory orders is consonant with justice
given the gravity of the fraud allegations Defendant's underlying motion raises.

This motion does not seek to relitigate the merits of those allegations, but their gravity bears
directly on whether reconsideration is necessary to prevent manifest injustice, Defendant's
underlying motion identifies four specific instances in which reiﬁresentations made d'ii"e'ctly to
this Court at the April 8, 2025 Rule 29 proceeding are, according to the government's own
records, demonstrably false. See ECF No. 801 at 4-18. Those ailegations remain unaddressed.
Whatever their ultimate merit, an order foreclosing judicial consideration of a colorable claim
that a federal prosecutor made knowing misrepresentations to this Court during a dispositive
proceeding works precisely the kind of manifest injustice the reconsideration standard exists to
prevent.

The government suffers no prejudice from reconsideration. De§pite the seriousness of the

allegations, the government never filed any response addressing Defendant's fraud claims in”
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either ECF No. 801 or ECF No. 810 before this Court struck them. Since the government never

responded to these motions, it would not be prejudiced by their reconsideration now.

1IV. ARGUMENT

A. Federal Rule of Criminal Procedure 37 — Not Outright Dismissal — Governs Where

the Court Believes It Lacks Authority to Act, and Applies Equally to Both Orders.

Even assuming Defendant's claim falls within the scope of arguments over which the Court has
disclaimed jurisdiction, the proper course was not to strike either motion as improper. Federal
Rule of Criminal Procedure 37(a) provides:

"If a timely motion is made for relief that the court lacks authority to grant because of an appeal
that has been docketed and is pending, the court may: (1) defer considering the motion; (2) deny
the motion; or (3) state either that it would grant the motion if the court of appeals remands for
that purpose or that the motion raises a substantial issue." | -

Rule 37 formalizes what this Circuit and the Supreme Court had already recognized és the
required practice. In United States v. Cronic, 466 U.S. 648 (1984), the Supreme Court confronted
precisely this scenario: a district court denied a Rule 33 motion for lack of jurisdiction because
the case was pending on direct appeal at the time. The Supreme Court held that "that ruling was
erroncous,” explaining that "[tJhe District Court had jurisdiction to entertain the motion and .
either deny the motion on its merits or certify its intention to grant the motion to the Court of
Appeals, which could then entertain a motion to remand the case." Id, at 667 n.42 (collecting
cases).

This Circuit's own precedent confirms the same principle, including in the criminal context. In
Venen v. Sweet, 758 F.2d 117, 122 (3d Cir. 1985), the Third Circuit described the settled praétice

that "[mJost Courts of Appeals hold that while an appeal is pending, a district court, without
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permission of the appellate court, has the power both to entertain and to deny” a post-judgment

motion, and that if the district court is inclined to grant the motion, "it should certify its

inclination or its intention to the appellate court which can then entertain a motion to remand the

case." Venen further quoted its own precedent for the proposition that "the proper procedure is

for [the movant] to file his motion in the District Court. If that court indicates that it will grant

the motion, the [movant] should then make a motion in this [Court of Appeals] for a remand of

the case." Id. (quoting Main Line Fed. Sav. & Loan Ass'n v. Tri-Kell Inc.. 721 F.2d 904, 906 (3d

Cir. 1983). which in turn quoted Smith v. Pollin. 194 F.2d 349, 350 (D.C. Cir. 1952)).

Even United States v. Batka, 916 F.2d 118 (3d Cir. 1990) — the very case this Couwrt relied upon

in striking both of Defendant's motions — recognized this same alternative. There, the Third

Circuit observed that "[clonceivably while an appeal is pending a district court could hear a

motion,,, and, if inclined to grant it, certify its inclination or intention to the court of appeals,

which could then enterfain a motion to remand the case," and further noted that "it might be

desirable to have such a procedure.” Jd at 120 n.5.

Federal Rule of Appellate Procedwre 12.1 confirms that the certify-and-remand mechanism

applies broadly — to "any motion that the district court cannot grant because of a pending
appeal,” including a fraud allegation surfacing while an appeal is pending. Fed. R, Ap!p.' P.12.1
advisory committee's note (2009). The commentary is not limited to Rule 33 or Rule 3 S.(b)'
motions; it expressly states that "Rule 12.1 does not attempt to define the circumstances in which
an appeal limits or defeats the district court's authority to act in the face of a pending appeal." Id.
Defendant's motion — alleging that the prosecutor committed fraud on this Court -— fits

squarely within the kind of situation Rule 12.1 was written to address,
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This point applies with equal force to both Orders now before the Court. ECF No. 811 struck
ECF No. 810 "for the same reasons" as ECF No. 803 — the same Griggs/Batka jurisdictional
rationale —- so the error identified here was not cured between ECF No. 801 and ECF No, 810; it
was simply repeated. Because striking Defendant's motions outright was not among the three
options Rule 37(a) affords, both Orders should be reconsidered, and the Court should instead

proceed under Rule 37(a).

B. In the Alternative, the Court's Orders Address a Different Claim Than the One

Defendant Actually Raised.

The Court's Orders treat Defendant's 1119ti011s as an ordinary post-conviction attack on his
conviction, reasoning that "perfecting" an appeal "refers to the process of taking all the requisite
procedural steps to file an appeal," and that Defendant therefore "has not presented a proper basis
for a post-conviction motion." ECF No. 803 at I n.1. Based on.that characterization, the Court
held that it lacked jurisdiction to address "arguments that relate to the sufficiency of the evidence
presented at his trial and to his conviction." Id. (citing Griggs, 459 U.S. at 58, and Batka, 916
F.2d at 120). |

Defendant's motions, however, do not ask this Court to reweigh the trial evidence or reconsider
whether a rational factfinder could have convicted him. They allege that the prosecutor made
four specitic, discrete, and materially false representations of fact directly to this Court at the
April 8, 2025 Rule 29 proceeding — representations that, according to the government's own
records, were false, and that this Court relied upon in denying the motion for acquittal. See ECF
No. 801 at 4-18. A claim that the prosecutor's own representations to the Court were l=<nowing'1y"
false is a claim about the integrity of the proceeding itself. It is Eanaiytically distinct from an

argument that the trial evidence was legally insufficient to convict. The prosecutor — an officer
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of this Court, bound by heightened duties of candor — corrupted this proceeding through
knowing misrepresentations made where no cross-examination was possible.

Indeed, Defendant's claim is most precisely characterized as a violation of due process under the
Fifth Amendment — a theory independent of, and requiring no resort to, the equitable fraud-
upon-the-court doctrine (addressed below). A prosecutor's obligation is not "that it shall win a
case, but that justice shall be done,” and he is "as much" obligated "to refrain from improper
methods calculated to produce a wrongful convictibn as... to use every legitimate means to bring
about a just one." Berger v. United States, 295 U.S. 78, 88 (1935). This principle is not confined
to representations made before a jury: a judicial decision resting on materially false information
violates due process even where no jury is involved and even absent a showing of deliberate
wrongdoing. Townsend v. Burke, 334 U.S. 736, 741 (1948) (a sentence imposed "on the basis of
assumptions... which were materially untrue" is "inconsistent with due process of law," “whether
caused by carelessness or design"); United States v. Tucker, 404 U.S. 443, 447-49 (1972)
(extending Townsend to tederal sentencing based on constitutidnally invalid information).

This theory rests on the Fifth Amendment, not on any inherent equitable power to vacate a
judgment.

Because the Court's jurisdictional holding was, by its own terms, limited to "arguments that
relate to the sufficiency of the evidence," ECF No. 803 at | n.1 ,}that holding does not resolve —
and neither Order otherwise addresses — Defendant's separate and distinct claim 1‘eg511diﬁg the
truthfulness of the prosecutor's own representations to this Cou'lit. Reconsideration is'warl‘antéa
so that this claim may be addressed on its own terms, whether by this Court directly or through

the certify-and-remand procedure Federal Rule of Criminal Procedure 37 provides.

10
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This conclusion follows independently from the divestiture principle's own terms. Griggs divests
a district court only of "control over those aspects of the case involved in the appeal.” Griggs,
459 U.S. at 58 (emphasis added). Koob — an officer of this Court — fabricated representations
directly to this Court at the April 8, 2025 Rule 29 proceeding. That fabrication goes to the
integrity of a proceeding this Court itself conducted. Griggs and Batka therefore do not divest

this Court of authority to consider it.

C. In the Alternative, This Court May Entertain Defendant's Hazel-Atlas Motion Without
Leave of the Third Circuit. A

The general rule that a notice of appeal "divests the district court of its control over those aspects
of the case involved in the appeal,” Griggs, 459 U.S. at 58, is not absolute. It does not bar a
district court from entertaining — as opposed to granting relief on — a motion addressed to the
integrity of the judicial process itself. In Standard Qil Co. of California v. United States, 429
U.8. 17 (1976) (per curiam), the Supreme Court held that a district court may entertain a Rule
60(b) motion alleging fraud by government counsel without leave of the appellate court, because
"the appellate mandate relates to the record and issues then befc;i'e the court, and doés not plif'ijbl't
to deal with possible later events." /d. at 18.

Hazel-Atlas Glass Co. v. Hartford-Empire Co., 322 U.S. 238 (1‘944), and Chambers v. NASCO,
Inc., 501 U.S. 32 (1991), recognize a federal court's inherent power to vacate a judgment
procured by fraud upon the court. In United States v. Washingion, 549 F.3d 905, 912 (34 Cir.
2008), this Court held that both Hazel-Atlas and Chambers are civil cases, and that it was
unaware of any "long unquestioned” power of federal district courts to vacate a judgment

procured by fraud in the criminal context.

11
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Washington addresses a different legal theory (inherent equitable power) than the one
Defendant's due process claim invokes (a direct constitutional violation), and the identity of the
alleged wrongdoer — the prosecutor, an officer of the court, rather than the defendant —
underscores why this is a distinct claim. In Washingfon, the fraud at issue was committed by the
defendant himself, who lied about his own identity to the court, probation officers, and federal
agents to conceal his criminal history, Here, by contrast, the misrepresentations at issue were
made by the prosecutor — an officer of the court bound by heightened duties of candor to the
tribunal -— directly to this Court at a proceeding where no cross-examination of his
representations was possible.

This equitable power is preserved by Rule 60(d)(3), which provides that Rule 60 "does not limit
a court's power to... set aside a judgment for fraud on the courl" —a provision the Advisory
Committee adopted specifically to preserve the authority recoghized in Hazel-Atlas ifself. Fed.
R. Civ. P. 60(d)(3) advisory committee's note (1946). This independence from ordinary time
limits reflects the same principle underlying Standard Oil, szmr:d: fraud upon the court is treated
as a matter apart from the ordinary progression of a case, uncomilected to whatever procedui‘étl
posture — including a pending appeal — the underlying case otherwise occupies,

For the foregoing reasons, the Rule 37 procedure discussed above provides a basis for relief that
does not require resort to any theory of inherent equitable authdrity. This section provides an
alternative ground for relief, applicable only if Rule 37 does not independently resolve the

motion,

V. CONCLUSION

For the foregoing reasons, Defendant Neil K. Anand respectfully requests that this Court

reconsider its July 14, 2026 Order (ECF No. 803) and its July 23, 2026 Order (ECF No. 811),

12
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and (A) rule upon the merits of Defendant's Motion to Perfect the Appetlate Record Under Rule
29 and Hazel-Atlas directly; (B) recognize that Defendant's claim regarding the truthfulness of
rthe prosecutot's representations to this Court is different from — and was never addressed by —
the Cox.u't's ruling that it lacked jurisdiction to address "arguments that relate to the sufficiency of
the evidence presented at his trial and to his conviction," ECF No. 803 at 1 n.1; or (C), if the
Court adheres to its position that it lacks authority to reach the merits of Defendant's claim while
the appeal remains pending, deny the motion on that basis. In the alternative, Defendant requests
(D) an indicative ruling pursuant to Federal Rule of Criminal Procedure 37(a)(3), stating either
that it would grant the motion upon remand or that the motion raises a substantial issue, so that
Defendant may seek a limited remand from the United States Court of Appeals for the Third

Circuit pursuant to Federal Rule of Appellate Procedure 12.1.

Respectfully submitted,

Wep Anamd.
Neil K. Anand, Pro Se
FCI Danbury
33 1/2 Pembroke Road
Danbury, CT 06811
Date: 7 /2] 26

13




Case 2:19-cr-00518-CFK  Document 813  Filed 08/03/26  Page 15 of.125

EXHIBIT A

Defendant's Motion to Perfect the Appellate Record Under Rule 29 and
Hazel-Atlas Glass Co. v. Hartford-Empire Co., 322 U.S. 238 (1944)

(ECF No. 801, filed July 7, 2026)
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IN THE UNITED STATES DISTRICT COURT FOR THE EASTERN DISTRICT OF
PENNSYLVANIA
UNITED STATE.S OF AMERICA,
V.

NEIL K. ANAND, M.D.,
Defendant.

Case No. 2:19-cr-00518-CFK

MOTION TO PERFECT THE APPELLATE RECORD UNDER RULE 29 AND HAZEL-
ATLAS GLASS CO. v. HARTFORD-EMPIRE CO., 322 U.S. 238 (1944)

1. INTRODUCTION

' Dr. Neil K. Anand respectfully moves this Count pursuant to Federal Rule of Criminal Procedure
29 and this Court's inhc_f_ent authority under Hazel-Atlas Glass Co, v. Hartford-Empire Co., 322
U.S. 238 (1944), to perfect the appellate record regarding this Court's April 8, 2025 denial of his
Motion for Judgment of Acquittal and to preserve these issues for review by the Third Circuit in
Case No. 26-1359,

This Motion is filed solely to petfect the appellate record and preserve these issues for the Third
Circuit's review, Because the integrity of the Judicial process itself was compromised during a
dispositive proceeding before this Court, it is impetative that this evidence be formally preserved

in the record for appellate review,

On April 8, 2025, during Rule 29 proceeding — the dispositive bench proceeding where Judge
Kenney alone, with no jury present, was deciding whether sufficient evidence existed to sustain
the conviction — lead prosecutor Paul J. Koob took the perjured testimony from trial and
repeated it directly to the judge as established fact, He did not stop there. He presented a
fabricated account to this Court as eyewitness proof that Dr. Anand forced patients to accept
medically unnecessary "Goody Bags" of medications in exchange for opioid prescriptions

written outside the usual course of professional practice and without a legitimate medical
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purpose. He misrepresented the legitimacy of non-opioid medications dispensed to patients. Each
statement was made directly to this Court. Each was objectively refuted by the government's

records. Each was known to be false by the prosecutor who made it.

These were not arguments, They were not inferences. They were false representations of fact,
stated as established truth, refuted by government records— delivered to this Court at the precise
moment it was deciding whether sufficient evidence existed to sustain the conviction, during a
proceeding where no jury was present, no cross-examination of the prosecutor's representations
was possible, and the integrity of the proceeding depended entirely on the prosecutor telling the

truth,

That escalation — from perjury before a jury to false statements directly to this Court during a
dispositive bench proceeding — is the transformation from a professional conduct violation into
fraud upon the court under Huzel-Atlas. Fraud upon the court requires conduct directed at the
judicial machinery itself — not merely at deceiving the opposing party or the jury, but at
cotrupting the proceeding by which the court performs its impartial funcﬁon. When a prosecutor
stands befote a judge at Rule 29 and makes false factual representations about the content of the
evidence — with no jury present, no cross-examination possible, and the judge's ruling
determining whether the conviction stands or falls entirely — he is not making an argument. He

is corrupting the proceeding by which this Court performs its impartial function,

These were not misteptesentations about peripheral details. They were false statements to sustain
the conviction; that Dr. Anand was prescribing outside the usual course of professional practice;

that patients were coerced into accepting non-opioid medications as a condition of receiving their
prescriptions; that pre-signed blank prescriptions wese being handed to unlicensed staff and that the,
patient documentation contained no basis for prescribing opioids. Koob made false

representations — directly to this Coutt, at the precise moment it was determining whether

sufficient evidence existed to sustain the conviction.

He told this Court that the documentation contained no basis for presoribing opioids — while

holding patient files containing objective diagnostic proof: MRI reports showing spinal stenosis,
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EMG reports confirming radiculopathy, and a neutosurgeon's written determination of ongoing
and indefinite pain management, Each of these statements was made directly to this Court — not
to a juty — during a proceeding where the judge was making a legal determination and where no

cross-examination of the prosecutor’s factual representations was possible.

This exceeds a Napue violation. Napue addresses false testimony presented to a jury. What
Koob did was present fabricated accounts directly to this Court-— the sole decision-maker at
Rule 29 — as established facts supporting denial of acquittal, in a proceeding where there was no
mechanism to cross-examine his representations and where this Court was entirely dependent on

his accuracy.

The elements that this motion establishes are: (1) a false representation (2) made directly to the
tribunal (3) during a dispositive proceeding (4) that the prosecutor knew to be false (5) that was
objectively provable as false from the government's own files, and (6) that undermined this
Coutt's ability to perform its impartial truth-seeking function. A pattern of deliberate repetition
during the April 8, 2025 Rule 29 proceeding satisfies Hazel-Atlas’s requirement of a 'deliberatety
planned and carefully executed scheme.' 322 U.S. at 245.

Each of these elements is established by the government's own records, This motion is filed to
preserve these issues for review by the Third Circuit in Case No. 26-1359 pursuant to this Cowt's

inherent authority under Hazel-Atlas and Federal Rule of Criminal Procedure 29,

II. LEGAL STANDARDS

Federal Rule of Criminal Procedure 29 provides that the Court must enter a judgment of
acquittal of any offense for which the evidence is insufficient to sustain a conviction, A post-
verdict Rule 29 motion requires the Court to determine whether any rational trier of fact could
have found the essential elements of the crime beyond a reasonable doubt. Jackson v. Virginia,
443 U.8, 307, 319 (1979). The Third Circuit reviews the denial of a Rule 29 motion de novo.
United States v. Caraballo-Rodriguez, 726 F.3d 418, 424 (3d Cir. 2013).
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Hazel-Atlas Glass Co. v. Hartford-Empire Co., 322 U.S. 238 (1944), establishes that a coutt has
inherent authority to vacate a judgment procured through fraud upon the court, Fraud upon the
coutt requires conduct directed at the judicial machinery itself -— conduct that corrupts the
impartial function of the proceeding. Unlike ordinary fraud, fraud upon the court has no
limitations period and may be raised at any time. Id. at 244-45. The standard requires a

“deliberately planned and carefully executed scheme” to defraud the court. Id, at 245.

Napue v, lllinois, 360 U.S. 264 (1959), holds that the government’s knowing use of false
testimony violates due process, The Hazel-Atlas standard is distinct from and broader than
Napue: while Napue addresses false testimony presented to a jury, Hazel-Atlas addresses false
reptesentations made directly to the court itself during proceedings where the court is the sole
decision-maker. The prosecutor’s conduct here falls squarely within Hazel-Atlas because his
false representations were made not to a jury but to this Court as the sole arbiter of the Rule 29

motion.

111 FALSE STATEMENT ONE: THE GLASGOW FABRICATION
A. What Koeob Told This Court

On April 8, 2025, during Rule 29 proceedings with no jury present and this Court serving as the
sole arbiter of evidentiary sufficiency, lead prosecutor Koob made the following direet

representation to this Court:

"Frederick Glasgow specifically said he watched him sit there, sign and stamp a whole pad, and

allowing these unlicensed folks to fill out drugs that are going out the door." (Tr. 2357:21--23.)

Koob attributed this account to Glasgow by name. The word "specifically” was deliberate — it

conveyed precision, accuracy, and direct eyewitness observation of criminal conduct.
B. What Glasgow Actually Testified

Glasgow's complete testimony on this subject is a single answer to a single question on direct

examination at Day 3, Tr. 454:6-13, The government asked:
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: Q Did you ever see D} Ammd sign o stamp pt'esc: iptions that weren I fo; you?
A Yeah
: Q C‘an you rell us abom that?

- A One day I walked baok 10 the back !haf — fheze was] guess dn exam room in the back thet e
: past hrs ojf ce. And he was .smmg at hlS desk jusr s:gmng and srampmg u book of presct !ptlons o

_ C 'l‘he Tlu’ee I‘abl icated Blements

- Koob fabucated tince eiements that do not ex1st anywhexe n (Jlasgow’s thhmony and that ::'_:_' -

taansfonn an mnocent desmptmn mto a fedmai cume

;: "Whole pad.':' Glasgow &ﬂld “a book of pwsu 1pt10ns " Koob changcd it to "a whole pad " A

o i physmxan 51ttmg at hls desk szgnmg a boo k of prescuptlon'; 13 domg medlcdl papel wmk i i __ :_ o

o completmg patlent-spemfic pnescuptions that have alkeady been pxepaled A whole pad 1s a biank B

. _pad of plescuptton forms being ple—:aigned for othexs to fill in Iatel The subsutunon nansfmms S
- }awfu! medical documentatxon mto a cmnmal ple-csagmng bcheme Gidsgow nevm used that f T

'_'word Koob mvented xt, L f

__:_"Unhcensed felks to flil out da ugs." Gl'lsgow saxcl nothmg about unhcensed ataff IIe saad . R

;: : nothmg about anyone ﬁllmg out anythmg That entue clement — whu,h descnbes the or umnai

o aot 1tseif —— was mvented by Koob and atmbuted to Glasgow by natne befoie ’Ehls Coult, No

; appeat in Giasgow s test;mony It dnes not appeau dr:ywhme in the 1cc01d os a slatement

_:7 altubuted to Glasgow Koob fabucaled 1t entneiy

_:f, What Glasgow actually descubed —8 physac;an at hzs desk domg papelwoxk — 1s conmstent {' _- o
. with oxdmaiy medicai P actice. _What Koob told this Comt Glasgow descnbed 4 physician R




. pre-signing blank pads fm unl:ccnsed staff to fill out and s.and out the doox —isa fedclal cnme :_: e

' _:. '.;_'Ihe diffeience between those two accounts is not mtel p1 etataon or emphdms It is fabucatlon L

.Case 2:19-cr- 00518 CEK .Document 813. ..Filed 08/03/26.....Page.21 of 125

:__Qa_s__e_2_.19f¢rf_()0518-CFK _ Document 801 Filed 07/07/26 PageBof 63

o -:-.D Physxcal Ev;dence Independenﬂy Conﬁunq the I I‘abncatlon o |

: ,;'rhe govermnent pmduced thousands oi‘ pages of p.menl ﬁle 1ecoxds heanng PT FILES batcs ':: " e s

- numbels Not one blank pm-mgned paescl lption form appeals anywhene in: that pmductmn The _' . f e

| .i'iphotographs in ev1dencewumoludmg PT_FILES 003641 (Gage), PT_FILES_004521

show fully compieted patient-spemﬁc presor 1pt1ons cleally showmg the sm 1pts wele not ple- ; -

'.(Glasgow), PT FILES 005110 PT FILES 005252 (Lyrzch) PT_ FILES 006781 (Rms),

S 31g,ned PT FILES 010379 shows a pleb()i 1pt10n pad zecovcieci from Sievensons patlent ﬁle —

o | and not one scnpt on that pad is pxe sxgm,d A ple—blgt‘lcd seript bea:s a sxgnatme ona blanlc fmm'_ S
o w1th 1o patlcnt mfmmauom Not one such form exists anywhew in the govei mnent‘s productkon R
N Koob held ilns enﬂre ploductlon when he told Judge Kenney that ple 31gncd smpis wele gwen B R

:to scn Lbes to w1 1te pxescnptmm. .

On the mommg of Apul 9, 2025 thxs COUlt acqunted co- defendant Vlktouya Makatova I{Qob o

E Materlality‘l(oob‘s __('_)w'n'.Word.s' Establish It. T

| 1mmed1ately moved for 1econsideiat:on at stdeban statmg at T1 ial T 24'71 25 2472 4 _
”W:!h respect to fhe pt e.sc; iptions, if's fhe 72 es;gning is the mue As fhe Cow! heaid at .s:debar :

e pi esagnmg and hawng somebody iook af it Ia!ef is not the Iaw thai is not a[lowed '

= 3 Tins Coult demed l‘eCDIISldeidtIOH The only pxcs:gmng evxdence Koob had attubuted to D1

3 _ Anand duung Rule 29 was the Glasgow fabrloauon, Plesentmg a fabz wated account as

. estabhshed fact to the 5016 decxswn—makez at a dxspo:;ltive pxoceedmg conupted the mtegnty of o _ |

that pmoeedmg

; : I‘ Why This Is Fl aud Upon the Coult

_ When Koob sald “erdeuck Glasgow spcmﬁc,ally qazd" - that was a faclual aeplesentauon about

- | : the content of the ewdentmx Yy I recoxd not an. aig,ument not an mfe1ence, not advocacy Tlle word
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speoxﬂgalfy" is a duu,t claim of accuracy — it tells thns Court: l am not par aph1a5111g, I am not

' :mfcu mg, I am teiimg you exactly what thls w1tness said. That statement i is objectweiy and

veuﬁably faIse The ﬁtbucated woxds — whole pacl un]nuenqed folks, gomg out the dom e SO

'Glasgownevclsaldanyofat '

e '_ " Each Hazel-A:‘las eIement is sahsﬁed ( }) Koob made a false 1eplesenldhon (2) dnectly to tlm

;e :'_tubunai (3) duung a dlsposxtlve bcm,h pioceedmg (4) that hc knew to be false S the patxent :f '

= | pleSGI 1ptlon 1ecmds pmciuced in discover y contained not one blank pre- sxgned fo; m, and Koob

' -'held every: one of those 1cco;ds when he made this representation (5) that is ob_;eclwely provabIe ' L

s as false from the tuai tramm ipt itself, and (6) that undeunmed this Count's ablhty to perfom] rts '

1mpa1tla! truth~seekmg function at the premsc moment it was dcczdmg, whetha sufficzent

’ _zewdenc.e exxsted to snstam the conwctlon

T hts exceeds a Napue v1olat:on Napue ddd:esscs false testlmony plesented fo a Jm y What Koab; _' : S

-_’:dnd was plescnt a fabmcated account dnectly to thlS Coml — the sole dec:s;on—maker at Rule 29 S

'——— as an cstablxsheci fact suppmtmg demal of acquittal That is ﬁaud upon the comtundei Hazel-.: EEE

| Aﬂa.s* Glass Co . Hm !j&n d—Lngvize Co,, 322 US. 238 (!944) —_— fl aud "cluected to the Judwlal

' mach:nexy 1tseli" that makes it lmpossxble fm tlze cmut to pelform HS “1mpartsal task " Id at 246 o _5 -

--zf__Iv. rALSE STATDMENT TWO TAMARA GAGE “CON’I‘INUED 'ro GIJT 'mn BAG L

B EVERY MONT ».

| ";A. What Koob Toid This Couu._ L

2 At tual K_oob ehmted thc followmg test:mony fmm T. G. on dnect exammatlon (Day 6 pp

L ImLea:

i Q How oﬁen o: how many Imzes dzd you rece;ve i!:te medtca!mns fhe: eaﬁe: ?
' '_jzé Eve: ymomh SEE '




o :}evadence ex1sted fo sustam the conv:cnon

| e | E 3_ ;-Ieilmg eve; yone fhat would Irsren sl1e dzdn 't wanf il S}re comlnued 1o ger fhe bag epe; y momfh t{. | e
"'-ﬁ-;_f*(T: 2352 44) R S G b [

5 o 'Koob contmued ”He com‘mued {o joa ‘ce them to ta]re fhem i (T ¥ 352 ] ? )

L _'B What _' ovemmeni Fife 303 vaes

- ninec consecutwe months of zero dlapensmg whﬁa Koob fals(:ly told tius COlllt she coutmued to o
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5 Having ehcxted that testimony himseif Koob thenxcpeated :tdnecﬂy to Judge Kermey at Rule S

g 29 as estab]ished fact — at the plemse moment the Coutt was detelmnnng whethex suff’lczent

5 M, Gage gave fhe very wwd de.s*c: :ptzon oj sitting on the ﬂoo; cmd dunzpirzg oui fhe bag rmd sl

o Those statements wexe Koob“; own dmct repr esentauons to this Comt — not a summaxy of _
testlmony — offexed as, estabhshed fact to sustain the coetcmn theozy — tint patlents 1ad to _ _' S " i
. accept the Goody Bag me.dmatlons (non- upxoid antiwmﬂammalones and muscie 1e axels) m SR

exohang,e fox then opmld prescrlphons. L

Last m-h ‘"use dlspensmg Deccmbel 18 2018

Last date as actlve patlent‘ Septembe: 24 2019

:.j”Govelnment Fﬁe 303 shows no 1n~house dsspensmg to Gage ﬁom December 2018 fmward — R

g -f';leccivethe bag eveny month ks : R P I L S O S s
::;C Proof of Koob sI{rmwledge D
: Govcrmnent File 303 was the pmsecution ] foundauondl dlspenbmg f‘:le — lhe same ﬂle thc Iy

o government used to bulld 1ts case-m—chwf secure lhe 1nd1ctment and p1epme Tamaia Gage s '_ S
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':told thls Comt that Tamam Gage “comumed to get the bag every month ? he was holdmg

e | 'Govemment Flke 303 The statement was the direet opposzte of what that file showed Pnesentmg

g fabmcated accouut as estabhshed fact to the sole decmron-makcx at a dlsposxtzve pz oceedmg v

i co:rmpted the mteguty of tlmt pmceedmg.

o 'D Why ’I‘ius Is qud Upon the Cou;t

- .':Thls mcets evel y Hazel Aﬂas element The statement was made dnecﬁy ta thlS (»Oillt duimg a

disposmve bench pxoceedmg Koob bu!lt the coeauon themy fr om TFile 303 — a dxspansmg log

S showmg zclo dnspensmg fox nine consecutlve months cannot be leconcxled w;th "eveiy month "

_ _Koob made ﬂ'llS repr esentatlon at the pr ecxse moment Judge Kenney was deteimmmg whethei

o sufﬁclent cwdence cxnstcd to sustain the coelmon themy —a wp;esenta{lon Govcmmcnt I‘ﬂe

303 duectly and conciuswely wfutes _

- ‘Each Hazel—-Aflas' element is satisﬁed (1) Koob made a fahe 1eplesenmtmn (2) dnectly to tius

S tubunal (3) durmg a drspomnve bench pr oceedmg ) that he knew to be false —he held

Govemment I‘ﬂe 303 when he told thls (30111t dxspensmg contmued evely month, and that ﬁle

o contains nine conseoutlve montlm of zero entries (5) that is objectively provable as false from the___f'

. __ :government’s d1spensmg wcmds and (6) that undenmned thls Cowt’s ab;lzty to petfo;m :ts '_ : |

o rmpm uai tmth-seekmg function at the pnecxse moment it was decndmg whether sufﬁment

- _ewdence ex:sted to ‘sustam the conwcuon on (,ount 2

'I’hla exceeds a Napue wohuon Napue addtesses talse testnnony piesented to a jlil’y What Koob DA

o _dfd was pmsent a false factual chalacteuzatmn ; “she continued to get the bag every month” - -l

- : duectiy to this Count as the se]e declsmn make: at Rule 29, as an establ;shed fact supporting -

B :;:demal of acqulttal 'I‘hat is ﬁaud upon the couxt undel Hazel-Arlas Glas.s Ca v Hm {fo: d—bmpne u ﬁ;‘. _

e __"i:Co 322 U, S 238 (1944) m-fmud “dnected to the judlcxal machmely ltself” that makes it i
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o NEED, OR USE THIS MEDICATION”

A What Kooh ‘I‘uld Thas Coult ﬁ -

- 'At the Apui 8 2025 Ruie 29 pmceedmg, Koob made thc foliowmg 1ep1esentauons duectly to i -

& -Judge Kermey

hy “Each cIa;m that was submztred fm a nanopm:d medzcanon wasfalw and f audulem And each - i

I 'of fhe pa!zents that resr:f ed dzd say that ihey gave noiwe to fhe of[‘ ice stcgjf" rhat :‘hey did nor wcmt:_ ) _'ﬁ o
need or use this medwarwﬁ “ (Tr 2351: 19m22 ) R

o 'Moments latel 1etmnmg to ﬂ1e same pmnt

N "[Defcndam Anand] commued to do .so Imowmg tha! lm pancm,s were nor zmng fhese
. medzcations, d:d nol want them. He confszed to for ce them to take Ihem " (Tz 2352 15 l?’ )

- ?And agam addressmg the pat:ents on Counts 2, 3 and 4 spemﬁcaﬂy. o

i Th‘” p“ﬁe'?mwﬂ“fewﬂ?ey dfﬂ' not me! or :'M_,se.,(he_r_r_i. g (1‘1235319—20 )  s e

B, What 'the:(?gi?el?hmeht’s Own}R_ecoitds Prove o

;:'--These zeplesentatlons were not mcidmtal Koob'e mpeated assertxon that patlents did not want -

: E need or ixse these medncatsons was the ev1dent;a1 y foundatlon of ihe government‘s quld pxo quo : _

S :theory — that patiente wele 1equned to accept bags of non-(}pmui medwat;ons as. a condxtxon of Ty

-"':}'1ece1vmg theu opmld plescuptmns 'I ‘he governmcnt's own 1econds mfute that pxemlse dnect]y _' bk

B ; ‘Eveay patxent Koob named was vuluntaxily filling 1 those same non 0psoxd medlcatlons at wtatl

_pharmacxes, on then‘ own, outs1de D1 Anand's office, He made these wpresentallons at the R

| g pleclse moment Judge Kenney was. deteunmmg whethet sufﬁcmnt ev1dence exmted to sustaln ': :_f S

' the conthlon on Counts 2, 3 and 4

= '_ Tamara Gage. Govamment Flie '303 shows Gagc voluntauly ﬁllmg txzamdme and amltuptyime o

—_ non-opsmd muscie 1elaxet and nelve pam medu,anons —at chke Phalmacy on multlpie _

‘occasions between Oc_fo_bea 2015 and August 2018, Dr. Ana:}d 3 _DICh} ono electronic medical -




e zolplclem. N a non—oplold sleep medwatton —at Yoxke Phalmacy on August 18 2021
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a ; '?ptcscnbed by an mdependent physaman at Compxchenswe Caze. Nobody hauded her those

o '_ é'Yoxke th macy actoss neaaly thn eo yeans is meconcilable w1t11 Koob's teplesontatton that she

'::_dzd not want need or use these medlcatlons

Jodl Stevenson, PT FILES 009957 00998] contam puox medtcatzon 1ecoxds ﬁom Momswllo

e 'Yatdley Famlly Medwmo documentmg that hefme she ever paesented as Di Anand‘s patlent

Stevonson was alxcady Lecuvmg Lyri ica 2251ng —a nomopzmd nerve. pam medtcatton peact R _' g_ :

| ltbupxofen 600mg-—~ anon-optmd anti- xnﬂammatmy Zowoiex 35mg —3 lan-oplOld antl- e

: '_;_mﬂammatory — dlld ploplanoloi SOmg, all plescubed by hor p1 unary cate physmlan. _On

) Octobm 26 2022 FBI agcnto lccovet ed ﬁom Stevenson s tesxdence two complotely empty

': bottles of‘ cyclobenzapune — Rx §02528 (60 tablcts, 7. Smg) and Rx 105918 (120 tablets, 7, Smg)

S —«w and two par tia!iy used botties of cyclobonzam ine — Rx 103572 and Rx 100869 — dtspensed _5 .

B by Dr A.nand‘s m-house pharmacy (INI 0011094)01111) She also voluntauly ﬁlled topnamate Sl

o ”(Rx 66896’73) plesm ibed by Dr. Anand at Sav On Phatmacy Addltlonatly, Stevenson testtﬂod o
Cat Tl 1091 1092 that she is cuuently takmg Lyuca —a nonaopzoacl pzesoubed f01 nerve pam — 2

'and ploplanolol f01 mtgtames, and another pifl that heips with the newe pain at mght aIl . S

o _paescubed by physwlans mdependcnt of D1 Anand Koob made these 1epleseutattons &t ti

_flom he: home, voluntaxy 1eta11 ﬁiis at an outsuie phaimacy, and medmdtlon 1ecords oonﬁmung

| ';'_fhel ongom,g, use of non Oplold medlcauons hefme, duung, and aftet hel tnme as D1 Anand‘ :

. pauent

_ _Jacquelmc Culver. PT I‘ILLS 002928 through PT FILES 002939 paior rnedlcatlon recor ds
i ::. : ﬂom Momswlle Yardley Famliy Medzcme, document that befote she ever ptesented as D1

B _f‘f Anand's patlent Culve1 was a!ready 1ecetvmg VlCOplOff:‘.n Ambxen CR and zolpldem— = |

R i- et B 1:3_“: LG
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= i_ ) ;' Govemment I‘ﬁe 303 ﬁu thel shows Culvel voiunta: Hy ﬁllmg tlzamdme 8 non oplmci muscle__ ¢ R

re[axer _~ at Bag Oak ]’haimacy in Novembel 2015 and cyclobenzapune — a non-opmid

o muscle 1eiahez == at Bng Oak Phaxmac,y 1n December 2015, At trial, on closs-exammahon dt Tr. i

) 1771 1772 Cu[vel testsf ed under oath that she cuuently takes gabdpentm duloxetlne,

of D1 Anand He! own swmn testlmony, combmed w;th the govel nments own 1ecolds qhowmg o

o - VOluntaly non opimd use befme, during, and after hm tnne as Dr, Anand’s patlem, 1s |

'meconcllabethh Koob'qlepnesentatmn that she did not wunt need, or use these medicatlons TR

| Gerq!dme Lynch Lynch 1cst:ﬁed at T1 1297 that she used. the lldocame patehes aud cream _:;i'.;
- from the bags She further testlﬁed at T1 1309 that DI Anancl pwscnbed her gabapentm B
B _"spemfically fm dtabet:c nemopathy —a non~0p1md she was act:vely takmg for ac documented :
i :';'medlca! conclltlon Govemment Flie 303 shows she voluntarily ﬁlied Tlokendl XR blanded - .::}'

o topnamate exicndcd 1elease a non- Opi()id mxgmme and newe pam medwatlon — at qumiy s

o Phaimacy on Apnl 25 2018 a 1eta11 phaimacy outszcle, the m~house dlspensary —the same class L
~of non~opi01d medlcatlons Koob told thls C()mt she d:d not want need oruse. . -

. _"Fx ederlck Glasgmv. D1 Nuav K Shah a boal d«cemﬁed neulosulgeon and spine spec:allst at '
QiPrmceton Blam and Spme exammed Glasgow and concIuded within a 1easonable deglee of | .

: .'medlcal ce; tamty that ongomg pr eW'Dt'“ns for muscle lefaxanis ane:i antz-mﬂammatoa ies wouId o L
be necessary for his ilfetlme (PT_FILES: 004201-004207, at PT _ FILES_ 0{)4206 atached -

: heleto a meb’t NA'Z) o d“e“*ﬂy eSIdbllShmg medmal need for the same c!asq of medxcatlonsz S

o K_oob toid this Coult Glasgow dld not want need ot use. Govemment I‘ﬂe 304 shows Glasgow - SRR
L voluntauly ﬁlhng 1buprofen 800mg -—a non—oplmd NSAID anti- 1;1ﬂammatmy — at R:te Axd g
| :”:_:'5_‘:.#11] 10 m Fcbruaiy aud March 2016 pl escr:hed by Dr, Chustophcl Belleueu, a physzclan .
e mdcpendent of D1 Anand The same ﬁle shows Glasgow voluntarily filling gabapentm 30{)mn . i
g a non-oplold newe pam medxcatlon e at Rite Ald #1 1 1 10 on Fcbruaiy E2 2016 pie‘;cubed-'- :: :._i -

: 2 L
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i b Madnam, a physxclan mdependent of D1 Anand in Mawh and Apui 2(}16 The same f‘ le ful thel

S three yeals comobonated bya IIGUIOSUI geons wutten detexmmatwn of llfetsme medtcal need fm

: shows Glasgow voiuntauly filling aimtuptylme — anon- DplOld netve pam medicatlon —= at the

i .'.;Ald #1 1 I 10 in Decembex 2017, Lyuca i—g non-opioid plescubed fo; ner ve pam ——at Rﬁe Ald

L | #1 1 1 10 in Maich 20 I 8, and tema7epam —a non-opxoxd sleep med:catmn — at Rtte Ald #11 I 10

::"?the same class oi‘ medlcatlom is meconc:lable wzth Koob . 1ep1e3entatmn that he dxd not want &

e m Mm ch 2017 and Apui June, and Juiy 2019 Glasgows pattei i of voluntal y 1eta1i f“ IIs acmss

f {need or use these non—opxmd medtcatzons at the  precise moment Judge I(enney was detelmmmg

o -'whether sufficlent ewdencc exmted to hmtam thc conwctlou

'mﬂammaton y meams" from the bag Govexmnent PDMP F:le 732 fux the; shows Scacluna

B ' voluntauly f Iimg dlazepani —a non~op1md henzodlazepme —at Ymke Pha: macy in JuIy,

- Septembe;, Octnbex Novembez and Decembm 2018 causopmdol —a non-op:ond musc!e

_ 1eiaxel e at Yo:ke Phalmacy in Juiy and Septembm 2018 and zolpidem o a non«oplmd sIeep

S ;"medzcanon at Ymke Phatmacy in Apm May, June, and Iuiy 2018, Sczcluua addmonalf

Eled temazepam at Yollce Phaimacy evexy month ﬁom Janualy thlough July 201 9,_ __:

.':sevcn .;"* Lo

'Andx ‘en Se:cluna Scxchma tebhﬁed at Tr, 1549 that she ﬂxcd the Celeble‘; and the cleam, anu- S

'_of voiuntai y 1eta11 ﬁlls is meconcliable with Koob s leptesentatwn that she (hd not want need 01__§j_ _fi_ SR

use these non-oplold medzcatlons at the pteclse moment Judge Kenney was. de_te_tmmm_g w_heth_e_;_ I R

e -sufﬁclent ewdence exxsted to sustam the conwctlon

:-_C Proofofl(oob’ Knowledge »

- :'Koob bu1lt thls case on the gglxemment‘s cidlms data, the PDMP the DiC}nono eiecnon:c R

. 017
' _medlcal 1ecox‘ds FBI 321, and the patlenttnai tesumony He cannot have prepaxed tlus

prosecutzon w1th0ut knowmg, what those ;econ ds showed Wheu he stood befone thls Comt and

R medrcatlons he was holdmg the ﬁIe,s showmg evely panent he naaned voluntauly ﬁllmg those _

- 'same medxcatmns at xetad pha.lmacies on then own — outside D1 Anand’s ofﬁce f o

‘fold Judge Kerme)f 1hxee sepaxate nmes that lhese patlents chd not want need 01 use these :- i
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| | D Why Thls Is I‘raud Upon the Court

E . This satlsﬁes evely Haze!~Aﬂa.s element The staiements were made duectly to tlns Comt duxmg

8 a dlsposxtwe benoh ploceedmg —at the pr eclse moment Judge Kenney was. detelmmmg whether o

:__ sufficxent ev1dence ex;sted to sustam the convmuons They are ubjectwely ploVable as false — f' : :f i

' "__gf:;:not a mattm of characterization or inference, but of documentaly record contrachchng the TR R

_ . categcx wai repxesentatlon I{oob made to thls Couzttluee sepsuate tlmes The statements welé |
bt L known to ‘oe false at the tlme —_ Koob built hIS case ﬁam these 5ame 1e(,01ds and held I‘BI '321 / F3I3 o;, n
| showmg Stevenson s empty and partmiiy used botties when 11e told tlns Couit she was not usmg L ': o
any of 1t Koob's 1ep1esentat10ns at the Rule 29 pxoceedmg u,qun cd tlns Comt to detet mme '
_ whethea sufﬁment evndence, existed to suppmt the coer cion theory undel lymg the quxd plo quo :. |
. B scheme —_ whlie hc was holdmg the govei mnem's own 1ecords p1 oving evely panent wanted -

: _needed and used these mechcatmns

:the ﬁaud upon_the court that Hazel Aﬂas was, demgned to 1each B _' e

_ | 'VI FALSE STATEMENT I‘OUR' "THD DOCUMEN’I‘ATION DOESN'T_SUPPORT o o
s _-.z;;.THATTI-IDRmS ANYBASISI‘ORPRESCRIBINGTHOSE 01)1011)5" e SR DT,

. __ A What Koob Told Thls Couﬁ

:-.: ; At the Apni 8 2025 Rule 29 proceedmg, in :esponse toa questlon ﬁom Judgc Kexmey about

_whethcn D1 Anand was faumng outtespons:blhty or the scuvenez wle, Koob nmde the E .: -

'foiiowmg Leprésentatwn dnectly to tlus Couit' B

o | "_’I he documenfarian doesn'! suppm! lhat rher ‘e is any basrs jo: m escr :bmg thase op.'oids " (T; g

¥ .123587v—8) : RN
:3_Thzs was a categoucai 1ep1 csentatlon to Judge Kenney —_ n01 a Chal acteuzauon of contesled S

- expert opmxon, not a summmy of dlsputed testimony, but a ﬂat factuai aswx tlon that the patient : .

. ﬁles pxoduced m dlscove1y contamed no documentatxon suppoatmg a medical ba31s fon the f- SR

TNl O E TN 4
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sufﬁctency of evldence on Count. 10 the conbpuacy to (!1strlbutc conir olled substames outsade. e

o the usual course of ptofesslona! p1acucc

) '-'B What the Govex nmcnt‘s Recm ds Pr evc B

~ zﬁz.The patlent ﬁies pwduced in dlbcovely, ddmxttcd at nlai and in K_oob‘s possessmn thmughout

x 'Independent physmans treatmg Gage after she leﬁ Dr, Amnd's piacuce 1eac,hed the same

the pror.eedmgs contamed objectwe diagnostlc fmdmgs documentmg veuﬁable pathoiogy fcn all

' of the slx patlent wmleSSes

- f':Tamara Gagc. PT FILES 00339’%-»003394 bxhlbxt NA-3, contams an MRI of the cewxcal M
i pmc da‘ted Max ch 25 2015, mpoxtmg mlld mulu!evcl cczv:cal degcncmtwe changes w1th cenhai '_ o

L canal and fcn aminal nanowmg, worst at C6-C7 where there i is mlid to modelate cenn al canal

sienosw Govemment PDMP File 711 furthér confirms that dﬂez leavmg D1 Anand's pxacttce,

:-:.Gage contmued 1ecewmg hydtomorphone 8mg 120 tabs plescuptlonq fr om mdependent

L _physmtans at Ymke Phaunacy conunuously fxom October 2019 ﬁ‘nough Febmaty 2023

¥ plewribmg COHOiU'%lOﬁMdIlGGﬂ)’ 1efutmg Koob‘s 1eplesentdtxon to Judge Kenney that the f S

o documentatmn contamed no bas:s f01 pnescx 1bmg nplozds

| .'Jodl Stevenson. An EMG dated June 25 2016 Exlnbﬂ: NA~4 an abnmmal study conf’ 1mmg e
_ bllateial chmmc pledominantly amnal motm polyneuwpathy wuh neumpathlc ohanges m the . :' _ '
e lower extlenmles embedded in thc gove1 nments mcmds, PT_ FILES 009708—00995’5 e

L o Stevenson s dlagnoses of systcnnc lupus e1 ylhematosus and Gulllan1~Baué syndmmc are -

L -tabiets) ﬁom Patl ick Falls' ofﬁce flom March 2019 tlnough 2023 — mdcpendent physxclans :

: 'mdependentiy conﬁrmed at PT ] FILES 0099S7~009981 whloh fu1the1 eslabhsh that she was- 7

- 3 :alzeady receiving mmphme sulfate ER 100mg. from her pumaxy care physwlan at Momswlle : _5 S

: s Yatdley Famﬂy Medlcme datmg back fo at least April 2014 — befom she ever. pwsented as Dx
i ;'__"-Anand's patient chelmnent PDMP File 738 confirms. that after leavmg Dr., Anand's p1 actice

Stevenson contmued zeceivmg oxycodone ISmg (180 tablets) and mor phme sulfate ER (60 G

E - 1eachmg the same prescubmg conc]usmn Koob held these ﬁndmgs whcn he told Judge Kenney e

that the documentatxon contamed fo ba31s fcn pz esor 1bm1, 0p101d‘i

s
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- Fr ederlck Glasgow. P"l FILES 0042()E 0042{)7 Exl11b1tNA~2 contamsanaua{weiepmtby_”

boaxd cet tlﬁed nemosul g,eon Dr. Nirav K, Shah of Princeton Brain and Spme, documentmg his S

ol "pelsonai review of thlee MRI scans of the lumbaz spme ﬁom OCtobex 2015 ﬂuou;,h June 2016 ': SRRt
';.each confirmmg an L4 5 naumatic dise bulge, and concludmg within a leasonable deglee of

f ;.medical cextamty that Glasgow suffexs fmm mechamcal low bdck pam w1th mdlculopaihy, -

| Iumbat t1aumatm facet syndlomc, and deﬂmtnvc per manenoy lequmng ongomg and mdeﬁnife ::3..: oy

" 35;";f pain management Govemment PDMP File 713 fmthe: confirms lhat aftu Ieavmg D1 Anand'

: _'pnacuce, Glasgow commncd 1eccw1ng opimd plesouptlons from 111dcpendent physxclans at Rjte 'f £ L
Ald tluough iate 2019 — independent physimam 1cachmg the same presct 1bmg conclusion E B R
L Koob held these ﬁndmgs wlien he told Judge Kenney that the docmnentatton contamcd no bam P

n for piescribmg opmlds

- ‘fj’_Geraidme Lynch PT FILES. 005232—005234 Fxhibit A, contaius an EMG dated Octobei A
26,2017, conf“nmmg bilateral C5-C6 radiculopathy, PT_FILES_ 005250-005251, Exhibit NA-6, s
contams an MRI of the cemcal spme dated Octobe1 4 201 8 documentmg central canal stenosxs e L .
.hom C4 through c7 and neur al fmannnal stenosm at multap}e leveis Govemment PDMP Fde =

_7 1 8 fui thei conﬁrms that aﬂex leavmg Da Anand‘&. plachce Lynch contmued 1ccewmg op101d

B 'pwscnptions ﬁom multiple mdependent physmlans = mcludmg Kenneth Fox, Lawrence Peck

L :_ _-Frank Colamsso, and Dawd Ha;deskx — contmuously f:om 2019 ﬂnough 2023 mdependent e

SRR '_-physmans xcachmg the same pr escubmg conclusmn Koob hc d t‘nese ﬁndmge when he tt)ld

e '-Judge Kenney that the. documentahon contamed no basxs fm p1e501 1b1ng opxokds

_And:ea Scxcluna. PT FILES 009410 009411 E*{hﬁnt NA~7 contams an MRI of the lumbal
o - .spme dated Oc.tobex 14, 2015 fmm Lowm Bucks Hospnal documentmg dl% bulges at L2-L3
| _- .. and L4-L5 a ieft-sxded annulax tea1 at L4—L5 and a new smali by oad based cenhal dlsc _
| ':Z"plottusmn at L3 LA, PT FILES 008454 008458 ExhﬁntNA 8, 1s the government's DlChlono o |
patsent 1ecmds documentmg an abnmmal EMG datcd Octobel 13 2015 atP[‘ FILES 008456 o

- conﬁxmmg actave denewauon inS1 nmewated muscles biiatel aliy and bllatela} Sl :

: 1adacuiopaﬂnes —a ﬁndmg embedded in hm chmoal notes ACIOSS all dates of service. P
Govemment PDMP File 732 conﬁxmq that after leaving Da Anand‘s pxacnce, Sclcluna contmued SRS

1ecewmg op101d pmscn lptlons flom mdependent phys:cxans — mcludmg Rachel Gennaom Abad S

R T e

.Page 31.0f125 e

An it




Case 2:19- cr -00518-CEK Document 813.. Flled 08/03/26 Page 32 of. 125

Case 2 19- c; -00518- CFK Document 801 “Filed 07/07/26  Page 17 of 53 Lo

:"_;:éii_'Loma Chmg Cai'ter and Matthew McKeeveI e thmugh August 2022 FBI mtemew :eports
1 INT 000376 000377 and INT 001 104—001 105 funthel (Eocmmnt Scxcluna 5 own admlssxons on '_ e

chmc — mdependent recogmtmn of he1 ongomg oploxd heatmcnt nccd by a sepaxatc medacal

: _mstltuuon entnely oufside Dr. Anands placnce Koob held these ﬁndm;,s when he toid Judge -_:'3: A

;-.-.}acqueline Culvel PT FILES 002940 002942 aitached heieto as ExlubltNA 9 is an mitlal
7 yisit record ﬁom Aua 3B Olthopaedlc Spemahsts daicd Febr uaiy 3, 2015 documemmg four -

: : prwl knee sur geues and contummg that Culvex Was aheady 1ece1v1ng fentanyl patch IOOmGg

evm y two days e p1escl ibed by dn mdependent physzclan e befole ‘;he evm plesented as Dr
Anaud‘s patlent Govemment PDMP Flle 708 fm ther conﬁuns that aﬂez leavmg Dr. Anand'

"_'practlce, Culvet contmued 1ecewmg opxmd plescupnon‘; ﬂom mdcpc,ndent physwlan Paul

S ff_ﬁ_Soccm contmuous]y ﬁom 2016 through at least 2023. Koob held these records when he. told
| :;:Judge Kenney that the dooumentanon contamed 1o basns fcn pxescubmg op:oxds G b

. 'C Proof of Koob's Knowledge

':"The paticnt ﬁ]es contamm{, these fmdmgs wexe gOVGl nment clxssovery productions beaung

_g,ovemment exlnbat numbens Thcy were in Koob‘s possesswn tluoughout the ploceedmgs It was:,: BRI

o ,j'physxcaily impossmle to review those records w:thout encounteung them A lead pmsecutox who_:i-' o

B :_'wvxews necotds contammg a 1ad1010glst‘s ﬁndmg of cent1a1 canal stenosis ami a neuiologlst §

" tﬂndmg of b]Iatel al 1adiculopathy, and then tells a fedexat judge that the documentataon contamsr S

_no ba51s for picscrxbmg, 0p10]dS has made a Imowmg,ly false statement of fact to thc mbunal

' ':':"Koob held these recouis when he made that 1ep1esentanon to this Couxt —at the plecwe moment _E . S

| ) __:Iudge Kenney was, deteimmmg whethel sufﬂcwnt ewcience ex1sted to sustam the Count 10 R

'conwction R

S }) Wliy Thas Is I‘raud Upml ﬂle C““"‘

o ::-Each Hazel—Aﬂas element is satlsﬁed ( 1) Koob made a false wpxesentatnon (2) dnectly fo. thzs o

| ”_lribunal (3) dm mg a dmpmuwe hench pzoceedmg (4) fhat he knew to be f'ﬂse — he hcld patlem -

'._.'ﬁies contammg MRI 1eports showmg .spmal stenos:s EMG 1ep0rts conﬁmnng iadu.ulopathy, RN |
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~and a neur omu geon s Wi xtteu detelmmatlon of ongoing and mdcﬁmle pam managcmcnt when he o B

o _told thls CO!.Iil the documentation contamed no basss fm plebcubmg (5) that 13 objectlveiy

expext oplmon — no expe:t as needed to lead a mdlologlst's ﬁndmg of stenosis or a neut olog:st'
s _,':ﬁndmg of 1ad1culopathy, and. (6) thai undexmmed thls Coual‘ ability to pexfmm 113 1mpa1t1ai -
N ftluth~seek1ng functmn at 'ehe piecxse moment it was decldmg whether sufﬁcjent ev:denca emsted _f:: E
:.; to .s.ustam the Count 10 conwctnon A plosecutox makmg a calegoucai false lepiesentauon to a _
| y fedelai Judge at a dlSpOSltwe pmceedmg, whlle holdmg, dlagnoslxc 1ecmds px ovmg, the opposxte,

o :::i is the fiaud uporn the couri that Hazei Atlas was dcsagned to rwch. :

CONCLUSION

B AUSA Koob imowmgiy madc faisa repr esantahons of fact ducctly to thls Court duung the Apnl O

. 8 2025 Rule 29 ploceedmg, couuptmg the couﬂ;‘s truth~seekmg funcﬂon at the pIEC}Se moment B

- _11eve1 spoken by P‘;edeuck Glasgow, he. told thls Comt Tamald Gage contlnued to lecewe fhe e

bag evexy month when Govm mnent Fﬁe 303 showed nme consecutwe rnonths of ze1o m—house e

| goveimnent’s own recoxds show patients voiuntauly ﬁilmg non opimd medxcahons at 1eta1t

B phalmacxes outmde Dr Anand's ofﬁce, and he told tlus Comtthe documentat;on contameci no b

:ﬁ:';bams for OplOId pwscuhmg when the. goveunnent‘s pauent medlcal 1ecoxds contamed MRI E

xeports, EMG 1epmis 'md mdependent physwlan detemnnatmns of medmai necessﬂy

' :'_;_Each 1epiesentation was made duect]y to lhls (,ouai dmmg a dlSpOSltwe bench p1 oceedmg, wﬁh ]: n :'_

5 pmsecutm s accut acy Each xepwscntanon was known to be faise at the tune, and objectwely

pr ovable as falsc ﬂ om the govelnment’q patient recox ds — without expcxt testimony of mfel ence.' S

' _: These fom false wpresentahons of fact satlsfy HazebA(ia.y s 1equuement of a "dehbmately

_ plammd and oarefully executed scheme "3220. S at. 245. The sohema was not to decelve the FEE

: _]ury I‘ he scheme was to deceive thlS Coult— the. so!e decislon—makel at lhe one pmceedmg
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- whene no cross-exammatxon of the plosecutcn s 1epxescntetiolas was possxbie and whew thxs e

g :'Com t‘s xuling depended enmely on hls acor acy-

e _Dl Nell K Anand 1cspectfully1equests that tlm Coultpeifect the appe!latelecmd and pxesewc ;:;_-_-'- o
e . :these 1ssues f01 1ev1ew by the ’Ihud Cu cun in Case No 26 E359 putsuant to thlS Couits mheient' | ;_.'_:_'ii S

| _ .Nele .Anand Pxo“Se -
: FCI Danbuiy

- 33 Pembroke StatIOn. Tl
i Danbuxy, CTo6811

e 06

19
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':3'-_'1 hexeby celtlfy that on JtMQ [cl : 2026 Icaused a tiue and conect copy of the fowgomg G
_: 'Mouon to be SCI ved upon the fallowmg by Umted Stqtes Mall postage pnepaxdor £ Cf - / f 05 h’) _ ;
-fPaui J. Koob A1 un Bodapau and PatuckJ Campbeil Asmstant Umted States Attomeys Umted

States Attonney s Ofﬂce E’lstem Dmtuct of P(,nnsyivama 613 Chcstnut Sneei Suxtc 1250 e .
| 'Phlladelphla, Pennsyivama E9106 ' ' T i

- Neil K."Anand, Pro' Se - G e R T B
FCI Danbury =
'Danbuay, CT 068]]

0
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osTseNT AmR0EAX T @acououo? T

mmmmaqrm' :

. NersegeyagineSagry L pyuoor Birih: November 2, 1990

? PRINCETON
DA GGPINE

e .Aﬁgusi 197 201}1 LR

-:.g‘__sm:k&sw:k i
- ‘777Townahip Luw Roud
S gultelze |
S Yardley, Penﬂsylvanla 19067

1L Pitient Naine: Fmdnck(}iasgow -- oo

" NuscH.Quedl,MB, -0 Date of Injury: August 23, 2015 -

o :Megfun(imﬁ!e,.m
o _-_l'hy.idm Anldent -

) -I_Rmmmno, m~c

Tl 2 )

-;c«unaduummmm SR Ty o ity 1,206 VA

Hope Mrzureky GHNB . 1o 9
: -'cxﬂd”mmm;m S s Dootors — August 2015 to May 2016 °

.”:_:E.'Minlmlﬂmsynl&sgu, . ::-._:":__'.:: :
:;:j;wn'!‘mnormumrga; S .mSTORY‘ . : e . gae
- HendedOl Mgt "M, Fredrick. Glasguw is a 25 year oid male whn Was invuived in amotor

o ‘Comp\u;SymRmmeM Lo

:j‘;‘ﬁ;;‘fﬁ%ﬂ R 'Dateof anluaﬁou, Julyl 20!6

o .NARRATIVE msmm

'.:_';'Dearm rommwon, S

1 hud the ppporiunlty to treat and sviluate mediond regords mgurdjn,g your
dmnl’Mt Fred.rickﬁ!asgow aml pnepare anhuahve report L

RECORDSREVIEWED:
'I’hafo!lu_ ving reaordsw Tevie

Medical Reeo:ds-.ma'onhopodm — 2? 2016

Medioal Records — Princeton Brafn and Splne Match 3 201(;_ 3

Med‘““ycmﬂpmticﬂ’hysieal 'rhempy Records _- Dedwaled

" 4. Medieal Records —Dr Louls Poarlstein ~ Jnnuary 14, 2016 B s T
-;.:’_5.._'Me_¢_|_u>_a]Rmxds OxforanIleyPainmldSpinLCenter Mamh'l, Tl L T
0016 ST UER PP S ML
= -_.6._;-Phys10a1

'Iherapy Recorda Rivmlda Phya!cai ‘Ihempy

SaesisdioBidomrgey vehicle.accident on August 23, 2015, The patient was a westratned dedverin, 0
- 'n vehicle that was moving around 35 miles per hour. A car came dnto his

1ane from the.left side and hit tiims head on and caused him to carcen into s -

‘telephone pole that vas uprl;,ht a5-well ag ong that was on the ground, The .

palicnt denies logs of consciousness, ‘The airbaps did deploy. The' deiver's
" side ‘door wes bent into 8 'U" shape, Upon impact, he was. jostled - o
o signiﬁcnntly a8 ho was not braced for this injury. When he was driving, be. -~

WA downshiﬁlng with lus right hand ami stecﬂng with his left w:th hls foot IR

- .'uns&omcmpm AR .--'Mwmn&mpu.__ RS :j-unurdon&mpq_- S ﬁe&aldlkmjil!} SR
e "lmihugbmm-ﬂgmunm 138 Mender Hond S 0 Retedl D D B W Ml s (et SAT)
e GBI - Seha 100, - DR edobn S Amnuyuupu.s-ﬂum -
R PA 19087 O etion, JOBSIO Veanghin, NJOIB22 - © - Prothold, N G778 :
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: Fmderick Glasgow

- on the brake[clutch H;s passcngu and ihe mhcr dnver wenl o ﬂac ER via ambu‘!mm He went S i
ok lo !he BR ane. lmu: iate; He way dlagnused with Joft nb fraclums AR -

RN On August 2% _2015Mr Glusgow prescnted to, Dr. Mlehani Fischer, a prinmry care: physlcinn, S
o withi teporly of neck pain and low back pain w;th mdmtmn ittlo tlle. lefl iowan exlﬁem;ly [)r Den i
: j[nsuher rf;eo' nded phystcal llxcrapy B TR D S G e

. On Augusl 31, 2015 M1 Glnsgow presentcd lo Dr Cimswp}:er Belfctlml, !us pnmary care R VI
B :,physwum, ‘wilh mpori% of neck pain-and low back pmu wjth radlation mlo i]\e leit lowar SERPEE R
'cxtremity Dr. Bcllctaen recummended physical therapy : S SR

- '_'011:_Semember:14' 2{115 Mr Glasgﬂw Presentcd to Dr Cfmstopher Bel!eum hl:» Dnmaty caxa_:f' KU Y
 physiclan, with veporls. of neck pain and fow back pain with.radintion into ﬂm TR Eower._.
;.,__axtremaly Dr Bellet:eri mmmmcndcd phy‘ixcak therapy and PENS themp}' el .

» ,ep}emhcr 15 2015 Mt legow prcsented ?ol)r Chnslophw ilo!!chm, h:s pxunury um,'f T
: physlcian, with reports of neck pain dnd Tow buck pain with radiation into the left lower,i'_' AR
ity. Dr, Belletie: 'recommended t.{miiﬂlled phyﬂcal therapy.& dmedical man eent,

' On October 1, 2015 Mr. Glnsgow presemed 10 Dr. Michaal Fisoher, an a.ssocmtc ol‘ Br, Bellc:tml
- wilh Teports of ncck:pnin and low back paiu thh mdiauon mto the lafi lewer extremlly D

._ B ..'On October 27, ‘.?01‘5 Mr Glusgow proscnlul to Dr Cimstopher Bcllehen, has pmnary b_ﬂl’G.;
1 ;.ph}fsi an;: \\n}h rbpoﬂs ~of neek pain - and. low. back pain_with mdiation. into- lhe._i_t_.n Io r o
& _rmnended physical thc:apy and medtcal managemcni : S

"ber 6,2015. Mr' O}asgow presenled 0. Dr. (,lmsmphm Balletleri s prinmry care < e i
-;{pbysicmn, ith. reports_of neck pain and low back pain with indintion into the lt-lower"
- cxlre;mty Dy, Beﬂeﬁeﬂ recommemted physmal thempy and medk;al manugem'

“ Ou November 13, 2{115 Mr Glnsgow presanled (0 Dr. Mlchaf:l Fischar, an. associatc ofDr o -
'-.:Belletier. wilh repoﬁs o[‘ ‘neck ‘painand low : Dack - pnm wnh radiaﬂon__ imo !he iaft:- w(;r:- B
' o ﬂﬂedphyswal lhempy L Hh . e

e On Junuary;ld 2016 M| . Glasgow cbtamcd'nn EMG of the lnwel extmmitw& ﬂns wng_il o '
- performed. by Dr. Lonig Pcaristem There was 1o cvidencx: of ucuropalhy, mdmuiepalhy O
'myopathy._ BRI R : _ i T
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S Dedonok Glisgow 1 o e T e T T
'r_*-Nﬂ_f.fﬂﬂchépﬂﬂ-. . T T T S B
. .On January 22, 2016 M. Glasgow presentcd to Dr. Matthcw MoE,.ean, o erthopedist, _wnh N

ny reports-of low back paln with mdiatmn into the iell iGWBl extremity Dr Mcl,can rowmmcnded T
joralst Oidmedicatwn R . R TR

L “.‘:()n I‘sbmary 12 20!6 M. Ghasgaw mtumed fur foliowup thh Dr Mchma wnh repurls offow L
- - back pain with mdintion Jnto the left. lower cxtremily br. Mc}.,ean wcommcnded aqua ﬁwmpy_; S
: 'fandatxmlofgubnpsntin R o ST

: On Mnrch 3, 2016 Mr. Glusgow premnted 1o.me for evulualmn w:lh reports of !ow baek pam" ;' B L
S with ‘radigtion mto the, lower - cxhem:lma i mcmnmondc(l l:c. obtain 0y paln management.
= -e;valuahon&ndtteatnwnt. ‘ e Sl '

& ::: .—_On Murch 2016Mr (:lasgow pl‘ﬁSede ta Df An,ju Machmm apum managcment physmm:, :‘ s
' 5.0f Tow. back -pain with radiation into ihe lefl lower cx&mmnty Dr Mndnum L
2 :nerva block nuections . S S

iroh 0; 2016 Mr. Gkasgow ratumed ibr fol!ow llp wnh Dr. McLem wuh raporls of low,_' e o
pain. . with- radin ﬂ.. owcr cxircm:ty Dr MuLean fecommended pain

AR 3_3"-.011 Marﬂh 25 2016 Mr Glnsgnw xetumed fer follow up w:th me wﬁh mpom of low back pnin. :
s with m«imﬁon inio ;hallcﬁ lowur exiremity wlth assoaiutec% wealmeaq. I rec«nnmeudr,d cunlmued_ :

; y (116 M, « _ t_ed.-to'St. Mary Med.lcal Cc.nler Bmergenuy Room due to
S ow back pnin with radiahon mto %lua loft lower extremity; He also teporied hepduches and fever. -
N & /1 observauon Jie was found to be fabnic thh h,ukooytoaas 80 l;c wis udmittad inte the haspl N

follow. up wllh”me wnlh mpnrﬁs of iow back pain "

0_16 Mr Giasgow xclor wd far.
%.:uunied wcnkncss. H recommendcd m:lcﬁmte L

. with zadiation into. the left lower extremity with
ncdioal managemcnt and pain management _

; ijn July 1 2016 Mr Giasgow :elumed for foﬂow up wuh mg with mpoﬂs of low back pain: w:ll!
“rodiation into tha Ioft lowm exlmmlty w;lh ussocmted wcakncas l recommmdcd indei'uute pai

PRL«-EXISTING:(‘ONDITXO_ L LT AL
. 'I‘he pa L had nonspﬂciﬁﬁ bnok pmn prior to. ﬂus miury hut was paiu—ﬁee up to & momh_ : o
e '{..Ongohlgpnortomsmjurydaw - ST R N TR T

_l'n-mswAL ExAmmA*l TON:.
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Cesserszont wedaEAx . o Bt Ioeouaoa?

R Fredcnck(}lasgow g

: :-Spme teudemess prcscni

- 8¥ joint tendeme&ss prascnt on ieii snde
- Motor system: 8/5 sirength in all major’ muasle gmups
‘Sensory: normal bilateral tower extmmity
Reflexes: absent. : e
- Gaitrentelgic, e S S e
:: -l;{angc; of motion ﬂexmn to, 10 deg\eas, extenswn tu 10 degrecs, aud 25 dc@,mcs iateml
5 rofatlonito the vight andTeft 7 o (AR

. :Strmght icg mlskngiesi' pmltwaslraight leg miae on leﬁ : ':_ Tl

- ?-'c-;o-..bhé ‘.4_",-:!

”inAonosncuuaornr.~

This had shuwn ev:dence for IA Sdigk bulge B o
P ormed May 12 2016 reven]ing slmi!ar imdings af Lti '5 (hsk

on. my. evaluatmn 'nf the p»ahent and review nf‘ ‘lhe.. abovc n,curds, ﬂw‘f owlng
bo made w1thm 1 mamnablc degree, of medmnl ccrtaimy

; -Simmnatmdiskbulgc AR
-2} Mechanical low back painwllh rmlic.u!opaihy, laﬁ»sided L
‘Lunbar trtaumatic. favel syndromg, . L

4Y  Luntbar aggmvatmn m;my b
i S) be iy ftaciurw :

SRt IfThe Pﬂhelﬂ has mechanmal low ba(,k ;uuu wi(h mdiculopmhy cuusuliy mlated.lo the mjuryf:
7. ubbve, Based.on the mechanism of injury, the ubove diagnoses wauld be causally related. - The -
" patient had. prior history. For mechanical low. back prin but wag working, unrostricled :md pain

: free af zhe iu’n'_af ihe au:;ldent Thus-,ngenaml aggmvalimz mjury to the lumbarsphm with facet 00

L _fI pcrseaany rewewed tlm paliam's 2015 2016 Mms cf the. lumbar spmc lhat qhowed iranmatlo BT
----_bulging al L4-5, In addition, theie Js n lack of overwheliming degenerative ﬁndlugs throtghout "=

- the spine 10 sngedst it was present prior to the accident, Specifically, there is no-evidende foit: - = =

. disk collapse, Modic changes, osteophyts formation, or other degcnamtwe foaturey at-any gzr‘.g
level i ﬁw L4-5 bulge was pre-exisimg, then ﬂw oihcr lavels in lbe apiue woutd _arzy

4030896 Ll
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- Prederick Glosgow -
v Narratlve Ropest™ © -
IR

. degengrative features, Thus, the bulge would be causally related to the injury. lsolafed bulgivg
CUEL a0 i thig elintonl ‘scenarte, s considered to be the rosult of posterolateral anmdar stress. In the
o -+ absence of significant pre-oxisting degeneretive conditions throughout the rest of the umbar = -
- spine, this stress would ba direstly a result from the achte TRAUMA. Purthormore, there arono  ~ - -
 prior MRIs to compare the post-injury ones to, In the absenve of chronie findings, the diskbulge
then would be related to the gboveagoident, =~ T
~From the intemal disk disruption, he has: DISCOGENIC pain mediated by oxial symptoms, R
 Vatious theorics have been proposed 48 the sources of pain generstion in diso injury, involving - -
~an interveriebral disc that is bulging, .or hemniated acblely. Mechanioal .compresgion and an
© . . inymunologic or inflammatory response are related to pain from a dise injury. The bosis for an -
. imnumologie soutce for disc-related pain has been based upon. tho lack of bloud supply-to the. -
. nwolevy . putposus, thus hiding it and its contents from the immune system. Injury to the dise
. wonld expose thede foreign substancos, initiating an autolimmune reaction, The nuclous pulposus =
. - has been shown to elleit an immunie response. Vatious muthars have reported that disc materdal . =
- can inoite & leukocyte cell reaclion, cytokine, and immumoglobulin response.  Thus, there isia o
" real biochemicnl and physiological response to traumatio disk injury resuliing in the progressive -~ -~ ©.
" moolianical back." The radiculopathy-in the lefl lowar oxtremity. ohjectified by the positive... . 7
 steaipht log ratse aud supporied by his subjeotive dermatomal complaints; would be dusto the

- noural officomont from the disk bulge. <

1 addifion tho patients discogenic patilogy, he lso suffers fom fuubar ficet syndeome, The
- exigtenee of this'condition and the severity of same is well documented in the notes and oo
. operative reports of bieth Dr, Madnani. 'Tho patient has been recommended this intervenlion onfy - '

o ‘aftes the pevldent and thus, it I clear that the patient’s current pan and symptotmology fs'due, in .

ST par, to his lumbar héer syndrome, Future treptment would continue to provide him with- BURE PR
7 transiont relief but this this condition iz clearly permanentin nafure, - s e o

- At this pi}_i_nf, tho ﬁﬁﬁ_enthas undergong _somb_masm_wﬁllé. _aﬁd ncoassaEy m:gl_s'é'_:yé:tlﬁo_aﬁd surgumi S
.. cnro for the lumbar spine in partioulur, My concorn is that the patient has persistent functional ~ -
" disability from pain atiributed to this partiowlar pecident, There is fimitntion to range of motion -

- Toadlng to the axial pain. Fudherinore, there aro-signs for neural Ircitation for the lumbar apine = .~ ...
" including.paraspinal tendemness and Hmitatlons to range of motion. While these findings we - -
.. prirasily sshiective, they aro present nnd Tepressut an oxpected complaint from this injury. The .-
weaknoss is not profound and T would not expeot it 1o be o glven the lack of severe hecal sae 0
... compression, ‘Thus, there is no evidenco, for aymptom suagnifioation. Novertheless, there i -~ .70 o
. pogitive siraight lug raising on the left lower extramity. Clearly, his quality of life and day today = .- :
S activitles ave compramised from these cousally velatod lunibar issues. He is unable to sit, stend, =~ ©
" walk, or drive for meaningful periods of time without discomfort. He i unable to retumn towork -~ o
... 38 8 FRDBX dook worker nntestricted due to the repotitive activitios fnvolving the jumbar spine - 0T
“inherent to his job dufies. . Those refivities would exacerbale his symptomology, - o s e T

e A03.0807 o IR A
T B T B . PT_FILES_004206 - - .
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03/{}7/201? 13 as Im

o i, .

- Prederick Glasgow -~
SO NaealVe REpoft o e ot s e s
ST e e e e e e
. ‘capable of exceeding light duly capacity with the restrictions of no cepetifive bendiug, stooping, =~ .. . -
~ - climbing, crouching. He would not be able to fift greater than 20 pounds, He would notbeablo . . 7" 0 T o
"o it or stand for- greater than 30 minutes at 4 fime without a 10 minute break, and no grester 0
n ",lhanatumloféhouxsmaworkday Nodnving'twm]mny vchic!eatall 1ha\resigncdoifona' B TP
';_handicappurkmgtagforhim ' : S

i The slatcmcnls and dlagnos«;s wnlmncd i my :eport are made w;thm a masonabie degrca of .
“medical certainty and probability based on a standard of care ind expectation of néurasuegery
and _gpine surgery for this particufar injury. 1 rﬁscm: the rzght to mncnd this report 'ilmuid‘ S

ﬂd ’tlonnl mfonmr:mn becmne nvmlabk. me I ,

. I am a board cemﬁed neurcm}rgeou hwnse{l in. the states of NJ alld PA I have. an dctivc- ]
SR pccia]iy practice and lnave hcatrd patwnla for coudltlons snmllar 10 or 1dtmtu.al to. those af the L
. ubovep'xlu,m. P . : Tt

Smwmly, S :

i Nuav'K. Shult, M, D; .F.A C s
= ._Ncurosmgeon and Spine Specmhsi
Princeton Brain atd Spmc C-ue

4030809 o L
e e T e 97 FILES 004207




- Case 2:19:cr-00518-CEK . Document 813 . Filed 08/03/26..- _Page 5101125, v
 Case2:19-cr-00518-CFK  Document 801 Filed 07/07/26 ~ Page 36 0f 63




s oGase 2:19-0r-00518-CEK . . Document 813, EiJed_Oﬁ/QS{Z_ﬁ Page.52 of 125._,___:
e Case 2:19 "r-00518 CFK Document 801 ~ Filed o_?/oiz/ze Page 37 of 63

0928715 T16:31 ST, MARY HEDICHL c'En'rER C(215) 710-2000 . Pags i

R S TN NP I S AT SO s St me'yMe(Hm!(entm
R o o R PP 1201 Langhome Newmwn Rond, L.'mglwme.l’AiS)M?

: IR L 215 TI02188 R

_ o _ Diagnnslic Imngiug e I S N L P
SR -PATIENI‘NAML GAGE,TAMARAJ S -Z-I._ _Z'DOB lI/OQllQ?OA(rE 44 SD\'

" MEDRECNO:. M005519445 © . - PTCLASSREGCLL.

S '.ACCI‘NO.;I.POBZSGSSZBZ e P ROOMBED: | R R i SR

ORDERND 0325 0040 ':_: L DLP'] PvlngncitoResonanceD:mgmg TR

._-j"ORDERINGDR AN NELND ATI'ENDNGDR ANANDNEILMD
P .‘L.LCANANDNLILMD }\HANZAF{\RI\- o

P REASONI‘OREXAM ’IZ-HPAININ rsPINI: 7231@}:1&*1( AL(:]A
o COMMENTS; ‘
L -_ADMI’I".E’ING REASDN' 724:PAm mTHORACIc sPINI: m 1 CISRVICAIA;IA

. smvxcw&mmm 7 EA T A ——— PROCEIURT; & mewimi s;;mewo
. REPORTDATE/TIME: 0325151622 . *0  REPORTNO; 0325:0849. .

Status S1gned

s :CLH\HCAL}HSTORY Neck pamﬁu sevemi )eaus

e S‘I'UDYH’ECPMQUE ‘vfuluplaum MRI vsmnumixon al‘llw ccswc-nispmb w«s pelfmmcd usmgncmnbm'gtionof 1‘ i uucl'f? Y
'_weightedpulsesecmences. . S TR T R

sm:ghlczmg ofﬂw noxmnl 1ordosns w]uc!l mayba due lo paﬁem posntlon or :mwckz spasm

o _VER’IEBRALBODIES Var!(:bml hodyhetghls e Immtauml Loss OfdiSL. height, dise (Iesmcallon, nmrgma! sptumag al
L _mul{lplc lev_ i kaq)mgwllh degenemlwe dise dlseasc ‘

.SPINAL CORD T\o (Ieﬁmte cewicnl spmal cord -;ig.nnl abnonma!sty :den!med

AXIAL MAGES
C2-03 No q:gmﬁcan! thsc lm!ge, hemlahon, or slenums
C3—C4 }vﬁ!d (Itso bulge Border]itw nuld nanowmg ot ce;a!ml caml I\u mgmf’ Cinl fﬁmmuml t.ncmnuhmem

. 04-05 M]ld dxscbulge There is some mwovcrichml anllmlmihy i:'loululmcn‘uld narmwmg ofcemmlcmlal m\d nghl eI
m;urai fomnmn Leﬁ neuml fomnwnispalem o IR

oy C5-06 DAscbulge wluchisshghtlyasnmmtuctothcugla! ’ﬂtems somcultwvencbm! aa1!1ropmi_1y_ Mjld nano\ung of S
- wntml cﬂnal No sngmﬁcant fomnunnlencroauhmem _ RE

C6-C? ch bu! e, Them is somc- mxcovcnebmi mihwpalli)' Hmw is Jmid to mmlemte:mwowhrg ofcemﬁl canai N :
- _s1p,niﬁcm\! ﬁ)rnmitm encmaciumm ' _ . s ST

- _PATIENT NAME ‘(JAGB, IAMARA J

C UMRE: MO05519445, BRI S

:'.._REPORTﬂoaz 0549 1 - Lo e e

b T T e S PT_FILES 003303
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owms 15 31 BT MARY uemcu cmm:n (218) 710-2000 - iPage 2

- _srmvsmmcmcnmm B TR I AU
" DIAGNOSTICIMAGING " S s AT T e TR
“PT.NAME:GAGE,TAMARAT . e e R
MED REC NO:MO0SS19445 -~
. ACCOUNTHIPOIIGSS22
SR _:Rlzpourﬂoszs;osw.:

- 1 Mild mltidevel omvacal degcnemtm r,hqnges wiih ccmmi canal 'md foxmnmn! nmmsmg,m dcscubal abeve Fm(lmgs me
- worst at C6-(JI whmthcmisnnld o moctm.ulmemml cmais(emm L - L B

L2 bimlghtmmtgofihe Jmmmi cemcnl lO]hGlS \',hth nmylmliw m pnum! mtunolmrmusclcqpﬂsm. o = o e,

3, Pnrim]ly unagcd thyroxd nodutes for whrch ullmmuml is wwnummlud
TECQ@W@ST;AT;.:--'?' WEM
: ._READ.I_NGPQCTORI;, . KlRKPA'IRICK,CPRIﬁTOPH}:R I’MD

o ELE(‘TRONICALLY SIGNDD BY ,' e Km,mcmxmsmmé-rm]_ e

--*f".--‘PAGEEOFZ L S
. PATIENT NAME: GAGE,TAMARM L
. MRA:; M005519445. - © L
. REPORTA0325-0549 - -

Lo oamsesre
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: .Stevenson, J‘odla R

© Neme: . Stevenson,Jodie . T T patientH lOIS'MJS
S e Daieof Biths - 10/15/1974.
o Cender! ‘Female
e e ] S e s :"ﬁ'DalﬂofEXﬂm:“':61'25/20|6]05PM
Referrdng Physiclan: 77000 v 00 e e R T e e S e -
. 'Examlmngl’llys101an._.""- R B R TR

DRSS

Pnﬁent Historx 42 y/o nght lmndcd fcmnic who presems wzlh wankness in her !owel cxrrcmlties fiom her kuees down to har feet as R

. well as associated numbness bilaterally. The paticnt was diagnosed with GBS in 2006 after noticing frequent. tipping ¢ ovet hex feot, -
T dlfﬂcully gomg up the staies, and numbness froi her fest to her chest after suflering from an upper respiratory tract infacnon. The ..
~patient states that she undorwent IVIG treatment and. currently nofes wenkness from her knees down to hor fect deseribed 8s'a bun:uug, '
7 tingliog, pi ]

- bilateral lowor oxiremnities when the puticnt is ssttmg up and deereascd sensatson in her lower extrcnnhcs part{cuknriy tha calvcs and
S fe-et Reﬂsxes wme trace th:oughcut . : : -

e T ey |
B R T R | l)il‘farence

* Peroneal R - : R S R
Apkle -~ . oo 79ms J T05mv thensurdigilorumbmvis T9ams ] 290
R 0 o Ankie s e ST R BT IURN R

-1 Fibula (head) sl Issms 0 mY - | AukleRibula (head) - - TOms. 200 )

- 180 ms | - 0.7mV | Fibyla (hwd)-l’opli!eal fowa | 22ms | f0mm |

8w | 350mm |

' _ L - 4.3 s - 21mV . Abduc!nrhatiucas-Aukle o | T3 me
o Popiileatfossm L “thlms 19mV Ankle-PoplIt lfoss

o Fleeagl a2 ms o T4 mY s Tibiﬂlis anferiorFib HE&G S 22w
T ‘P{)p foksa‘ ' po40ms - 48mV - ] FibHead-Pop fossn o A8mg-

Pcrcneg]L B L S R TR S A S S TR T SIS

S Aﬂkle PR TR | ;52ms j 19my - Bxlcnsordigiinnunbzews | s2ms
_ R e TR e S Rt

Fibula (heaci) ooln A rinems: b BAmVoo | Ankle-Fibula (head) 1 6d4me |

Poplitea¥ fossa S84 ms ] LAV ] Fibila (head) Popli!eal f‘ossa i.8me

Fibhesd 43ms | 53wV | Tibinlisanterior-Bibhead =1 43ms 1 R0mm |7 Twd
Pop fossy “f 60ms | S6mY Fib hezd-Pop fossa L 17ms ; 90_mm_'-- s B

| Aekte oo i e ) Sidms ] C0.9mV ¢ | Abductorballuels-Ankle ~ { - “Sms | 90mm |-
.| Poplitealfossa ] 152ms | 03mV " | Ankdo-Popliteatfossa | - 10.1ms | 350mui

d_ needles type of sensation with associated numbness. Neurological examination reveals diminished strongth 3+/5 i i
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© Semsory Nerve Conduetion;
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i Latency S e 2_. I)}maronce Ve 1

‘f"SupcrﬁcmlparonealR e - ’ 5 o Ll e el RN
:i Ankle ! 26ms ] 3 lms ! 6 uv !Dm‘sunmffout—Ankip i Z‘Gms - {-"1301_;&;15 [ 4l ]

o Sur&lR S S o e s S e T SRR
' il Lowerleg . 1 Zims I 30m ']_ 7uv | Ankle-Lowerleg 7 20ms ] 10w | 48w ]

: SupcrﬁcxalpexouealL Lo ot or L e e T R T
1 Atkle G 1 3“‘“ I‘ 40ms | 7wy | Dorsum of foot:Ankle | :S.dms - | 130mm | 42wk o]
' j_SutaLL" ' LT e e
| Lowerleg i“'2-4.m$ '|..'3-2ms i 6pv | Ankle-lowerleg ] - 2dms | 10w | 49k

Duraibon o
Geloen, b O Tnet,
Normui . Norm! . . i B Pt :
ol | Mo - - et T R BT } ;
G, Ixys, Gr. Ik,
Nommd) | . Nopms!]-
Korieal "} “Noraud | Won
O foen 7 O Toge. S Few | Mopmal
_'Rogmaj' HNoipal } Fow Npnoal
[T Gr, loct, Foow 1 - Heomat -
Oy Inet.” | O Inct, - Fow Mol
LoGptner, | Ordoon § Few 1 Nowyl

! mp ggglgn; Abnnrmal study dcmonslmtmg a b:iuteral uhromc prcdmmnatcly axuuul motor poiyucuropathy 'l’he conduchon vcloclties
“were at times slow thougi thiéy did nof meet the ciiteria for demyslinating range. The patient did have prolonged I‘~\yaves g -
- jbilaterally There were nem‘opa!hic changcs seen in her lower extremities when performing the cicctromyogmphy testing, -
- There hnve been.case reports in the Hiergture of axoml damage on clinical neurophysiological testing inpatients who were
S 'diagnnsed with CIDP, When comparing to lier provious sludy, although the records were mcomplete there was siight
. improviment scen when (esting the molor nerves on nerve conduction Icshng and there was no 'tctwe denervauon s6en o1
N eIectromyogmphy wxlh lhlS study. Chmoal correlatlon adwsed ' D

 Somia Anand:Nichols, M.D
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NeWe!Sltes Reg, Slte Cnset Lal Peak Lat| Amp ..sngmants “{Distance | Velogity
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RMed[an Di Itll{Ant!dromlo) : SR '
| Wist Ql_gil}

.43| 228]-'_ Wnsl Diglli 155!7 47l

—528] 18] 'wnst ogv;___.__-moi“ 50

o Luinar DlgltV(Antldromlcj - s
S e Wret ] g VE 245! 3.43] 152].."stt mgv;‘--rwzsi Bl
SISTR RRad!al Anatomical lmuffhox (Forearm) s T

" Forearm . | Wis <4861 240! ‘!65!Foream1 ersti-‘- '100] Y
' LﬂadlﬂtnAmttamlcalsnuffhodForeérm) o SR IR TR
_ fFo‘r‘eami.i """ g .77! 234[ 35.6|Fomarm Wﬂsli' "'100! CTURRY

4111 '552[ zaal_ -- Wlisl _gu; _es[ @)

- [E Sy Tl

B T Fib [ PSW | Faso | HF. | Amp AL PPP Paitorn. | Ei

IR Abductorﬁolllcls
-] brevis :

[ More | Non | None [ None [ 1 [+ |1+ | Reducad | Max

R Roducter digii winimi

! "[Nane | None | None | None [N [N [N [N
¥ (manus) § PRI SNt S TR RISR SIS R

- R. Bicaps brachii i o fNo_ﬁe' None 'Nénef None | 1+ N e ‘Reduced | Ma '

"I 'None | None | None [:None | 1+ {1+ | 1+ | Reduced | Mz

“{ R, Trigeps. brachil e
» 4 R, Doltold i

" 'Nore | Norie | None | None | 1+ 1+ | 1+ " Reduced | &

i.. Ahductor poliicls brev!s None | None | None |'None | 1+ 1 1+ | 1% | Reduged - |

L. Abgacter dlgitl_mlnimi | None | None | None { None [ N.. I N IN" [N~ =

| tmanus)

* TL. Biceps bracnli

Nane | None | None | None | 1+ 14+ |4+ | Reduced |

| L Triceps brachll - ~|:None | None | None | Nona | 1+ 14+ {1+ | Reducsd

- f L. Daltold "I 'None | None [ None | Nona | i+ |1+ 11+ | Reduged -

R, Cervical’ parasplnéls | 'Norig | None { Morne | Nona [ N - 1'N - | NN o

;zzzzz:z?#zzezeszV

. L cervlcalparasplnals . _Non_é-‘- i\a'ne_'Ndrie- -N_cnef N N N N

o 'The motor conduotian test was performed on 4 nerve(s) The results showed prolonged distal laiency e

i) bllata 4l med!an motor nerves

 emdneuyen  omesiol 10126/20171405

“[Svontansous . [MUAP Recfullmm Wax |

. The sensory_conductton test demonsﬁrated slowlng across lhe wrist whan iesllng ihe madtan senaury o R

o 'The F wave study was normai in all 4 of ihe tested newes R Madlan APB R Uinar ADM, L Med!an' o ;

. -APB, LUlrar - _ADM

The needle EMG exam!nation was performed ln 12 muscles It was normal in 2 muscie(s) R

‘. ‘Abdugtor digitt minimi {manus), L. Abductor digh miniml (manus) The study was. abnormal ing L

e musc!a(s)

with the foilowmg dislribution s

. 404.0610
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The MUP waveform abnormahty was found inR. Abductor poillcis brevls R Biceps brach;; R _;- R

: ____.Trlceps brachh R Deitoid L. Abductor po!licls brevls. L Biceps prachll, L Triceps brachl! L

s U Deltoldy

e _Abnormal !nterference pattern was found in R Abduotor pcilims bfevis, R, Baceps brachii R..
L Trlcaps brachiz, R Deitaid L Abductor polllcls brevls L. Biceps brachll L, Triceps brachii L.

Co . Poor Vol Actwas found i in R, Cervical paraspinals L. Cervlcal paraspmals dua 1o pain making.”_i,f..f._: B

-'j.i_jthair re uitment paitern diffieu]tto fully assess SR e T e

':';'_;“....Q.m_n_i\bnormai siudydemonstrating

1) "Amaderate to severe median neuropathy with slowmg across the wrist, worse on the right slde'_:ﬁ i
R (= varpal tunnal. syndrome); pailen! may benef tfmmareferrat to hand speclahst to see. if she T

ants carpaltunnel rélease surgary - TR
; bliatéral CS Cﬁ radicuiopathy wlthout acuve denewaﬂnn 88N

Sonia Ananlech"'SsMD Rt

4040811
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e - iMPRESSION Cen!ra! canal stenosls (mm 04 !hrough 07 There |s no ewdence at mvelopalhy Neural foramtnaislenosls

2 3 COMPARISON T

" Visualized lungy: No.suspiolous abnormatity,
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' - w o Bucks 'Cémpu_s 5
_ Jaf f‘@z sx:; n “%*mﬁ T e

i . DOB: 32011881,
" Palient LYNCH, GERALDINE e ginlos

L Address BIPLEASANT LANE

S oLoGBOPY o

__;.P!"\&ﬁé#:' 'l"(éﬁ)émséég

: Mﬁa}h&‘i&ﬁ@?&nama Imagmg “‘;

" ACOESSION™ CEXAM DATE/TIME: -  PROCEDURE e
o MR-'18'001439[' - 1_0!4!2018 X O(}EDT R : MRI \‘aplne Cerweai wfo Cunlra l

-al multtple evels.

, : gneuc Resonance E:naging of Ihe corvleai sp}ne was parfarmed uﬂilzing axial T1 fal '
o .-Kand fat suppressed T2 ay well as paronal fa( suppressad T2 wetghted sequences ; :

re_are no known prinr examinat;ons fer comparlson

: -TECHNEQUE M&gnehc Resonance lmaging of the cervlca& spme was performed umsztng amal T‘l falsupprassect T1
.andg. Iat‘suppressed T2, as well as-coronal fat suppressed 12 wejghled sequances :
- There

no known prlar examinaltons for. camparisnn

o 'COMMENT Tha cewleal veriabral bodles malntaln norma slaiufe There is scani anlerqlss!hesls of C4 on CS L endplate .' L
o .changes wuhoui_edema a:e seen at Cé: CT L : BRI . ok _

L The cerebelfar lanslis are above lha fommen magnum The nervlcal spmal cnrd is normal

| ALC2:G3, There Is noevidence of dise. pa!ho!ogy "fhere is no. ev;dence n! cenlra,l of neura! foraminal slenosls The facel F
_ jo!nls arg unremarkah!e ol : ‘

‘I‘hank you for refsmng your pauen! te ot facmly

o ‘Gonﬁdentxaliv Nom:o o T :
B Th!s [ansimle ™ aga aml lhe dowmenl(s} accmnpanyhg s Uansm!sslm mey cmlah cenﬁdanual Iniormal{on whsch Is Ieuaily pmﬁeged and conrndanliai
. ._hionded anly for lhé use otihe addresses name& abaya, Illhu zeadar ks nolihe Inlended mlplen! you are hareby noilﬁad !hat copyinq of distripution e!lhls
: hb{ma!km ls sbic!!y prqhh:jlad " you racelve this cmamun;calsm i el ;}!esse notlfy us.iminedialety by fx 2!5 812 5494 o tarephone paLE 612 43i i und
:}eturn o iglnal dccumen!s io us via U 4, Poslai Sewice alma eim-m addses-s "fhank you !or YOU[ esskslanee. R P I

T S T ReportiD 3304198
b S R S S‘Einled DatefTime: 10111)’2018 09 26 EDT

T OLEVITTOWN, PAIBOSE: - ARIeTMai
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o 'I:Elucks Catimus B A R
- 380 Norlh Oxford Valley Road

. Langhorne PA 19047 0000

DOB: 312011961
. MRW; 00095620, °.

~ ‘.'Z::Pal!an! LYNGH GERALDINE ‘_
AR 1827142430

ORD DR AnanﬁMDNeH f;:._ S

Magnea‘:c Resonance Imaging

U aceEssION U ExaMoatEmME o PROCEDURE | oo i
-_'::_',"MR-18~0014891 A 10"’“20,181_‘96&91 SR MRE SpmeCen-icalwfo Conlrast LU

Rapart S ‘ - :
-ALGS- 04 ther Is no ewdenw u! dse i,mimsmn Thereis aeven, nghi mmmi {cmmlnai aienosis senmy:iary iﬁ !anei
. hyperfrophy,
- AVGA:C8, ihere Is dlsc space nafowing, There is fy Imai bulgwg T here is qu nrame"m,m fl'wum hyperlmphy rhem is
s small eemral pmlrusion Thore I8 fed(: freiter than right neurad foraminal stenoais: wmndmy 40 facel fiyperirophy.
* ~ALCHCB; the dise spage is: narowed. THera is. spondylitic bulging, There is. sﬁvere aleral neuraf forammal stenasls
“There Is central canal stenosis, Ligaman!s are Hyperifophied. - ‘ '
. ALCE-CT, there is disc space nauowmg There is spondyh!m bulgtng There is hypeﬂmphy of hgaments There is bltalera!
_. . neyral foraminal slenosls;
~ACTTY, T here is noI ev:dence of diss palhology There is no evidence of cenltal _or neurai roramlnat stenosia The faoel

" Dictatod DT/IM: 10/04/20183: 20 m .
v -Signed by: Barry Siskind-MD - L
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39115/19 15 43 42 PHS T ..—)__ anFax Prmr IIPaltlu:ar'e l‘lfm Pam: BEB - .

" [.BHHEALTH INI—ORMATlOI\IbbEc!una Andrea p T
I.aowex Bm"}\b nospﬁa]MANAgEMENT T MRN: 105089820, DOB: 111911969, Sex: F-
: 601 BathRoad - Adm; 10/14/2016, DIC: 101412015 -

Brisio! PA 19007 3101

By S ': SR [\nsuitcd 10I1J11q0’)/f3 Resuit status: Hual
.-_f!RHUMBAR wPIN{ WIO !VLH{)O'IaaQ[}?j o : ' e te\suli

L rdaring proviger: Maria £ Chen, MD 10!14/15 1?39 . Res.ulivﬂ t}y CanveislonProvEdef ERERIRS
Ammmf, rsumh«“z 15MR2314 S S hmultﬁns} faly: LOWER BUCKS HOSPITAL CLlNlCAL
L S S R RO S LABORATORY L
R Nanmiw-'. S Sl e e T i
e LOWER BUCKS H_O_S_PE_TAL
J i RADIOLOGY DEPARTMENT . ST e e
B0 BATHROAD‘BRISTOLPA*'IQOO? Gl S s ,
L 246-785-0333. ' '
M MWANSLEY M. D CHAIRMAN P S BRACKIN M. D M C GlUDlCi M D
SHKALGHMAN M D V[GE CHAFR e L LiBFRA!NDM D C
t’tt‘&it*-ﬂi - o
- 16MR2314 o REPORY STATUS: FinalfAdde -

CPAT NT SCICLUNA ANDPEAP PHi: ?6762?94{5 REC;# 4003371862
" ADDRESS: 34 BLUE RIDGE DR ROOMi#: RADIOL MRyt 470638 . i
“LEVITTOWN, PA 19057 PRIORITY: TODAY &ERV MFD o
. i ORDER PLACED: 1014120151713 .
S oY DATE OF BIRTH 11!‘19!1969 SEX F ORDERED FOR

REASON: 7265 - ey COMMENT: : -
PROCEDURE(S). " COMPLETED DATE/TIVE: ORDER#
“MRI LUMBARSP!NE WIO IV CONTRAST 101142015 1739 mwmm

RI:FERRING DR
‘_ORDERWGDR FAMELYDR S ' R
. GHEN, MARIA FANG-GHUN, M.D. LINDENBAUM, JEFFRYA DO PG

N PROCEDURE MRI LUMBAR SPINE WIO IV CONTRAST.
- INDIGATION: Pain -~~~

‘ COMPARISON Companson made wsih the prlor exam From 5!16;‘2013

o MRI of the Iumbar spine was performed without intravenous mnlrast
... Sagittal T1, proton dengily and T2 imaging was performed. Adlat proipn
. densx!y' nd T2 Imaging Was performed angled fo the dlSG spaces i

;: F[NDINGS No ffactu:es or bony des!fuclsve !aslons are seen. The spinai
+.cord terminates at the L1 level. No mass !eston is seen associated w;lh lhe S
: _termlnat poﬂion of {he sp]nat cord . : o

' B La-L2: There is o evlde,nce for dtsc hemiailons ar bulges The nerve
it rools exitnormaily There is no evidence ror spinai slencsls AR

nE 'L’2'L3 Thera is & small posteﬂor ostecphyte with a dtso bulga The ne:va
T rools exit normaity There fs no evidenca for splnai stenosis .

GX 4010957
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LBH HEALTH |Nf-C)RMATIONScIcluna AndreaP: |

,Qwex BULM {lospltdlMANAGEMENT T MRN: 105089820, DOB: 11401969, Sex F -
‘501BathRoad =7 Adm: 101412015, DIC: 1014/2015 -
“Bristol PA 19007-3101: - 5

. Tools exit-normally. There Is no evidence for spinal stenosis. .~ =

S .L4 L5: [There isa mild disc butge There isa tel! slded annular tear
- 'This Is unchanged, The newe roo!s exat normaliy Thete is no ewdence
- for spinal. s!enosls L i

BT E Thefe is no ewdence for dlac hermattons or bu[ges The newe
:rools exn normaily There is no evzdence for apEnai stenos:s o

f¢~
-

Jmpresswn Agaln lhere are disc bu%ges atl’f-Ls and. Ld L5, ;\gamlhew lb S L
T a lefissided annulac tgar at L4-LS, There is & new wnalt bmad based sl
S cenlsal dlso prolruslon at L3 L4 e T f

e Interpre!edbyLes!erl.ibfraind MD B I T T A
- - Date10M5/2015.07:34 . T T e e T L
- Date Signed 1011 512015 0? 36

L r-_ADDENDUM . - e '
.+ Thls addendum Js to decument ihe couect Orde:;ng chnician on the i
- mttia!ty reiaaseci resuit. The !;ndmg& Gf lhe examinatlon[s} ramain the_ g
~ same. 2 . SRR g
dor. i

p ted by Adminlstratwe Support
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Date Signed 10115/2015 09:20
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Patiant Andrea Sciotuna T DOB: 11/9/1969 - SextM

| Provider. Dr, Noll Anend, MD. ~ *  Vislt: 01/26/2016 1030AM Chart: SCANOOUGO'! P

t-ttstory of Prosant' tllnoss. R T
| had the pleasure of sasing Andrea Scicluna today tn kind referfat from Dr. Fox

B Andrea Sclcluha Is & pteasant atficulate 46 year old male who describes the tnsidtous onset of t.ow baok and:j-_ S

o both Iegs & ankte pain, Patient stales that the onset of this comptaint was a few years ago, The cause.of .-
In}ury was due. toa non~work Injury.. Patient advtsed that the paln happenad gradualty over time Tha prlmary _

o tocatton of pain isto the bilateral of the tower back Pt also complatns of pain to the btlateral ankle. The pattant '

o _repoats that th pain radiates to tha right leg, to the teft leg. The pt dascrtbes ttte pain as sharp. radtattngt o

'tlngting. burntng' 'Furthermore the patient states that when present, the patn taots oonttnuousty without abatlng o

. The pationt states that they avoid work, househotd chores, soclattzlng, exerclse due to tho pain: The patn is '_ R S

e worse t_t_t;ou ut_lhe day Howovor medications. %itting. tying down’ makoh the patn bettar Pt rates the

g i'.:fsubstantiéttyImproved The pattent has Irled Methadone. baototen Colebrex, Bupropoin Ctonozepam. o f.;,.;. R

‘:gabapentin, Norttiptyttne Polyethtana gtycoll Pt denles muscle weakness Pt dames any other Issues, A urine.
Or ¢ oral saliVa drug_screen was obtained thts visit to evaEUato Et the pattent ta complytng wtth the madtcation :

Rt ts. not allerglo to contrast dye Tha pationt donies suactdalihomtctdal tdaatton

: . Past Medical Hts!orw Nose reconstructton, rtght kneesurgery, rtght carpel tunnelsx tubat tigation
: '._irFathars:_Medtcat History. non contributory. ‘ '

i not usa‘ I!Iogat substancas e

Revtaw of SystamS' S
GENERAL Postttve - trouble steeptng}

dical History non oontrtbutory Ptts dworced Pt tsasmoker Pt rdrety drtnks atoohot Ptdoe BN

HEENT no Iightheadedness. no vi oh chaﬁgos no hoarmg prohtems, no itnnjtus, no vorttgo no; earaches, no R

{Page 1] ': o eqgnau'ny Dr. Nl Anand, M., on ouzsfzmsazam [ ;'-Pom{orodbydrot_t_ron_o:: T

zemt 0001 S
- PTFILES 00p44 .
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Patient Andrea Scicluna o -: o N _ DOB 11!19/1969 o Sex. . ST Sy
Provider, Dr NeIIAnand MD P Visit 0112812016 10 30AM Chart SCAN000001 i B

o nasal slgfrness. no nasal dlscharga, no nosebleads. no smus trouble, no dry mouth no hoaraeness
' NECK: no lumps. ho: lymphadenopathy, no gaiter, no patn. no shffness : : S R R I
CARDIOVASCULAR: no chast pain or. dlsaomfort no palpl!ailons, no dyspnaa no orihopnea, no parexysmaL S

.. nocturnal dyspnea, ro edema DT A "

: 'RESPIRATORY no cough no spulum, no hemoplysls. no dyspnea. no wheezlng -

GI no: abdomlnal pain, no nausea ne vomiting, no consllpationi no d:arrhea. no haartburn, no hioody stooi

GU_ o palnfui urlnallon, no palnfut defecatlon, no painful perlods no incontinence no dlfﬂcully urlnating, no ﬁ. :

O Vdifficulty defecafing, no palvic pain, nc sexual dysfunction, .~~~ i .
: _PER!PHERAL VASCULAR no intermittenl c[audicauon. no leg cramps no varicose veEns

' MSK Posillve-— jolnt paln. baokache tend@mess Patn in both Iegs. ankle and iower back

" NEUROLOGICAL: Posltive--, tinglirig. : : G

: _ENDOCRINE o.haat Enloierance no cold inlolerance no welghi galn no waight mss no excesswe sweaitng, o

mathadone 10 mgoraltablet - [~ [ dtabspo Ty

I TontaNYL 160 T I10mLa05°/ o T I pateh 3
"-'-!njaalablasoluﬁo%g : s I IR e I a%s q sfNo

83124115'";-'-5? =

PhysicaE'Exam--" b

R .:GENERAL Patiennn dsstress' e e S 3
. HEENT: ATING; EOMI blk; no sclaral injection mucus membranas maist G
L NECK: supple; no- Iumps, no Iymphadenopathy. ne. goi!er. no pain, no sliffness el T T
' GARDIOVASCULAR: RRR, no JVP; no carotid bruils 1o murmurs rubs or galiops s1 sa pr ent no 53154 b
. LUNGS: GTAB, o adventtlous sounds Sib S
ABDOMEN soﬁ non- tender, non distended no trauma on mspection. norma[ bowei sounds aquuadrants, no G
-+ masses nioted on light o deap palpatlon, no CVA tendemess, no.hepatosplencmegaly, no rebouind tendarness. .
:.MSK" s_i_hve'-- abnormal slatlc staﬂce assessment facet aﬂhropathy ellciled with extensian, discogenfc iike
~ pain. eIEcned with flexion, myofasclal tenderness with pa!pat on, Jump sign miscle twllch sﬂﬁness & pain with. .
ﬂexionfextenston. jolnt pain with ﬂexlon and extenslon sweltmg of ihe joint, radness of ihe jotnt
. Physical examinallon of lhe iumbar back was ai:mormal wllh Posllive BiL iumbar muscle atrophy. sliffness &
- pain with ﬂexion!axtension, facet arthropathy allcited with axlenslon, compresslon testing, sacroilliac joint o
" border tanderness patrick's test, gaenslensfesh POSH {high lhrust PSIS distraction test, myofascial Do
L {endamess wlth palpatlon jump sign muscla lwitch paipahle taut muscle band decreasad ranga of motlnn
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_ Pafient:AndeaSoona  DOB:iMengs  Sexim -
- Pravider: Dr. Nell Anand, MD. ~  Visit: 01/28/2016 10:30AM Chart SCANouoom

S Physica! exam of the knee was abnorma! with Pos!live .- ieft. right knee sweillng. knee redness, knee
. warmness. R - L S
.+ Physical exam of 1he ank!eifcat was abnormaI wiih Posslive ,right Ieﬁ ankle warmness, ank!e redness, ankle
"'-swemng LA . . A S S .
o _NEUROLOGECAL musc!a slrenglh 5/5 in ail major muscle groups. cranlal nerves H-Xli inlacl rapEd al(emattng
. _movemants tntact, fi fnger to nose, movements [ntacl heel to.shin movemems intact pasn!temperaluremght
- touch/.vih “tldnldtscrim!nation Intact, DTR's Intact, no pronator drift : G i
o 'Exlrem adama present— gall abnormal- gai: antaig!c-

- | . The pattent‘s studies ware rewewed abnormal F_MG 10!13!15 sv!dence or aciive denewailon in 81 Innawated _' R
o _3musc!e b ; :Brlaterai 81 radicu!opatmes L :

e MRE Ankie w!o contrast right 2/1 9!15 Marked arthrilrs uhanges in mldfuot lrbzotaial and subtalar art!cu!ation, . o
~ acute and chronfo p!antar fasoiil%s Markacf dlssenslon with lluid of the anterior tibial bursa oo
o _;Perineai tendon there 5 an Iniersllut:ﬂ of lha peroneua, bare is and theres thinldng of lha dnterior laloﬂbular

MRI lumbar spine wio conlrast 2010 promlnent facat dageneration noted al T11 12 Dlsc bulge L2 3 and L3 4 ST

._Z-MRI lumbar splne wlo contrast 05!16!15 No slgniﬁcam changes from 2011 Dlsc bu[ge L1'2 L2 3 L3 4 L4 5

Assessmn

- [1CD10:CM Conoltion | M645 | Lowbackpaln
| 1CD-10.0M Conidition | M54.16 | Radloulopathy, |umbarreg[on _
| ICD-10:CM Condition . 1 M46.1" ™ | Sacrolliliis, not elsewhere classifled -
ICD~10:CM Condition .. - _M2557‘! | Painn. rlghtankleand Jolnts olrightfoot
ICD:10:CM Condilion . 1 M26,661 - | PainIn right knea. .

1CD-10:CM Condition - { M25.,662. | Pain In laft knee . S B
100-10 CM Condllfon' [ MdTB1e Spondyrosls wllhou!mya!opathyorracilculnpalhy. iumbarraglon C

Plan'

o F'a!!ent referred io dedicated doctors In Bensa]am PA lo: foliaw up and prescrlbed clonazepam P

I have advised the ptto perform activlty as tolerated, avold prolongect silling, avold prolonged standlng. avold

.. frequent bending { pulling / push!ng. Encrease rest and relaxalion, to refrdin from heavy !afting of more than 10
R R tbs, roulinely foltow up with PCP ' : PRI

_f PHYSICAL THERAPY: Evluate and Troaf. - D
o Tha patlent would banaﬁt from the fo}lowmg therapies lntewemlonal paln procadures, phystcal tharapy. L ‘

S X
..“.
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' Patient AndreaScicluna h .-_DOB:_11119I_1_969 | Sex.

- Provider; Dr. Nell Anand, MD. © - Visit: 0112872016 10:30AM _ Chart 'scANooaoef

" Patient has bisen advised to return in 1 month,

| ?Patlenfw{II;b'r'iﬁg hef reicént E'KG‘} néxt visil_as.'étié"é_la'king:Mélhaddhe..- o

' _'; 'Conservativa, in!srveniiona! and surgical optiuns were dfscussed ln detaii with tha paﬂent S 5 ST
R lwill contlnue managing Andrea Sclciuna pain syndroma utllizing ] availabie mlervanﬂonal technlques Ihave: S
' insiructect the pattent lo contact eHher myself or my omce If lhey have any furlher questlons

e total,_amoum of face io.face _tlme_examimn_g, counsellng, and.reviewing_mgdical reccrds Waslﬁo_mlhh_tes..
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i gabapanlln 800 mgoraltab[at IR ¢ tMtabpogBhrs [ Noi b i}
s noﬂtlpiyllne25mgora!oapsulo - I “[2twbpoghs s JNoo T
- | haclofen 20 mg oral tablet: ‘ : S M tabpolid U fNo s '
Wslibutfln SR 150 mgﬂz hours oral, iablai oxtendad release Atabtd o INo T
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3jPatiant AndreaScicldrié e . DOB: 11/19/1969 Sex. Eoo
__Provtder' Dr NellAnand MD S . ‘Visit: 01!2812016 “Chart: . il
S Lo LT 10:30AM SCANOOUDO'I Ee R

Falient Andrea Sclc[una B AR Bate 03107120131 45AM EDT SRS
Appolnlment' 01!2812016 10.30AM EST o : et b
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. ANITIAL VISTY

U OACQUELINE cULvik |
. pomi 0'4/05/1970 .

5‘ Bm:mw 3, 2015

: -':_.‘_ms'mztx' e j i:_ _i ]'_’_Thiﬂ 36 year old right hanc{ed £s=ma_te, in with righ{
o 'F" jf__5“u1how paja. . She has had pain ivtdrmittontly in bhe
.. ‘right plbow over the 1aut sovernl yenre yecantly.
“worsonod dn the laat six monthy. . She does not negall :
meinﬁmm mm}mshmiWQWMEMNGPMMMmumnUm
latoral aspacl with activity, but dtidees nol ‘witko
L Jhgv up nor. adiate down the aim. - She ip pointing = S
. ;anterolateral, Ahe hay had X-raysand: MLy and A ?f;' e
",fjrefarwad in for: ov&luation by D, Pack: ik e T

CPAST mMEDICAL .0 Medical hiﬂtory uhcut ie. 1ev1ewed,.f?UQ:istKQ-Lérﬁ?{f:f "T'

j_'__u:l,a’wuy-. —:'”pagk|
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,HISTORY S L
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L BENERGTES; -':j_nemad ' |

'”5PAMILY HISTORY..'Vf ”+Diubotos. Patiant ia & homamakcr, unomployed., No.- ;
. :r‘f"ﬂmdll children. Nonﬁmoker dnd no alcohol T e E

"ROS;j,;”ﬂiff[:“'ff . sarious 111nesseﬂ, RO& f$ nagative.;_;;

_'jPHYSICAL:V _E“”"_ ' The patienL dg aleri and leented in no diaLrean.u-l"f RIPTERNLS
_BXAMINATION: - = 5’Bhu is 5 feat 8- inoh@s and 133 poundu, RMI ia 21"1;;ff;;.-
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LT 'f,both shouldera ‘pointing . f:la.qm’by Lo, ant:eroluteral afn.
CLUBRGARGR SO mild sdiscomfort, but Qhe :has; full overhead .
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L i e :"M';“' Lo

dugreeg. Righ? elbuw demonetrﬂ?eﬂ + 7 d-gtaes nﬂ
S extonaion and 135 degroes ol flexion thus an ovelaJJ
Lo Flegion-extersion lag of 22 degraes. 3upinahaon,ﬁ'__ L
Cxlghls A VLS dogrees, 90 degrrecs laft, pronalion is j;g""
Cfulls The pationt oan readr?y oppose lier thumb. Lo
all digitn and. hag ‘exvallest wmetion of e right
okt Resiated Liqht wrist. extanﬁion, 1ifcing her
“heavy’ pocketbook cawges mild dipcomfont Jatarally .
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wnrsuPinaPed Tuctile exan reveals biceps ang |r5w9pn:_r-.tq,&>' o
e bal n0rmal, 119ht albow dbmonstxntea Ao Pffunien, y
o popping, - wnapping ;- or cxepﬂtun and no inaLahiliLy.-
“fhe is modaratcely . tendey on . thy Jateral epioondylie o
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humersl Joint is normal a8 4p the humeral ulnax
Joint, - Bicepe and Lrignpo tondon Teapactively are
poraad, medial eplcondylo and ulna;' envel.are |
7 unrcmarkable.: Whide she hae a full grdp on the
_jrmght “damer grip phows daiinlt, “Posltion ono, ‘right
. ds. 5 pounds left 30 pounds; puﬁ’tti_gn 2 right la.24.
. pounda laft B0 pounds, posilion 3 -right ig 34; pounds_ﬁf
-L}lefL B2 pounda, all’ dimiumqhed hy :alagal discomipgt
' 'larﬁrﬁ11y Sha ﬂhDWJ 1nLaur MV to her righL hand '
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',patimnb*a ofiiqe chart.,._ __' > ORISR

CIMAeANG: I did noL opan tha *-ray d 30, but Wth vight ko the=:_ﬁg_;;{:' ER
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EXHIBIT B

Defendant's Motior to Perfect the Appellate Record Under Rule 29 and -

Hazel-Adtlas Glass Co.'v. Hartford-Empire Co., 322 U.S. 238 (1944)

- (ECF No. 810)
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IN THE UNITED STATES DISTRICT COURT FOR THE EASTERN DISTRICT OF

1 " o PENNSYLVANIA

UNITED STATES QF AMERICA,

V.
' I

NEIL K. ANAND, M.D., - i

Defendant. S EASTERND%%?&?’SW::,T O

Case No. 2:19-cr-00518-CFK

MOTION TO PERFECT THE APPELLATE RECORD UNDER RULE 29 AND HAZEL-
ATLAS GLASS CO: v. HARTFORD-EMPIRE CO., 322 U.S. 238 (1944)

¥

L INTRODUCTION

Dr, Neil K. Anand respectfull; moves tﬁi’s Court pursuant ti):"FederaI Rule of Criminal Procedure
29 and this Courti's inherent authority under Hazel-Atlas Glass Co. v. Hartford-Empire Co., 322

U.S. 238 (1944), to perfect the appellate record regarding this Court's April 8, 2025 denial of his
Motion for Judément 01; Acquittal and to preserve these issues for review by the Third Circuit in

Case No. 26-1359/ Case No, 252304 (3" d Cnfc‘vau

This Motion is filed solely to perfect the appellate record and preserve these issues for the Third
- Cireuit's review, Because the integrity of the judicial process itself was compromised during a
dispositive proceeding before this Court, it is imperative that this evidence be formally preserved

in the record for appellate review.

On April 8, 202;.5, during Ruie 29 proceeding — the dispositive bench proceeding where Judge
Kenney alone, with no jury present, was deciding whether sufficient evidence existed to sustain
the conviction — lead prosecutor Paul J. Koob took the perjured testimony from trial and
repeated it directly to the judge as established fact. He did not stop there. He presented a
fabricated account to this Court as eyewitness proof that Dr, Anand forced patients to accept
medically unnecessary "Goody Bags" of medications in exchange for opioid prescriptions .

written outside the usual course of professional practice and without a legitimate medical




Case 2 1B ardiSISCRK Dooument $19  Filed 03/@2/26  Page 21066425

purpose. He misrepresented the legitimacy of non-opioid medications dispensed to patients. Each
. statement was made dueétly to this Court, Each was objectwely refuted by the governments

records. Each was known to be false by the prosecutor who made it.

These were not arguments. They were not inferences, They were false representations of fact,
stated as established truth, refuted by government records— delivered to this Court at the precise
moment it was deciding whether sufficient evidence existed to sustain the conviction, during a
proceeding where no jury was present, no cross-examination of the prosecutot’s representations
was posmb!e, and the mtegrity of the proceeding depended entlrely on the plosecutor telling the

truth, - , T

That escalation — from pexjury before a jury to false statements directly to this Court during a
dispositive bench proceeding — is the transformatlon from a professional conduct violation into
fraud upon the | court under Hazel-Atlas. Fraud upon the court requires conduct directed at the |
Judicial machinery itself — not merely at deceiving the opposing party or the jury, but at
corrupting the proceeding by which the court performs its impartial function. When a prosecutor
stands before a judge at Rule 29 and makes false factual representations about the content of the
evidence — with no jury present, no cross-examination possible, and the judge's ruling
determining whether the conviction stands or falls entirely — he is not making an argument, He

is corrupting the proceeding by which this Court performs its impartial function.

He told this Court that the documentation contained no basis for prescribing opioids — while
holding patient files containing objective diagnostic proof: MRI reports showing spinal stenosis,
EMG reports confirming radiculopathy, and a neurosurgeon's written determination of ongoing
and indefinite pain management, Each of these statements was made directly to this Court — not
to a jury — during a proceeding where the judge was making a legal determination and where no

cross-examination of the prosecutor's factual representations was possible.

This exceeds a Napue violation, NMapue addresses false testimony presented to a jury. What
Koob did was present fabricated accounts dnectly to thls Court — the sole decision-maker at

Rule 29 — as establlshed facts supporting denial of acquittal, in a proceeding where there was no
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mechanism to cross-examine his representations and where this Court was entirely dependent on

his accuracy,~ -~ -

The elements that this motion establishes are: (1) a false representation (2) made directly to the
tribunal (3) during a dispositive proceeding (4) that the prosecutor knew to be false (5) that was
objectively provable as false from the government's own files, and (6) that undermined this
Court's ability to perform its impartial truth-seeking function. A pattern of deliberate repetition
during the April 8, 2025 Rule 29 proceeding satisfies Hazel-Atlas's requirement of a 'deliberately
planned and carefuily exeouted scheme.' 322 U.8. at 245,

y T

Each of these elements is established by the government's own records. This motion is filed to
‘ ) ' o Case Mo.3s-ayoYy '
preserve these issues for review by the Third Circuit in Case No. 26-1 35?\ pursuant to this Court's

inherent authority under Hazel-Atlas and Fe‘;iera! Ruie of Criminal Procedure 29. -
II, LEGAL STANDARDS

Federal Rule of Criminal Procedure 29 provides that the Court must enter a judgment of
acquittal of any offense for which the evidence is insufficient to sustain a conviction. A post-
verdict Rule 29 motion requires the Court to determine whether any rational trier of fact could
have found the essential elements of the crime beyond a reasonable doubt. Jackson v. Virginia,
443 U.8.307, 319 (1979). The Third Circuit reviews the denial of a Rule 29 miotion de novo.

United States v. Caraballo-Rodriguez, 726 F.3d 418, 424 (3d Cir. 2013).

Hazel-Atlas Glass Co. v. Hartford-Empire Co., 322 U.S. 238 (1944), establishes that a court has
inherent authority to vacate a judgment procured through fraud upon the court. Fraud upon the
court requires conduct directed at the judicial machine@ itself — conduct that corrupts the
impartial function of the proceeding. Unlike ordinary fraud, fraud upon the court has no
limitations period and may be raised at any time. Id. at 24445, The standard requires a

“deliberately planned and carefully executed scheme” to defraud the court, Id. at 245,

Napue v. Hlinois; 360 U.S. 264 ( !9-59), holds that the government’s knowing use of false

testimony violates due process. The Hazel-Atlas standard is distinct from and broader than
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Nupue: while Napue addresses false testimony presented to a jury, Hazel-Atlas addresses false
representations made directiy to the court itself during proceedings where the court is the sole
decision-maker. The prosecutor’s conduct here falls squarely within Hazel-Atlas because his

false representations were made not to a jury but to this Court as the sole arbiter of the Rule 29
motion,
III. FALSE STATEMENT ONE: THE GLASGOW FABRICATION

A. What Koob Told This Court

On April 8, 2025, duting Rule 29 proceedings with no jury present and this Court serving as the
sole arbiter of evidentiary sﬁfﬁciency, lead prosecutor Koob made the following direct

representation to this Court:

“Frederick Glasgow specifically said he waiched him sil there, sign and stamp a whole pad, and
allowing these unlicensed folks to fill out drugs that are going oul the door." (Tr. 2357:21-23.)

Koob attributed this account to Glasgow by name, The word "specifically" was deliberate — it

conveyed precision, accuracy, and direct eyewitness observation of criminal conduct.

B. What Glasgow Actually Testified

Glasgow's complete testimony on this subject is a single answer to a single question on direct
g q

examination at Day 3, Tr. 454:6-13. The government asked:

Q: Did you ever see Dr. Anand sign or stamp prescriptions that weren't Jor you?

A: Yeah,
Q: Can you tell us about that?

A: One day I walked back to the back that — there was [ guess an exam room in the back there,
past his office. And he was sitting at his desk just signing and stamping a book of prescriptions.
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C. The Three Fabricated Elements

Koob fabricated three ‘elements that do not exist anywhere in Glasgow's testimony and that

transform an innocent description into a federal crime:

"Whole pad." Glasgow said "a book of prescriptions." Koob changed it to "a whole pad." A
physician sitting at his desk signing a book of prescriptions is doing medical paperwork —
completing patient-specific prescriptions that have already been prepared. A whole pad is a blank
pad of prescription forms being pre-signed for others to fill in later. The substitution transforms
lawful medical documentation into a criminal pre-signing scheme. Glasgow never used that

word. Koob invented it.

"Uniicensed folks to fill out drugs.” Glasgow said nothing about unlicensed staff. He said
~ nothing about anyone filling out anything. That entire element — which describes the criminal
act itself — was invented by Koob and attributed to Glasgow by name before this Court. No

version of Glasgow's testimony, on any day of trial, contains this description.

"Going out the door." Glasgow said nothing about drugs going anywhere. That phrase does not
appear in Glasgow's testimony. It does not appear anywhere in the record as a statement

attributed to Glasgow. Koob fabricated it entirely.

What Glasgow actually described — a physician at his desk doing paperwork — is consistent
with ordinary medical practice. What Koob told this Court Glasgow described — a physician
pre-signing blank pads for unlicensed statf to fill out and send out the door — is a federal crime.

The difference between those two accounts is not interpretation or emphasis. It is fabrication.

D. Physicai Evidence Independently Confirms the Fabrication

The government produced thousands of pages of patient file records bearing PT_FILES bates
numbers. Not one blank pre-signed prescription form appears anywhere in that production. The
photographs in evidence — including PT_FILES_003641 (Gagé), PT FILES_004521]
(Glasgow), PT_FILES_005110, PT_FILES_005252 (Lynch), PT_FILES_006781 (Rios),
PT_FILES 009047 (Scicluna), and PT_FILES_010379 (Stevenson), attached as Exhibit NA-1—




Case 21D-er-QIEIS-CFAK Docuwment 818 Filed 08/22/26  Page 866425

show fully completed patient-specific prescriptions clearly showing the scripts were not pre-
signed. PT_FILES 010379 shows a prescription pad recovered from Stevenson's patient file —
and not one écr'ipt on that pad is pre-signed. A pre-signed script bears a signature on a blank form
with no patient information. Not one such form exists anywhere in the government's production.
Koob held this entite production when he told Judge Kenney that pre-signed scripts were given

to scribes to write prescriptions.
E. Materiality: Koob's Own Words Establish It

On the morning of April 9, 2025, this Court acquitted co-defendant Viktoriya Makarova, Koob
immediately moved for reconsideration at sidebar, stating at Trial Tr. 2471:25 ~2472:4
“With respect to the prescriptions, it 's the presigning is the issue. As the Court heard al sidebar,

presigning and having somebody look at il later is not the law, that is not allowed.”

This Court denied reconsideration. The only presigning evidence Koob had attributed to Dr.
Anand during Rule 29 was the Glasgow fabrication. Presenting a fabricated account as

established fact to the sole decision-maker at a dispositive proceeding corrupted the integrity of

that proceeding.

¥. Why This Is Fraud Upon the Court

When Koob said “Frederick Glasgow specifically said" — that was a factual representation about
the content of the evidentiary record, not an argument, not an inference, not advocacy. The word
"specifically” is a direct claim of accuracy — it tells this Court: I am not paraphrasing, [ am not
inferring, | am telling you exactly what this witness said. That statement is objectively and
verifiably false, The fabricated words — whole pad, unlicensed folks, going out the door —

Glasgow never said any of it.

Each Hazel-Atias element is satistied: (1) Koob made a false representation (2) directly to this
tribunal (3) during a dispositive bench proceeding (4) that he knew to be false ~— the patient
prescription records produced in discovery contained not one blank pre-signed form, and Koob.

held every one of those records when he made this representation (5) that is objectively provable
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as false from the trial transcript itself, and (6) that undermined this Court's ability to perform its
impartial truth-seeking function at the precise moment it was deciding whether sufficient

evidence existed to sustain the conviction,

This exceeds a Napue violation. Napue addresses false testimony presented to a jury. What Koob
did was present a fabricated account directly to this Court — the sole decision-maker at Rule 29
— as an established fact supporting denial of acquittal. That is fraud upon the court under Hazel-
Atlas Glass Co. v. Hartford-Empire Co., 322 U.S, 238 (1944) — fraud "directed to the judicial

machinery itself" that makes it impossible for the court to perform its "impartial task.” Id. at 246.

1V. FALSE STATEMENT TWO: TAMARA GAGE “CONTINUED TO GET THE BAG
EVERY MONTH”

A. What Koob Told This Court :

At trial, Koob elicited the following testimony from T.G. on direct examination (Day 6, pp.

1231: 6-12):
O: How ofien or how many times did you receive the medications theredfier?

A: Every monih.
Q. Why did you take them?

A: Because you had (o take them or you couldn’t gef your prescriptions.
y y g p P

Having elicited that testimony himself, Koob then repeated it directly to Judge Kenney at Rule

29 as established fact — at the precise moment the Court was determining whether sufficient

evidence existed to sustain the conviction:

"Ms. Gage gave the very vivid description of sitting on the floor and dumping out the bag and
telling everyone that would listen she didn't want il. She continued to gel the bag every month.”

(Tr. 2352:4--7.)
Koob continued: "He continued to force them to take them,” (Tr. 2352:17.)

Those statements were Koob's own direct representations to this Court — not a summary of

testimony — offered as established fact to sustain the coercion theory — that patients had to
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accept the Goody Bag medications (non-opioid anti-intflammatories and muscle relaxers) in

exchange for their opioid prescriptions.

B, What Government Fife 303 Proves
Government File 303 —- the prosecution’s pharmacy dispensing records,— contains the

complete in-house dispensing history for T.G. It proves:

Last in-house dispensing: December 18, 2018
Last date as active patient: September 24, 2019

Government File 303 shows no in-house dispensing to Gage from December 2018 forward —

nine consecutive months of zero dispensing while Koob falsely told this Court she continued to

receive the bag every month.
C. Proof of Kooli’s Knowledge

Government File 303 was the prosecution’s foundational dispensing file — the same file the
government used to build its case-in-chief, secure the indictment, and prepare Tamara Gage’s
direct examination. It is a mathematical impossibility for the prosecution to have vetted Tamara
Gage, prepared her direct examination, and built its dispensing-coercion theory without
reviewing the file that showed nine consecutive months of zero in-house dispensing. When Koob
told this Court that Tamara Gage “continued to get the bag every month,” he was holding
Government File 303, The statement was the direct opposite of what that file showed, Presenting

a fabricated account as established fact to the sole decision-maker at a dispositive proceeding

corrupted the integrity of that proceeding.

D. Why This Is Fraud Upon the Court

This meets every Hazel-Atlas element, The statement was made directly to this Court during a
dispositive bench proceeding. Koob built the coetcion theory from File 303 — a dispensing log
showing zero dispensing for nine consecutive months cannot be reconciled with "every month."

Koob made this representation at the precise moment Judge Kenney was determining whether
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sufficient evidence existed to sustain the coercion theory — a representation Government File

303 directly and conclusively refutes.

Each Hazel-Atlas element is satisfied: (1) Koob made a false representation (2) directly to this
tribunal (3) during a dispositive bench proceeding (4) that he knew to be false — he held
Government File 303 when he told this Court dispensing continued every month, and that file
contains nine consecutive months of zero entries (5) that is objectively provable as false from the
government’s dispensing records, and (6) that undermined this Court’s ability to perform its
impartial truth-seeking function at the precise moment it was deciding whether sufficient

evidence existed to sustain the conviction on Count 2.

This exceeds a Napue violation. Napue addresses false testimony presented to a jury. What Koob
did was present a false factual characterization — “she continued to get the bag every month” —
directly to this Court as the sole decision-maker at Rule 29, as an established fact supporting
denial of acquittal, That is fraud upon the court under Hazel-Atlas Glass Co, v. Hariford-Empire
Co., 322 U.S. 238 (1944) — fraud “directed to the judicial machinery itself” that makes it

impossible for the court to perform its “impartial task.” ld. at 246.

V. FALSE STATEMENT THREE: “EACH OF THE PATIENTS DID NOT WANT,
NEED, OR USE THIS MEDICATION”

A. What Koob Told This Cout

At the April 8, 2025 Rule 29 proceeding, Koob made the following representations directly to

Judge Kenney:

“Fach claim that was submitted for a nonopioid medication was false and fraudulent. And each
of the patients that testified did say that they gave notice 1o the office staff that they did not wan,

need, or use this medication.” (Tr. 2351:19-22.)

Moments later, returning to the same point:

“[Defendant Anand] continued to do so, knowing that his patients were nol using these

medications, did not want them. He continued to force them to take them,” (Tr. 2352:15-17,)
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And again, addressing the patients on Counts 2, 3, and 4 specifically:
“The patients were clear they did not want or use them. " (Tr. 2333:19-20,)
B. What the Government’s Own Records Prove

These representations were not incidental. Koob's repeated assertion that patients did not want,
need, or use these medications was the evidentiary foundation of the government's quid pro quo
theory — that patients were required to accept bags of non-opioid medications as a condition of
receiving their opibid prescriptions. The government's own records refute that premise directly.
Every patient Koob named was voluntarily filling those same non-opioid medications at retail
pharmacies, on their own, outside Dr. Anand's office. He made these representations at the

precise moment Judge Kenney was determining whether sufficient evidence existed to sustain

the conviction on Counts 2, 3, and 4,

Tamara Gage. Government File 303 shows Gage voluntarily filling tizanidine and amitriptyline
~— non-opioid muscle relaxer and nerve pain medications — at Yorke Pharmacy on multiple
oceasions between October 2015 and August 2018, Dr. Anand's DrChrono electronic medical
records, in the government's possession, show Gage continuing to fill temazepam, carisoprodol,
topiramate and tizanidine - non-opioid medications at Yorke Pharmacy from January 2019
through September 2019, Government PDMP File 711 further confirms Gage voluntarily filling
zolpidem — a non-opioid sleep medication — at Yorke Pharmacy on August 18, 2021,
prescribed by an independent physician at Comprehensive Care. Nobody handed her these
medications. She drove to Yorke and filled them hetself, Gage's pattern of voluntary retail fills at
Yorke Pharmacy across nearly three years is irreconcilable with Koob's representation that she

did not want, need, or use these medications

Jodi Stevenson. PT_FILES 009957-009981 contain prior medication records from Morrisville
Yardley Family Medicine documenting that before she ever presented as Dr, Anand's patient,
Stevenson was already receiving Lyrica 225mg — a non-opioid nerve pain medication —

ibuprofen 600mg — a non-opioid anti-inflammatory — Zorvalex 35mg — a non-opioid anti-

10
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inflammatory — and propranolo! 80mg, all prescribed by her primary care physician. On
October 26, 2022, FBI agents recovered from Stevenson's residence two completely empty
bottles of cyclobenzaprine — Rx 102528 (60 tablets, 7.5mg) and Rx 105918 (120 tablets, 7.5mg)
- and two partially used bottles of cyclobenzaprine — Rx 103572 and Rx 100869 — dispensed
by Dr. Anand's in-house pharmacy (INT _001109-001111). She also voluntarily filled topiramate
(Rx 6689673), prescribed by Dr. Anand, at Sav-On Pharmacy. Additionally, Stevenson testified
at Tr. 10911092 that she is currently taking Lyrica — a non-opioid prescribed for nerve pain —
and propranolol for migraines, and another pill that helps with the nerve pain at night, all
prescribed by physicians independent of Dr, Anand. Koob made these representations at the
precise moment Judge Kenney was determining whether sufficient evidence existed to sustain
the convictions — while holding evidence showing empty and partially used bottles recovered
from her home, voluntary retail fills at an outside pharmacy, and medication records confirming

her ongoing use of non-opioid medications before, during, and after her time as Dr. Anand's

patient.

Jaequeline Culver. PT_FILES 002928 through PT_FILES_002939, prior medication records
from Morrisville Yardley Family Medicine, document that before she ever presented as Dr.
Anand's patient, Culver was already receiving Vicoprofen, Ambien CR, and zolpidem —
prescribed by her primary care physician Lawrence Peck DO from at least April 2012 through
July 2015 — with documented diagnoses of migraine and osteoarthrosis of the right knee.
Government File 303 further shows Culver voluntarily filling tizanidine — a non-opioid muscle
relaxer — at Big Oak Pharmacy in November 2015, and cyclobenzaprine — a non-opioid
muscle relaxer — at Big Oak Pharmacy in December 2015. At trial, on cross-examination at Tr.
1771-1772, Culver testified under oath that she currently takes gabapentin, duloxetine,
zolpidem, diazepam, and ibuprofen — all non-opioids — prescribed by physicians independent
of Dr. Anand. Her own sworn testimony, combined with the government's own records showing
voluntary non-opioid use before, during, and after her time as Dr. Anand's patient, is

irreconcilable with Koob's representation that she did not want, need, or use these medications.

Geraldine Lynch. Lynch testified at Tr, 1297 that she used the lidocaine patches and cream
from the bags. She further testified at Tr. 1309 that Dr. Anand prescribed her gabapentin

it
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specifically for diabetic neuropathy — a non-opioid she was actively taking for a documented
medical condition, Government File 303 shows she voluntarily filled Trokendi XR — branded
topiramate extended release, a non-opioid migraine and nerve pain medication — at Family 1
Pharmacy on April 25, 2018, a retail pharmacy outside the in-house dispensary — the same class

of non-opioid medications Koob told this Court she did not want, need, or use.

Frederick Glasgow. Dr. Nirav K. Shah, a board-certified neurosurgeon and spine specialist at
Princeton Brain and Spine, examined Glasgow and concluded within a reasonable degree of
medical certainty that ongoing prescriptions for muscle relaxants and anti-inflammatories would
be necessary for his lifetime (PT_FILES_004201-004207, at PT_FILES_004206, attached
hereto as Exhibit NA-2) — directly establishing medical need for the same class of medications
Koob told this Court Glasgow did not want, need, or use. Government File 304 shows Glasgow
voluntarily filling ibuprofen 800mg — a non-opioid NSAID anti-inflammatory — at Rite Aid
#11110 in February and March 2016, prescribed by Dr. Christopher Belletieri, a physician
independent of Dr. Anand. The same file shows Glasgow voluntarily filling gabapentin 300mg
— a non-opioid nerve pain medication — at Rite Aid #11110 on February 12, 2016, prescribed
by Dr. Matthew McLean, a physician independent of Dr. Anand. The same file shows Glasgow
voluntarily filling meloxicam 7.5mg — a non-opioid NSAID anti-inflammatory — and
tizanidine 4mg — a non-opioid muscle relaxer — at Rite Aid #11110, prescribed by Dr.
Madnani, a physician independent of Dy, Anand, in March and Aprii 2016. The same file further
shows Glasgow voluntarily filling amitriptyline — a non-opioid nerve pain medication — at Rite
Aid #11110 in December 2017, Lyrica — 2 non-opioid prescribed for nerve pain — at Rite Aid
#11110 in March 2018, and temazepam — a non-opioid sleep medication — at Rite Aid #11110
in March 2017 and April, June, and July 2019. Glasgow's pattern of voluntary retail fills acfoss
three years, corroborated by a neurosurgeon’s written determination of lifetime medical need for
the same class of medications, is irreconcilable with Koob's representation that he did not want,
need, or use these non-opioid medications, at the precise moment Judge Kenney was determining

whether sufficient evidence existed to sustain the conviction,

Andrea Scicluna. Scicluna testified at Tr. 1549 that she tried "the Celebrex and the cream, anti-

inflammatory creams" from the bag. Government PDMP File 732 further shows Scicluna

12
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voluntarily filling diazepam — a non-opioid benzodiazepine — at Yorke Pharmacy in July,
September, October, November, and December 2018, carisoprodo! — a non-opioid muscle
relaxer — at Yorke Pharmacy in July and September 2018, and zolpidem — a non-opioid sleep
medication — at Yorke Pharmacy in April, May, June, and July 2018. Scicluna additionally
filled temazepam at Yorke Pharmacy evety month from January through July 2019 — seven
consecutive months of voluntary retail fills of a non-opioid sleep medication. Scicluna's pattern
of voluntary retail fills is irreconcilable with Koob's representation that she did not want, need, or
use these non-opioid medications, at the precise moment Judge Kenney was determining whether

suffictent evidence existed to sustain the conviction.

C. Proof of Koob’s Knowledge

Koob built this case on the government's claims data, the PDMP, the DrChrono electronic
medical records, FBI 3%?%%?3‘ the patient trial testimony. He cannot have prepared this
prosecution without knowing what those records showed. When he stood before this Court and
told Judge Kenney three separate times that these patients did not want, need, or use these
medications, he was holding the files showing every patient he named voluntarily filling those

same medications at retail pharmacies on their own — outside Dr. Anand's office.

D. Why This Is Fraud Upon the Court

This satisfies every Hazel-Atlas element. The statements were made directly to this Court during

a dispositive bench proceeding — at the precise moment Judge Kenney was determining whether
sufficient evidence existed to sustain the convictions. They are objectively provable as false —

not a matter of characterization or inference, but of documentary record contradicting the

categorical representation Koob made to this Court three separate times. The statements were

known to be false at the time — Koob built his case from these same records and held FBI 321/ FBI 300,
showing Stevenson's emply and partially used bottles when he told this Court she was not using

any of it. Koob's representations at the Rule 29 proceeding required this Court to determine

whether sufficient evidence existed to support the coercion theory underlying the quid pro quo

scheme — while he was holding the government's own records proving every patient wanted,

needed, and used these medications.

13
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An officer of the court making knowingly false factual representations to a federal judge at a
dispositive proceeding, while holding the government's own evidence proving the opposite, is

the fraud upon the court that Hazel-Atlas was designed to reach,

V1. FALSE STATEMENT FOUR: "THE DOCUMENTATION DOESN'T SUPPORT
THAT THERE IS ANY BASIS FOR PRESCRIBING THOSE OPIOIDS"

A. What Koob Told This Court

At the April 8, 2025 Rule 29 proceeding, in response to a question from Judge Kenney about

whether Dr. Anand was farming out responsibility or the scrivener role, Koob made the

following representation directly to this Cowt:

"The documentation doesn't support that there is any basis for prescribing those oploids.” (Tr.
2358:7-8.)

This was a categorical representation to Judge Kenney — not a characterization of contested
expett opinion, not a summary of disputed testimony, but a flat factual assertion that the patient
files produced in discovery contained no documentation supporting a medical basis for the
opioid prescriptions, It was made at the precise moment Judge Kenney was evaluating the

sufficiency of evidence on Count 10, the conspiracy to distribute controlled substances outside

the usual course of professional practice.

B. What the Government's Records Prove

The patient files produced in discovery, admitted at trial, and in Koob's possession throughout
the proceedings contained objective diagnostic findings documenting verifiable pathology for all

of the six patient witnesses.

Tamara Gage. PT_FILES_003393-003394, Exhibit NA-3, contains an MRI of the cervical
spine dated March 25, 2015, reporting mild multilevel cervical degenerative changes with central
canal and foraminal narrowing, worst at C6-C7 where there is mild to moderate central canal
stenosis. Government PDMP File 711 further confirms that after leaving Dr. Anand's practice,
Gage continued receiving hydromorphone 8mg 120 tabs prescriptions from independent

physicians at Yorke Pharmacy continuously from October 2019 through February 2023.

14
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Independent physicians treating Gage after she left Dr. Anand's practice reached the same
preseribing conclusion — directly refuting Koob's representation to Judge Kenney that the

documentation contained no basis for prescribing opioids.

Jodi Stevenson. An EMG dated June 25, 2016, Exhibit NA-4, an abnormal study confirming
bilateral chronic predominantly axonal motor polyneuropathy with neuropathic changes in the
lower extremities embedded in the government's records, PT_FILES_009708-009953.
Stevenson's diagnoses of systemic lupus erythematosus and-Guillain-Barré syndrome are
independently confirmed at PT_FILES_009957-009981, which further establish that she was
already receiving morphine sulfate ER 100mg from her primary care physician at Morisville
Yardley Family Medicine dating back to at least April 2014 — before she ever presented as Dr.
Anand's patient. Government PDMP File 738 confirms that after leaving Dr. Anand's practice,
Stevenson continued receiving oxycodone 15mg (180 tablets) and morphine sulfate ER (60
tablets) from Patrick Falls' office from March 2019 through 2023 — independent physicians
reaching the same prescribing conclusion, Koob held these findings when he told Judge Kenney

that the documentation contained no basis for prescribing opioids.

Frederick Glasgow. PT_FILES_004201-004207, Exhibit NA-2, contains a narrative report by
board-certified neurosurgeon Dr. Nirav K. Shah of Princeton Brain and Spine, documenting his
personal review of three MRI scans of the lumbar spine from Qctober 20135 through June 2016,
each confirming an L4-§ traumatic disc bulge, and concluding within a reasonable degree of
medical certainty that Glasgow suffers from mechanical low back pain with radiculopathy,
lumbar traumatic facet syndrome, and definitive permanency requiring ongoing and indefinite
pain management. Government PDMP File 713 further confirms that after leaving Dr. Anand's
practice, Glasgow continued receiving opioid prescriptions from independent physicians at Rite
Aid through late 2019 — independent physicians reaching the same prescribing conclusion.
Koob held these findings when he told Judge Kenney that the documentation contained no basis

for prescribing opioids.

Geraldine Lynch, PT_FILES_005232-005234, Exhibit NA-5, contains an EMG dated Octqber
26, 2017, confirming bilateral C5-C6 radiculopathy. PT_FILES_005250-005251, Exhibit NA-6,

15
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contains an MRI of the cervical spine dated October 4, 2018, documenting central canal stenosis
from C4 through C7 and neural foraminal stenosis at multiple levels. Government PDMP File
718 further confirms that after leaving Dr. Anand's practice, Lynch continued receiving opioid
prescriptions from multiple independent physicians — including Kenneth Fox, Lawrence Peck,
Frank Colarusso, and David Hardeski — continuously from 2019 through 2023, independent
physicians reaching the same presctibing conclusion. Koob held these findings when he told

Judge Kenney that the documentation contained no basis for prescribing opioids.

Andrea Scicluna. PT_FILES_009410-009411, Exhibit NA-7, contains an MRI of the lumbar
spine dated October 14, 2015, trom Lower Bucks Hospital, documenting disc bulges at L2-L.3
and L4-L35, a left-sided annular tear at L4-L35, and a new small broad-based central disc
protrusion at L3-L4. PT_FILES_008454-008458, Exhibit NA-8, is the government's DrChrono
patient records documenting an abnormal EMG dated October 13, 2015, at PT_FILES_008456,
confirming active denervation in SI innervated muscles bilaterally and bilateral S1
radiculopathies — a finding embedded in her clinical notes across all dates of service.
Government PDMP File 732 confirms that after leaving Dr. Anand’s practice, Scicluna continued
receiving opioid prescriptions from independent physicians — including Rachel Gennaoui Abad,
Lorna Ching-Carter, and Matthew McKeever — through August 2022, FBI interview reports
INT _000376-000377 and INT_001104-001105 fusther document Scicluna's own admissions on
Juty 23, 2020 and November 20, 2023 that she continues receiving methadone from a methadone
clinic — independent recognition of her ongoing opioid treatment need by a separate medical
institution entirely outside Dr. Anand's practice. Koob held these findings when he told Judge

Kenney that the documentation contained no basis for prescribing opioids.

Jacqueline Culver, PT_FILES_002940-002942, atlached hereto as Exhibit NA-9, is an initial
visit record from Aria 3B Orthopaedic Specialists dated February 3, 2015, documenting four
prior knee surgeries and confirming that Culver was already receiving fentanyl patch 100meg
every two days — prescribed by an independent physician — before she ever presented as Dr.
Anand's patient. Government PDMP File 708 further confirms that after leaving Dr. Anand's

practice, Culver continued receiving opioid prescriptions from independent physician Paul

16




Case 2:19-cr-00518-CFK  Document 813 Filed 0823126 Page Db of 3425

Soccio continuously from 2016 through at least 2023. Koob held these records when he told

Judge Kenney that the documentation contained no basis for prescribing opioids.

C. Proof of Koob's Knowledge

The patient files containing these findings were government discovery productions beating
government exhibit numbers. They wete in Koob's possession throughout the proceedings. It was
physically impossible to review those records without encountering them. A lead prosecutor who
reviews records containing a radiologist's finding of central canal stenosis and a neurologist's
finding of bilateral radiculopathy, and then tells a federal Jjudge that the documentation contains
no basis for prescribing opioids, has made a knowingly false statement of fact to the tribunal.
Koob held these records when he made that representation to this Court — at the precise mbment

Judge Kenney was determining whether sufficient evidence existed to sustain the Count 10

conviction,

D. Why This Is Fraud Upon the Court

Each Hazel-Atlas element is satisfied: (1) Koob made a false representation (2) directly to this
tribunal (3) during a dispositive bench proceeding (4) that he knew to be false — he held patient
files containing MRI reports showing spinal stenosis, EMG reports confirming radiculopathy,
and a neurosurgeon's written determination of ongoing and indefinite pain management when he
told this Court the documentation contained no basis for prescribing (5) that is objectively
provable as false from records bearing government exhibit numbers, without resort to competing
expert opinion — no expert is needed to read a radiologist's finding of stenosis or a neurologist's
finding of radiculopathy, and (6) that undermined this Court's ability to perform its impartial
truth-seeking function at the precise moment it was deciding whether sufficient evidence existed
to sustain the Count 10 conviction. A prosecutor making a categorical false representation to a
federal judge at a dispositive proceeding, while holding diagnostic records proving the opposite,

is the fraud upon the court that Hazel-Atlas was designed to reach.
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CONCLUSION

AUSA Koob knowingly made four false representations of fact directly to this Court during the
April 8, 2025 Rule 29 proceeding, corrupting the court's truth-seeking function at the precise
moment it was deciding whether sufficient evidence existed to sustain the conviction: he
fabricated words never spoken by Frederick Glasgow; he told this Court Tamara Gage continued
to receive the bag every month when Government File 303 showed nine consecutive months of
zero in-house dispensing; he told this Court patients did not want, need, or use these medications
— when the government's own records show patients voluntarily filling non-opioid medications
at retail pharmacies outside Dr. Anand's office; and he told this Court the documentation
contained no basis for opioid prescribing when the government's patient medical records

contained MRI reports, EMG reports, and independent physician determinations of medical

necessity.

Each representation was made directly to this Court during a dispositive bench proceeding, with
no jury present, no cross-examination possible, and this Court's ruling depending entirely on the
prosecutor's accuracy. Each representation was known to be false at the time, and objectively
provable as false from the government's patient records — without expert testimony or inference.
These four false representations of fact satisfy Hazel-Atlas's requirement of a "deliberately
planned and carefully executed scheme.” 322 U.S. at 245, The scheme was not to deceive the
Jury. The scheme was to deceive this Court — the sole decision-maker at the one proceeding
where no cross-examination of the prosecutor's representations was possible and where this

Court's ruling depended entirely on his accuracy.

Dr. Neil K. Anand respectfully requests that this Court perfect the appellate record and preserve
. Case o AS—LeDY .
these issues for review by the Third Circuit in Case No. 26-1 353\ pursuant to this Court's inherent

authority under Hazel-Atlas Glass Co. v, Hartford-Empire Co., 322 U.8. 238 (1944), and Federal

Rule of Criminal Procedure 29.

Respectfully submigted, P , .
Wl Ana Judy 13,202

Neil K. Anand, Pro Se
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PRINCETON
BRAIN&SPINE
Th svd wad scionce of core®
i prioodonlwdmstpe.son
Muk R, Mcbaughlta, MD, VACS August 17, 2016
" - Stark & Stark
tar
oo g Sy 777 Township Lino Rond
Scih §, Joscfer, MD, FACS Suite 120
Nosrosnegeay & SpknoSurgery Yardley, Pennsylvania 19067
Mattbew J. Tomestt, MD, Patient Name: Fredrick Glasgow
Newrorurgeey & Spne Sergery Date of Birth: November 2, 1990
m HhQ*M&‘ AA;&SD. Date of Injury: August 23, 2015
\Be, F.
Neamosargrey & Spine Surgery Date of Examination: July 1, 2016
Kerts Trodene, PA-C NARRATIVE REPORT
Physicho Asststaot
Dear Mr, Tomlinson:
Wirven Strue, PA-C
Fh"j:mm ' I had the opportunity to treat and evaluate medical records regarding your
Sarn \PA-C . )
Physicim gntstant olient Mr. Fredriok Glasgow and prepare a nartative report,
Meghan Geatlle, PA-C RECORDS REVIEWED:
Phyieun Astsins The following records were reviewed:
Rexee Rizea, PA-C
Phyceen Asistant 1. Medical Records — Aria Orthopedic — January 22, 2016
Tonl Lisongo, CRNF 5. Medical Records — Princeton Brain and Spine - March 3, 2016 1o
Certifrd Nurse Pract{tions }uly 1, 2016
Hewo Meszrrk, CRNP 1. Medical/Chiropractic/Physical Therapy Records — Dedicated
Cenated Nureo Procttocer Dootors— August 2015 to May 2016
Kathrmm Castsan, CRNP 4. Medical Records — Dr. Louds Peatlm'in ~ Jonuary 14, 2016
Certifted] Nt Prachitioner s. mcal Records ~ Oxford Valley Pain and Spine Center —March 7
Spochltzing o 6. Physical Therapy Records - Riverside Physical Therapy
Nongperstive Neck and Buk Care
Mintmda) Avcoes Splna Sargery HISTORY:
Brains Tumor Miconagery .
e Mr. Fredrick Glasgow is a 25 year old male who was involved in a motar
R vehicle accident on August 23, 2015, The patlent was & restrained driver in
Gonrplex Sgoe : a vehicle that was moving around 35 miles per howr. A car came into his
i ama from tite left side and hit him head on and caused him to careen into a
et telephono pole that was upright a5 well as one thit was on the ground, Th
:Tmhmmhmm patient denies toss of consoionsnesy, The airbags did deploy. The driver’s
7 tide door wos bent into a U shape. Upon impect, he was jostled
significantly as ho was not braced for this injury. When he was dnviug, be
was downshifiing with his right band and steering with his left with his foot
e (oo ooton Enppus Himtendon Campar Frochold Cempus
mti;gh?aﬂi‘:mnw :E:A:}?ﬂanid ;?Mamn :ol w. mm;r?a
, PA 19047 mm.njoa's«w ?;mgm ;j r1;mm g:;;l;ﬁ,;:j 'r:&m
", B 5 ‘ - +|
DSt o oo o 0 s0n 306 625 S am.ems
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Frederick Glaspow
Narrative Report
2

on the brake/olutch. His passenger and ‘the other driver went to the ER via ambulance. Ile went
to the BR one hour later, He way diagnosed with left rib fractures.

Op August 24, 2015Mr, Glasgow preseated to Dr. Michael Fischer, a primary care phystcian,
with reports of neck pain and low back pain with radiation into the left lower exlremify. Dr.
Fischer recommended physical therapy

On August 31, 2015 Mr. Glasgow presented to Dr. Christopher Bolletieri, his primasy care
physician, with rcporis of neck pain and low back pain with radistion into the left lower
extremity. Dr. Belletieri recommended physical therapy.

On September 14, 2015 Mr. Glasgow presented to Dr. Christopher Belictieri, his primary care
physician, with reports of neck pain and low back pain with rudiation into the left lower
extremily. Dr. Befletieri recommended physicat therapy and PENS therapy.

On Septesnber 15, 2015 Mr. Glasgow presentedd to Dr. Christopher Bolleticri, his primary care
physician, with reporis of neck pain and low back pain with radiation into the left lower
extremity. Dr. Belletleri recommended continued physical therapy and medical management,

On October 1, 2015 Mr. Glasgow presented to Dr. Michael Fischer, an associate of Dr., Bellstier,
with reports of neck pain and low back pain with radiation into the leR lower extremity. Dr.

Fischer recommended physical therapy.

On Ostober 13, 2015 Mr. Glasgow presented to Dr. Christopher Belletieri, his primary care
physician, with reports of neck pain and low back pain with mdiation into the left lower

extremity. Dr. Belletieri recommended continved physical therapy.

On October 27, 2015 Mr. Glasgow preseated to Dr. Christopher Belletieri, his primary care
physician, with réports of neck pain and low back pain with mdiation into the lefi Tower
cxtremity. Dr. Belletieri recommended physical thexapy and medical management,

On November 6, 2015 M. Glasgow presented to Dr. Christopher Belletierl, his primary care
physician, with reporis of neck pain and low back pain with mdiation into the leRt lower
extreraity. Dr. Belletieri recommended physical therapy and medical mansgement.

On November 13, 2015 Mr. Glasgow presented to Dr. Michael Fischor, on assoclate of Dr.
Belletier, with reports of neck pain and low back pain with redigtion into the Jeft lower

extremity. Dr. Fischer recormmended physicol therapy.

Oo January 14, 2016 Mr. Glasgow obtained an EMG of the lower extremities, This was
performed by Dr. Louis Pearistein. There was no ovidence of newropathy, radiculopathy or

myopathy.

403.0384
PT_FILES_004202



Case 219-arOUSIS O Document 819  Filed 03/02/26  Page 821066425

03/07/2017 16:32 FAX g
0003/0007

Frederick Glasgow
Narrative Report
3

On January 22, 2016 Mz, Glasgow presented to Dr. Matthew MeLean, an orthopedist, with
teporis of low back puin with radiation into the left lower extremity. Dr, Mckean recommended
oral steroid medication.

On February 12, 2016 Mr. Glasgow retumed for follow up with Dr. McLean with reports of fow
back pain with radiation inte the left lower extremily. Dr. MeLean recommended aqua therapy

and a trial of gubapentin.

On March 3, 2016 Mr. Glasgow presented to me for ovaluation with reports of low back pain
with radiation into the lower extremitics. 1 recommended he obtain a pain management
evaluation and treatment.

On March 7, 2016 Mr. Glasgow presented to Dr. Anju Madnani, & puin management physician,
with reports of low back puin with rdiation into fhe left lower cxtremity. Dr. Mednant

recommended facet nerve block injections.

On March 10, 2016 Mr. Glasgow returned for follow,up with Dr. McLean with reports of low
back pain with radiation {nto the left tower extremity. Dir. Melean recommended pain

management.
On March 25, 2016 Mr. Glasgow returned for follow up with me with reports of tow back pain

with radiation into the left lower extremity with assoolated weakness, I recommended continued
medical managsment,

On May 12, 2016 Mr. Glasgow presented to St. Mary Medical Center Emergency Room due to
low back pain with radiation into the Icft lower extremity. He also reported headaches and fever.
On observation he was found to be febrile with teukocytosis so he was sdmitted into the hospital.

He was admitted until May 13, 2016,

On June 10, 2016 Mr. Glasgow returned for follow up with me with reporis of fow back pain
with radiation into the lefi lower extremily with associated weakness. | recommended indefinite

medical managemlem and pain mansgement.

On July {, 2016 Mr, Glasgow retumexd for follow up with me with reports of low back pain with
radiation into the lefl lower extremity with assooiated weakness, 1 recommended indefinite pain

munagement.
PRE-EXISTING CONDITION:

The patient had nonspecific back pain prior to this injury but was pain-free up 10 a month
ongoing prior to the injury date.

PHYSICAL EXAMINATION:

Lower back:

4013.0395
PT_FILES_004203
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Irederick Glasgow
Narrative Report
4

Spine tendexness present.

Paraspinal nouscle spasm: prosent on left side,

81 joint tenderness: present on left side.

Motor system; 5/5 strength in all major muscle groups.

Sensory: normal biluterat lower extromity.

Reflexes: absent,

Gait: anialgte.

Range of motion floxion to 10 degrees, extepsion to L0 degrees, and 25 degrees latersl
rotation to the right and left

v Straight lep raising test: positive straight leg rise on lefi,

2 @ 9 & & @ ¢ ©

DIAGNOSTIC IMAGING:
(I personally reviewed the following relevant medical imaging)

1. MRI of the lumbar spine performed on October 3, 2015 at Saint Mary Medical Center,
This had shown evidence for L4-5 disk bulge.

2. MRI of the lumbar spine performed May 12, 2016 revealing similar findings of L4-5 disk
bulge.

3. MRI of the lumbar spine performed June 3, 2016 revealed again L4-5 disk bulge.-

DISCUSSION:

Based on my evaluation of the patient and review of the sbove rccords, the following
conclusions may be made within a reasonable degroe of medical certainly.

CAUSALITY:
The pationt has the following diagnoses causally refated to the above injury:

1) L4-5 traumatic disk butge.

2) Mechanical low back pain with radiculopathy, Jefi-sided.
3) Lawmnbar teaumatic facet syndrome.

4) Lumbar aggavation injury.

3) Lefirib fractures.

The patient has mechanical low back pain with radiculopathy causally related to the injury
above. Based on the mechanism of injury, the nbove diagnoses would be causally related. The
patient had prior history for mechanical fow back pauin but was working unrestricted and pain
fres at the time of the accident. Thus, a general aggravation injury to the lumbar spine with facot
irtitation/irjury was noted.

I personafly roviewed the patient's 2015-2016 MRIs of the lumbar spine that showed traumatic
bulging at L4-5. in addition, there is a lack of overwhelming degenerative findings throughout
the spine to suggdst it was present priot to the sccident, Specifically, there is no evidenco for
disk collapse, Modic changes, osteophyte formation, or other degenerative features at any other
level. IF the 14~5 bulge was pre-existing, then the other levels in the apine would cay

403.0396
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Frederick Glasgow
Natrativo Report
5

degenerative foatures. Thus, the bulge would be causally related to the injury. lsolated bulging
in this olinical scenario, js considered to be the result of posterciateral annular stress. In the
absence of significant pre-existing degeneraive conditions threnghout the rest of the lumbar
gpine, this stress would be directly a result from the acute TRAUMA. Furihorinore, thore are no
prior MRIs to compare the post-injury ones to. In the absence of chronic findings, the disk bulge
then would be related to the sbove accident.

From the Internal disk disruption, he bns DISCOGENIC pain mediated by axial symptoms.
Various theories have been proposed as the sources of pain genertion in disc injury, involving
an intervertebral disc that is bulging, or hemiated sontely, Mechanical compression and an
immunologic or inflammstory response ere related to pain from a disc injury. The bagis for an
immmumologic source for disc-related pain has been based wpon the lack of blood supply to the
nuolens pulposus, thus hiding it and its contents from the immune system. Injury to the disc
wolld expose thede foreign substances, Initiating an mutojmmune reaction, The nuocleus pulposus
has been shown to elicit an immune response, Vatious authors have reported that disc material
can inoite a leukooyte cell reaction, cytokine, and inmunoglobulin response. Thus, there is a
real biochemical and physiolopical tesponse to traumatio disk injury resulting in the progressive
mechanical back.’” The radiculopathy in the left lower extremity objectified by the pogitive
siraight lsg raise and supported by his subjective dermatornal complaints, would be dus to the
neursl effacement!from the disk bulge.

In addition the patient’s discogenic pathology, le also suffers from lumbar facet syadroms. The
existence of this'condition and the severity of same is well documented in the notes and
operative reports of both Dr, Madnani, The patient hag been recommended this intervention only
after the acoident and thus, it is clear that the patient’s current pain and symptomology is due, in
part, to his lumbar facet syndrome. TFuture treatment would continue to provide him with
fransient relief but this this condition is clearly permanent in nature.

At this point, the patient has undergone some reasonable and neoessary consegvative and surgical
care for the fumbar spine in particular. My concern is that the patient has persistent functional
disability from pain attributed to this particuler eccident. There is limitation to range of mation
leading to the axial pain, Purthermore, there are signs for neural ircitation for the Jumbar spine
including paraspinal tenderness and limitations to range of motion. While these findings are
primaily subjective, they are present und represent an expected complaint from this injury. The
weaknegs is not profound and 1 would not expect it to be so given the lack of severe thecal sac
compression, Thus, there is no evidence for symptom magnification. Nevertheless, there is
positive Straight leg raising on the left lower extremity, Clearly, his quality of life and day to day
activities are compromised from these cousally rolated jumbar issues. He is unable to sit, stand,
walk, or drive for meaningful pexiods of time without discomfort. He is unable to return to work
a3 & FEDBX dock worker unrestricted due to the repetitive activities involving the fumbar spine
inhevent to his job duties, These activities would exacerbate his symptomology.

RECOMMENDATIONS:

403.0397
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At this point, the following causally related recommendation would be made regarding the
lumbar trayma;

. RADIOLOGICAL ASSESSMENT: a lumbar flexion extension x-ray would be
necessary to determine stability. Perladic x-rays of the lumbar spine will be required to
nssess the Integrity of the spine. The total cost of this would be in the range of $10,000.

- NEUROLOGY ASSESSMENT: Periodic neurological exams would be required given
the positive bulge noted objectively on the lumbar spine MRI. This would be helpful to
guide future therapies such as intervention pain management and/or surgery. Indeed,
given that the 14-5 disk Is traumatized due to the injury, there is real concem that
worsening neural compression will ocour as noted above, The cost would be i excess of

$3,000.

PAIN MANAGEMENT: The patient will require ongoing interventional pain
monsgement for the lumbar spine in the form of injections to treat tho traumatic
mechanical pain symptoms, In addition, trigger point injections and facet blocks would
be considtred for the post-traumatic lumbar symptoms, Also, ongolug medical
mapagement through periodic but regular visits to the primary care for prescriptions
(muscle relaxants, steroids, anti-inflammatorics) would be necessary for bis Jifetino,
Pinally, continued physical therapy and indefinite medical management through petiodle
but regular visits to the primary care for prescriptions (muscle relaxants, steroids, and
anti-inflammatories) would be necessary for his lifetimo, The costs of these interventions
would be in excess of $20,000.

SURGICAL MANAGEMENT: Within a reasonable depree of medical certainty, the
patient will require lumbar surgical intervention as he continucs to full conservative
measures. ' A lumbar discogram would be considered and ordered with ongoing lumbar
complaints, There is a reasonable degroe of medlcal centainty that the discogram would
be positive and would lead to surgical decision making in the form of 14.5
decompression and fusion, Tho cost of this operation is no less than £75,000 inclusive of
hospital stay and postoperative care,

PROGNOSIS and PERMANENCY:

There is definitive permanency to his post-traumatic low back condition. Indeed, based on the
amount of time he has camied the post-traumatio symptoms of his back, and based on the
objective finding on MRI, the above diagnoses would be penmanent in nature leading to
persistent restrictibns and limitetions to sctivity of daily Hving, There are permanent anatomic
changes to the spine in the form of the bulge as well. He will require ongoing and {rueiafinite pain
menagement, activity modifioations, and core-strengthening exerclses in order to prevent these
injuries from worsening, This back imjury with aggravation, sccondary to the accideat, has served
to functionally affect this patient with chronic pain. Surgery to the lumbar spine will croato
another permanent alteration to the spine resulting in limitations to range of motion and some
ohronic pain that will require periodic surveillanco, imaging, and medical management. He is not

403.0398
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Frederick Glasgow
Narrative Report
7

capable of exceeding light duty capacity with the restrictions of no repetitive bending, stooping,
climbing, crouching, He would not be able to 1ift greater than 20 pounds. He would ntot be able
to sit or stand for greater than 30 minutes at a time without ». 10 minute break, and no greater
than a total of 4 hours in a work day. Wo driving a company vehicle atall. 1 have signed off ona

handicap packing tag for him.

The statements and diagnoses contained in my report are made within a rcasonable degroe of
medical certainty and probability based on a standard of care and expectation of neurosurgery
and spine surgery for this particular injury. | reserve the right to amend this report should
additional information become available.

I am a board certified nevrosurgeon licensed in the states of NJ and PA. T have an active
specially prectice and have trcated patients for conditions similar to or identical to those of the

above patient,

Sincorely,

Nirav K. Shah, M.D. F.A.CS.
Newrosurgeon and Spine Specialist
Princeton Brain and Spine Care

403.0399
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St. Miary Medicat Center
1201 Langhome-Newtown Read, Langhorne, PA19047
215-710.2185

Diagnostic Imnging
PATIENT NAME: GAGE, TAMARAJ DOB: 110911970 AGE: 44 SEX: F
MED REC NO: M005519445 PT CLASS: REGCLI
ACCT NO.: LP0323655282 PT ROOM/BED;
ORDER NO: 0325-0040 DEPT: Magnetic Resonance Imaging
ORDERING DR, : ANAND, NEIL MD ATTENDING DR.: ANANDNEIL MD

CC:ANANDNEIL MD; KHAN,ZAFAR MD

REASONFOR EXAM: 724.1 PAIN IN TSPINE, 723.1 CERVICALGIA '

COMMENTS:

ADMITTING REASON: 724.1 PAIN IN THORACIC SPINE  723.1 CERVICALGIA

PREGNANT: N

SERVICE DATI/TIME: 03/25/15 1253 PROCEDURE: MR Cervical Spine WO
REPORT DATE/TIME: 03/25/15 1622 REPORT NO.: 0323-0549

Status: Signed

CLINICAL HISTORY: Neck pain for several years
COMPARISON : None

STUDY/TECHNIQUE: Multiplanar MRI exatnination of the cervica] spine was performed using a combination of T1 and T2
weighted pulse sequences.

FINDINGS:
ALIGNMENT: Straightening of the nommal lordosis which may be due to patient position or muscle spasm.

VERTEBRAL BODIES: Vertebral body heights are maintained, Loss of disc height, disc desiccation, marginal spurring at
multiple levels in keeping with degenerative disc disease,

SPINAL CORD: No definite cervical spinal cord signal abnormality identified.

AXIAL IMAGES
C2-C3: No significant disc bulge, herniation, or stenosis,
C3-C4: Mild disc bulge. Borderbine mild narrowing of ceniral canal, Wo significani foraminal encroachment,

C4-C5: Mild disc bulge. There is some uncovertebral arthropathy, Borderline mild narrowing of central cannf and right
neural foramene Left neural foramen is patent,

C5-C6: Disc bulge which is slightly asymmstric to the right. Thens is some uncovertebrad arthropathy. Mild narrowing of
ceniral canal, No significant foratninal encroachment,

C6-C7: Disc bulge. There is some uncovertebral athropathy. There is mild 1o moderate narvowing of central canal, No
significant foraminal encroachment,
PAQGE:1 OF 2
PATIENT NAME:GAGE, TAMARA J
MR#: M0OD5519445
REPORT#H:0325-0549

413.0378
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S§T. MARY'S MEDICAL CENTER
DIAGNOSTIC IMAGING

PT. NAME:GAGE, TAMARA J
MED REC NO:M005519445
ACCOUNTHIP0323655282
REPORT#H:0325-0549

C7-T1: No significant disc bulge, hemiation, or stenosis,

There ave partielly imaged thyrotd nodules for which nitrasound is recomumended.

IMPRESSION.

1. Mild multilevel cervical degenerative changes with ceniral canal and foraminal narrowing as described above, Findings are
worst at C6-C7 whete there is mitd to moderate central canal stenosis.

2. Stmightening of the nommat cervical lordosis which may be duc to patient position or muscle spasm.

3. Partially imaged thyroid nodules for which ubtrasound s recommended.

TECHNOLOGIST: HPM

READING DOCTOR: KIRKPATRICK,CHRISTOPHER T MD
ELECTRONICALLY SIGNED BY: KIRKPATRICK,CHRISTOPHER T MD
PRINTED: 1631

PAGE:2 OF 2

PATIENT NAME:GAGE TAMARAJ

MR#: M005519445

REPORT#:0325-0549

413,0379
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Stevenson, Jodie 1B #: 101574)8
Name: Stevenson, Jodie Patient 1D: 101574]8
Date of Birth: 10/15/1974
Gender: Female
Date of Exam: 6/25/2016 1:05 PM
Referring Physician:
Examining Physician:

Patient Histosy: 42 y/o right handed female who presents with weakness in her lower extremities from her knees down to her feet as
well as associated numbness bilateraily, The patient was diagnosed with GBS in 2006 after noticing frequent tripping over her feet,
difficulty going up the stairs, and numbness from her feet to her chest after suffering from an upper respiratory tract infection, The
patient states that she underwent IVIG treatment and currently notes weakness from her knces down to her feet described as a burning,
tingling, pins and needles type of sensation with associated numbness. Neurological examination reveals diminished strength 3+/5 in
bilateral lower extremities when the patient is sitting up and decreased sensation in her lower extremities particularty the calves and
feet. Reflexes were trace throughout.

Motor Nerve Conduction:

Nerve and Site Latency | Amplitude | Segment Latency Distance [ Conductien
Difference Velocity

Peroneal.R

Ankle 7.9 ms 0.5mV Extensor digitorum brevis- 7.9 ms 90 mm m/s
Ankle

Fibulg (head) 15.8 ms 0.7 mv Anlde-Fibula (head) 79 ms 290 mm 37 mfs

Popliteal fossa 18.0 mg 0.7 mV Fibula (head)-Poptiteal fossa 2.2 ms 70 mim 32 mfs

Tibial.R

Ankle 4.3 mg 2.1 mV Abductor hatlucis-Ankle 4.3 my 90 mm s

Popliteal fosss 11,1 ms 1.9 mV Ankle-Popliteal fosss 6.8 ms 350 mm 51 m/s

Peroneal.R

Fib Head 2.2 ms 4.2 mV Tibialis anterior-Fib Head 2.2 ms 80 mm s

Pop fossa 4,0 ms 4.8 mV Fib Hend-Pop fossa {.8 ms 80 mm 44 nv's

Peroneal.L

Ankle 52ms 1L.9mVv Bxtensor digitorum brovis- 52 ms 90 rom mfs
Ankle

Fibula (head) £1.6 ms 1.5 mV Ankle-Fibula (head) 6.4 ms 280 mimn 44 m/s

Papliteal fossa 13.4 ms 14 mV Fibula (head)-Popliteal fossa 1.8 ms 80 mm 44 m/s

Peroneal.L

Fib head 4.3 ms 53mV Tibialis anterior-Flb head 4.3 ms 120 mm m/s

Pop fosse 6,0 ms 5.6 mV Fib head-Pop fossa 1.7 ma 00 mm 53 m/s

Tibial.L

Ankle 5.1 ms 0,9 mV Abductor hatlucls-Ankie S$.1ma 90 rom m/s

Popliteal fosga 15,2 ms 0.3 mv Ankle-Poplitea) fossa 10.1 ms 350 mm 35 mfs
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Stevenson, Jodie iD# 101574]8

E-Wave Studies

Nerve M-Latency E-Latency
Peroncal. R 18.0 77.8
Tibial.R i1 62,9
Peroneal.L 134 61,7
Tibial.L 15.2 62.1

Sensory Nerve Conduction:

Nerve and Sfte Ounset Penk Amplitude | Segment Latency | Datance | Conductlon
Latency | Lotency Difference Velocity

Superficial peroneal.R

{_Ankle [ 26ms | 3Ims | 64 | Dorsumoffoot-Ankle | 26ms | 130mm | 4las |
Sursl.R

| Lower leg [ 20ms | 30ms | 7uv | Ankle-Lower leg [ 20ms | 110mm | 48ms |
Superficial peroneal L

| Ankle [ 30ms [ d0ms [ 740V [Dorsumoffoot-Ankle | 3.ims | [30mm | 42ms |
Sural.L

{ Lower leg [ 24ms [ 32ms | 6pv [ Ankle-Lower leg [ 24ms [ 110mm | 49ms |

Needle EMG Examination:

Yollifonl FUACY
Idcrtional | Fim | +Wave | ¥ew | Durston § Anplde Poly Co Recmitmaent | Amplituda Patiern Bibri
Harmui None § None | Nome | Orimer. § Or ez, Fow Mopra! Redueod
Narpat Nene | MNone | Mone | Norml Norma! oW Nenm! Beducpd
Narmul o119 ona one { Norms Narma! Fow Nortns! Bedoced
Monm wg | Nooo | Moss | Uglmee, | O ner, Fow Nomnf Reduced
Norml Nonc oty 1 Mops | O, Focr, QOr. Inct, oW Mormoal Boduced
Norm) Non ona | Mono Mol Hopmal None hormul Norm!
No None | Noons | geno Nonm) o Hone Nopmal Normal
Noi one | Mone f Nooe | Orlaer, | O lnge, Few Normal Redicod
No ong | Mope | Nene | HNonmal No Few Moymal Redused
ho Hose opt | Nons ! Qv lnor gy, Inct, P Normy| Reduced
Ng Noag o) | Noge | G Iner, Or, Ince, Fow Noma} Reduced
MNormal Nona Nopo Nowe | O, lrcy. Qr. Jocr. Fow Morms} Roduced

Impression: Abnormal skedy demonsirating a bilateral chronic predominately axonal motor polyneuropathy. The conduction velocities
were at times slow though they did not meet the criterla for demyelinating range. The patient did have prolonged F-waves
bilaterally, There were neuropathic changes seen in her lower extremities when performing the electromyography testing,
There have been cage reports in the literature of axonal damage on clinical neurophysiological testing in patients who were
diagnosed with CIDP. When comparing to her previous study, although the records were incomplete, there was slight
improvement seen when testing the motor nerves on nerve conduction testing and there was no active denervation seen on
electromyography with this study. Clinical correfation advised.

Sonia Ansnd-Nichols, M.D.
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Neurography & Electromyography Report

Full Name: Geraldine Lynch Gender: Femals
Patlont 1D: 032961GL Dato of Birth: 3/29/1961

Visit Date: 10/26/2017 14.05
Age: 56 Years 6 Months Old

History: 56 y/o right handed female with history of diabetes and neck pain that radiates down her
arms and into her hands, worse on the right side, for over a year. She does endorse assoclated
tingling and numbness. Neurological examination demonstrates trace reflexes throughout and

hyperesthesia in the right upper extremity to pinptick.

MNC
Nerve / Sites | Muscle | Latancy | Amplitude Segments Distance | Lat Diff | Velocity
ms mv mm ms m/s
R Median - APB
 Wist APB 5.5 8.7 _Wrist - APB 60
Elbow __APB 10.3 8.1 Elbow - Wrisl 240 48 80
L Medlan - APB
- Wilst APB 4.0 8.0 _Wrist - APB 60
_Elbow | APB 8.6 7.7 Elbow - Wrist 260 46 86
R Ulnar - ADM
Wirist ADM 28 10.2 Wrist - ADM 60
8.Elbow ADM 52 101  B.Flbow - Wrist 140 2.4 58
A Elbow ADM 8.8 8.3] A Etbow - B.Elbow 170 34 50
L. Ulnar - ADM
Wrist ADM 2.6 9.3 Wrist - ADM 60
B.Elbow ADM 4.7 8.0 B.Elbow-Wrist 130 2.2 59
AElbow ADM 8.1 8,6 | A.Elbow - B.Elbow 170 33 51
F_Wave

Nerve F Lat|{M Lat| F-M Lat
ms | ms ms

R Madian - APB| 26.0] 6.1 18.8
RUlnar-ADM | 32.0] 3.0 29,1
L Modlan-APB | 29.6] 3.8 25,8
LUlnar-ADM [ 30,71 27 28.0

404.0809

PT_FILES_005232




Case 219-or-00518-CHK  Doowment 818  Filed 08/22/26  Page 484666425

Geraldineg Lynch 032861GL 10/26/2017 14:05
SNC
Nerve | Sitos | Rec. Sito] Onset Lat) Peak Lat Amp| Segments |Dlistance | Veloclty
ms ms uv mm mis
R Medlan - Dlgit i (Antidromlic}
Wrlst Dlgli 4,11] 5.52| 28.5]  Wiist - Olg I} 165] 40
L Medlan - Digit Il (Antidromic)
" Wrisl__ Dig ] 333]  4437228] Wrist-Digll] 165] 47
R Ulnar - Diglt V {Antidromie)
Wrist___ | DigV| 240]  328[152] wist-DlgV] _ 120] 50
L Ulnar - Diglt V (Antldromic)
Wrist 1 Dlg V| 2,46 3,13] 15._g| Wiist - Dig V| 125 61
R Radlal - Anatomical snuff box (Forearm)
Foresrm |  Wilst 1.56] 2.40] 16,5 Forearn - Wrist] 100] 64
L. Radial - Anatomical snuff box {Foream)
Forearm | Wiist] 177} 2,34 35,6 | Foream - Wrist] 100} 56
EMG
EMG Summary Tahle
Spontaneous Muap Racrultment | Max
Vol
Act
Muscle A Fib | PSW | Fasc { H.F, ! Amp | Dur, | PPP | Pattern Effort
R. Abductor pollicis N None | None | None | None | 1+ 1+ 1+ | Reduced Max
brevis
R. Abductor digiti miniml | N Nane | None | None | None | N N N N Max
{manus)
R, Biceps brachil N None | None | None | None | 1+ 1+ 11+ | Reduced Max
R. Triceps brachil N None | None | Nene { Nona | 1+ 1+ 1+ Reduced Max
R. Daltoid N None | None | None | None | 1+ 1+ 1+ Raduced Max
L. Abductor poliicis hrevis | N None | None | None | None | 1+ 1+ 1+ Reduced Max
L. Abductor digiti minimi | N None | None | None [ None | N N N N ‘Max
{manus)
L. Blceps brachil N None | None | None | None | 1+ 1+ 1+ Reduced Max
L. Triceps brachii N None | None | None { None | 1+ 1+ 1+ Reduced Max
L. Deitold N None | None | None | None | 1+ 1+ 1+ Reduced Max
R. Cervioal paraspinals N None | Nore | None | None | N N N N Paor
L. Corvical parasplnals N None | None | None | None | N N N N Poor

Summary

The motor conduction test was performed on 4 nerve(s), The results showed profonged distal latency
In bilateral medlan motor nerves

The sensory conduction test demonstrated slowing across the wrist when testing the median sensory

nerva bilaterally.

The F wave study was normal in all 4 of the tested nerves: R Median - APB, R Ulnar - ADM, L. Median

- APB, L Ulnar - ADM.,

The needle EMG examination was performed in 12 muscles. It was normal in 2 muscle(s): R.
Abductor digiti minimi (manus), L. Abductor digiti minimi (manus), The study was abnormal in 8
muscle(s), with the following distribution:

2
404.0610

PT_FILES_005233




Case 2:19-cr-00518-CFK  Document 813  Filed 08/03/26 Page 125 of 125

CERTIFICATE OF SERVICE

[ hereby certify that a true and correct copy of the foregoing Motion to be served upon
the following by United States Mail, postage prepaid, or ECF/EDS to: Paul J. Koob, Arun
Bodapati, and Patrick J. Campbell, Assistant United States Attorneys, United States Attorney's
Office, Eastern District of Pennsylvania, 615 Chestnut Street, Suite 1250, Philadelphia,

Pennsylvania 19106,

Wel Angmdl

Neil K. Anand, Pro Se
¥|3]202¢,




