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Please Pay Attention to Your Health

I, Gana Kiritharan, recently carried out a detailed examination of my body and discovered two of the
medical reports are confirming high level of Toxic Metals got accumulated in my body. First question
‘What is a Toxic Metal?’ Few of you may heard of a toxic substance called ‘Arsenic’. Human history
list several people either died or killed due to this Toxic Metal. Second Question ‘What is the dangerous
Property of these Toxic Metals?” When these Toxic Metals added to human body in small quantity over
long period of time; either intentionally or accidentally; naturally affecting diseases of human body
started to appear in the affected person. Doctors may spend time treating these secondarily appearing
diseases but may fail to identify the true cause of the diseases. For an example French Emperor
Napoleon died when he was imprisoned in Saint Helen Island. Initial postmortem reports conclude he
died of stomach cancer. But during 1900s some historians put forward an argument that he may died of
arsenic poisoning. But a study conducted is 2007 — 2008 conclude that arsenic was in his body from
childhood and stomach cancer is the proper cause of death. Like this when a person died while toxic
metals are in his body, what is the actual cause of death may difficult to determine.

From this historical arguments let go back to my story. What happened to me? This year (2010) on
May 18™ or 19", when I was cooking some curry at my home, I accidentally over heated a cooking
utensil (made of Stainless Steel). When I realized my mistake I turned off the electric cooker and took
the utensil from the cooker to spore some water in it. Then I saw a small amount of glittering fluid
running in the utensil. Initially I thought the cooking utensil stated to melt so discard the glittering fluid
into wash basin, continued my cooking of few more curry, stored the cooked curries into my fridge and
freezer and continued to eat as usual. On another side, for last one or two years I may be experiencing an
unusual smell coming in my breath. For last few months this smell may be more frequent and I am able
to correlate this smell to the foods kept in my fridge. This smell used to come one or two hours after I
ate food items kept in my fridge. Also I may be experiencing increased general tiredness, joint and
muscle pain, identifiable short term memory loss over last few months. Few days after the incidents
mentioned previously, I developed a suspicion that the glittering fluid I saw may be mercury and the
sign and symptoms I was experiencing may be caused by mercury poisoning. (The glittering fluid can
not be mercury as when heated mercury will easily evaporate. It is either lead or cadmium or some other
toxic metals.)

When I searched for information about mercury poisoning I was shocked. The symptoms and signs
I was experiencing were typical of mercury poisoning. Then a battle begins with the medical
professionals who were treating me. After several denials and refusals a Hair Mineral Analysis Report
and a Challenged Urine Toxic Metals Report may confirm a high level of toxic metals in my body. The
problems may not be solved with these confirming reports. Whether Ontario Health Care system will
recognize these health reports or whether I can expect any benefit from free health care system of
Ontario is not clear yet. I am not able to follow first line of treatment designed by the doctor who helped
me to obtain these confirming reports due to my personal financial situation. I am now following a
second line of treatment designed by the same doctor according to my financial situation. Medications
may not be the only problem. I need special food and special health care equipments. For every thing I
need money, but I do not have enough.

Beyond these challenges an important question is still need to be answered. How these Toxic
metals came into my body? From the incidents happened I suspect these toxic metals are added to my



food by unknown people with criminal intention. But doctors treating me and Toronto Police Services
saying these toxic metals may entered into my body with food or water from any of the environment I
lived in the past with out any criminal intention. Though the second explanation given to comfort me
(also for the reasons I am not prepared to discuss at this moment) this may be the more dangerous
explanation. Now I am 43 years old. During these 43 years I have lived 30 years in Sri Lanka
(approximately 27 years in Jaffna, 2 years in Vanni and 1 year touring other parts) 3 years in India
(approximately 2 years in Theni, 1 year in Chennai and 1-3 months touring other parts) and 10 years in
Canada (approximately 4 years in Ottawa, 6 years in Toronto). If you look at many people in Toronto
Tamil community they also lived in above mentioned places for the same period of time or more. Are
they also at the risk of poisoned like me? No need to for panic here. The changes are very rare. For a
long period of time human civilization know about the dangers of these toxic metals and continued to
make necessary precautions to prevent these toxic metals mixing into human environment. Unless these
toxic metals got mixed to the environment either due to a big irresponsible act or an industrial accident
the changes of becoming poisoned with these metals as a whole community is very rare. But how many
people are poisoned like me due to an unknown reason. I do not know the answer. If we need to know
the answer Ontario Judiciary and Health Services should carry out a responsible deep search. So far
nothing has happened.

Another question also needs to be answered. Whether I am continued to be poisoned or the
poisoning attempts has stopped. Sudden up and downs in my clinical symptoms gives me a fear that |
may continued to be poisoned. But as during treatment also the symptoms may move up and down, I am
unable to make any final conclusion. I have some important evidences which may help to answer above
questions. I have not eaten all the food I had cooked on 18" or 19" of May 2010. When I started to
suspect the foods may be poisoned I stopped eating the food, brought a small freezer into my room,
stored rest of the food into that freezer and put a pad lock for it. I also stored foods which caused sudden
increase of symptoms after 18™ or 19" of May. If we check whether these food items have any
poisonous substances, it may help us to decide how I got poisoned. On 17™ of August 2010, I tried to
make a police complaint to Toronto Police Services. But the police refused to accept my complaint and
failed to carry out any tests in the food items kept in the freezer. The doctor who helped me to confirm
the toxic metals in my body gave me an address of a private laboratory. They are asking CAD § 150 for
each food sample. Money may not be the only problem. As these evidences may be regarding a
suspected criminal offence a proper legal procedure may need to be followed. If Police Services failed to
do their job we may have to approach a private lawyer. How much that will cost, I do not know jet.

It is not essential that there should be a criminal intention for these toxic metals to get into your
body. If you use Aluminum utensil in cooking, has smoking habit, if inhale exhaust smoke from
automobile for a grater extent, has metal dental filling or for several other reasons you may poisoned
with these Toxic Metals. Only way you can find out the truth is “Hair Mineral Analysis”. Several
Chinese health clinics in Toronto area are providing this service. It may cost CAD $ 150 — 250 for a test.
Ontario Health card will not help but if you have a drug insurance card it may help. The health workers
will take your hair sample and send it to America for analysis and give you the report in 2 weeks time.
Only an experienced doctor can analyze the report.

Also as I said earlier, I need money for this battle. If you are ready to help me, I am happy to
receive your help. I will upload the expense details in my web site. Unless you requested your name will
not be published.

Thank you for your time and support.

Yours truly,
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Gana Kiritharan

For More Detailed Information of This Issue Please Visit: http://www.gkiri.com
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Gana Kiritharan’s Advise for People who may be suffering from
Chronic Toxic Metal Toxicity

Gana Kiritharan wants to give following advises for people who may be suffering from Chronic
Toxic Metal Toxicity. This advises are based on Gana Kiritharan’s personal experience of Toxic
Metal Toxicity and Information collected by Gana Kiritharan from various sources. These
advices should not be taken as formal medical advice to treat Toxic metal Toxicity. Gana
Kiritharan assumes no liability or responsibility for any loss, damage, or injury caused or alleged
to be caused directly or indirectly by following advises. This is just a guide to help you to
understand the challenges you may have to face on being diagnosed with toxic metal toxicity and
receiving proper treatment.

A. All the adult persons can take following Nutritional Supplements despite whether they are
suffering from Toxic Metal Toxicity or not.

1. Take Multi-Vitamins with Minerals one tablet every day. (You can buy these Tablets at
any Pharmacy stores. If you are a heavy manual worker or experiencing some symptoms
of Toxic Metal Toxicity buy the one with more Vitamin C and Vitamin E. When you
finished one bottle of Tablet (usually 90 — 120 tablets) give 1 — 2 month break before
starting a new bottle. (Some Vitamin got accumulated in body and may try to give Toxic
symptoms.)

2. One other Nutritional Supplement for adults I may recommend is Omega 3-6-9
combination. Take one capsule in the morning and one capsule in the afternoon. This will
help you with your Lipid and Cholesterol circulation in the body.

B. Do not expect much help from your family doctor or any other regular medical institution or
hospital. The regular conventional medical system refusing acknowledges the health
problems associated with Chronic Toxic Metal Toxicity for a complex of reasons. Why is a
big question? Please read my forth coming article “Chronic Toxic Metal Toxicity; Is it a
Medical Tsunami?”

C. Even though some experts recommend starting the treatment even with diagnosis based on
symptoms alone, I recommend a Hair Mineral Analysis to confirm the diagnosis. If Hair
Mineral analysis confirms high level of Toxic Metals a Challenged Urine Test will help to
reconfirm the diagnosis and decide the course of treatment. Doing Challenged Urine Test
initially (without doing Hair Mineral Analysis) to confirm diagnosis is not recommended as
most of us have some level of Toxic Metals in our body and a Challenged Urine Test on
random basis will give some positive results most of the time. In addition a Hair Mineral
Analysis and Challenged Urine Test may helpful on following situations.

1. If my suspicion is true that there may be a criminal intention behind this poisoning then
the lab reports will help in any future legal actions.

2. During the treatment the symptoms will go worse once in a while. This may lead to
confusion, whether the treatment is actually causing the symptoms. Only a proper lap
reports will inform the situation. To calculate the progress you may have to repeat the
tests every 6 months.

D. If the clinical symptoms or the following lap reports confirms a high level of Toxic Metals
accumulated in your body, do not rush to start a Chelating Therapy (Removing Toxic Metals
from body). The Toxic Metals may be in your body for at least few years and even with a fast
Chelating Therapy it will take at least 6 months to 1 year to get rid out of them. Waiting few
weeks will not change the over all out come of the problem but a poor planned therapy may
cause serious damages to your body; even death.



. Ifthe patient is a child, grater precaution should be taken on deciding the dose and nutritional
support.

. Collect more details about treatment. Collect enough money and inform people around you
so that they can understand your situation and help you when you need.

. As conventional Medical System refusing to acknowledge this medical problem, there is no
established, medically confirmed, single way of treating this problem. Various experts
recommend various way of treatment. As I failed to receive proper medical guidance on time,
I end up in trying various way of treatment for first few months. The system finally found to
helping me may be the one developed by Andrew Hall Cutler PhD PE. This treatment
method developed by him usually known as small frequent dose chelating program.

. Though Medical Substances like DMSA, DMPS and CaEDTA are used to remove mercury
from blood, they may constitute only 40% of whole treatment. Rest 60% lie on balancing
your nutrition of the body and other treatment techniques.

You may need to take Vitamin A, B, C, D and E in high doses. You also need Minerals like
Chromium, Magnesium and more. But your supplement should not include Copper and Iron.

You should take nutritional supplements to support your liver, adrenal, thyroid and other
endocrine organs.

. You should take high protein diet to help your body with chelating program.
. You should drink lots of water during chelating program.

. A therapy called Infrared Sauna (It will help your body to sweat) will help to remove these
toxic metals through skin.

. In Addition you may have to take care of several small, small things. For an example if you
are a person have a habit of taking lot of Coffee, you may have to change to Tea. Coffee will
give more stress for Liver and Adrenal, Tea will help to kill some fungal infections
associated with Toxic Metal Toxicity.

. As I told earlier there is no established and medically proven way of treating this problem.
As a result on one hand there are too many documents which may confuse any reader and on
another side it may difficult to find a single book which will give complete information about
this medical problem.

. When I searched I found the book “Amalgam Illness — Diagnosis and Treatment” written by
Andrew Hall Cutler PhD PE which may help you to get necessary details to design a
Treatment Program for Yourself or People under your care.

For more Information and useful websites
Please Visit my Web site at:
http://www.gkiri.com



Chronic Toxic Metal Toxicity Symptoms Check List.

The Symptoms Experienced by
Gana Kiritharan
1. General Symptoms:
— Changes in Sweating Pattern (Decreased or Increased)
— Bad smell coming out of Sweat (or Body)
— Numbness and Tingling of hands, feet, fingers, toes or lips
— Sleep Disturbances with Increased Need for Sleep and Tiredness
— Feeling Tired after Shower
— Allergies (Metal, Fabrics, Soap, Food)
— Heat, Buming, Tingling, Itching of Scalp
— Burning Muscles and Tingling sensation in the back and Neck
— Dim vision, especially after exercise
— Slow and poor accommodation to changes in vision distances
— Eyes drawn to one side
— Burming feeling in Eyes
— Double vision
— Imaginary geometric figures appearing in the visual field, which
migrate from the periphery toward the center and slowly disappear
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2. Skin Problems:
— Repeated Infections. (Viral warts, Ring worm, Candida)
— Sever Dermatitis
— Eczema or Other Skin Eruptions
— Unexplained Rashes
— Excessive Itching (Especially in the Legs)
— Rough Skin
— Acne (Pimples)

eleleoNoleNeNe]

3. Oral Cavity Symptoms:
— Bleeding Gums (At Tooth Brushing)
— Bone Loss around Teeth (Loosening of Teeth)
— Excessive Salivation
— Foul Breath
— Metallic Taste
— Burning Sensation, tingling of lips and face
— Ulceration of Gingiva, Palate and Tongue
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4. Gastro Intestinal Symptoms:
— Food Sensitivity, especially to milk and eggs
— Gastritis (Heart Burn)
— Abdominal Cramps, Colitis
—  Chronic Diarrhea/ Constipation
—  Ulcers
— Indigestion
— Poor Appetite
— Feelings of pressure, pains, pins and needles in the region of the liver

= NeNeleNeNeNe R

5. Urinary Symptoms:
— Increased Volume of Urine Passing
— Increased Frequency of Urination
— Urgency (Running to Bathroom)
— End Dribbling (Dripping Urine after Urination)
—  Chronic Bladder Infection
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6. Cardio Vascular Symptoms:

Unexplained elevated serum triglyceride

Unexplained elevated cholesterol

Abnormal blood pressure, either high or low

Heart/chest pains

History of Heart Attack

Irregular heartbeat (palpitations), often together with anxiety

7. Musclo Skeletal Symptoms:

Numbness and tingling of hands, feet, fingers, toes, or lips (Also Tremor)
Muscle weakness progressing to paralysis (Slowing Down Moment)
Muscle in coordination (Trying to Fall or Dropping things)

Dropping of Eye Lid (Partially closed Eyes)

Muscular aches in areas of previous injuries have occurred

Leg cramps (While Resting, Even while Sleeping)

Joint pains

8. Central Nervous System Symptoms:

9. Psychologi

10. Endocrine

Epilepsy / Convulsions

Twitching of Face or other Muscles

Dizziness / Acute, Chronic Vertigo

Ringing in the Ears

Hearing Difficulties

Speech and Visual Impairment

Headache about once a week.

(The headache often is migraine like, especially induced by weather
changes and by prolonged sleep in the momings)

cal Symptoms:
Restlessness (exaggerated response to stimulation)
Emotional instability (Fearfulness)
Lack of self control, loss of self confidence
Fits of anger, with violent, irrational behavior
Shyness or timidity, being easily embarrassed
Loss of memory (Short Term and Long Term)
Inability to concentrate (Indecision)
Mental depression, despondency (suicidal tendencies)
Constant feelings of tension and strain
Difficulty and even impossibility to control behavior
Resistance to intellectual work
Reduced capacity for work, both for intellectual and physical tasks
Reduced powers of comprehension (information does not come through)

Problems:

Subnormal body temperature

Cold, clammy skin, especially hands and feet

Excessive perspiration, w/frequent night sweats

Unexplained sensory symptoms, including pain

Unexplained numbness or burning sensations

Unexplained anemia

Chronic kidney disease (Nephritic syndrome, Receiving renal dialysis)
General fatigue

Loss of appetite/with or without weight loss (Sometimes Over Weight)
Hypoglycemia

Diabetes
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Gana Kiritharan's Medical Expences - Year 2010

T Detailof Expences Store or Hospital ]| Amount J] Direct exp]

Before June Diabetic Cholesterol Medication Finch-Warden Pharmacy $412.11

14-Jun-2010 Tears Naturale Pharma Plus $12.48

18-Jun-2010 Tears Naturale Shoppers Drug Mart $11.29

21-Jun-2010 Chlorella GNC $12.59 $12.59

21-Jun-2010 Vitamin and Minerals GNC $49.16 $49.16

22-Jun-2010 Mineraland Enzymes GNC $42 50 $42 50

22-Jun-2010 Minerals and Nufrition Shoppers Drug Mart $16.31 $16.31

23-Jun-2010 Vitamin and Minerals Shoppers Drug Mart $13.64 $13.64

28-Jun-2010 DMSA National Nutriion $58 44 $58 44
7-Jul-2010 Minerals Shoppers Drug Mart $15.35 $15.35
7-Jul-2010 Vitamin and Minerals GNC $38.39 $38.39
19-Jul-2010 As prin and buprofen Shoppers Drug Mart $37.27

17-Jul-2010 Hair mineral Analys is Zentai Wellness Center $124 30 $124 30
21-Jul-2010 AntiFungal Shampoo Oinment Shoppers Drug Mart $27.10

1-Aug-2010 Minerals GNC $31.62 $31.62
5-Aug-2010 ND Consultations Zentai Wellness Center $84.75 $84.75
14-Aug-2010 Vitamin and Minerals GNC $50.14 $50.14
17-Aug-2010 Diabetic Cholesterol Medication Finch-Warden Pharmacy $212.32

21-Aug-2010 Aqua,Velva Afsh and Sleep Aid Shoppers Drug Mart $15.46

30-Aug-2010 DMSA National Nutriion $62 .44 $62 .44

31-Aug-2010 Minerals and Nufrion GNC $22 58 $22 58
10-Sep-2010 Blood Glucose TestStrips Shoppers Drug Mart $83.99

12-Sep-2010 Minerals Shoppers Drug Mart $10.16 $10.16
17-Sep-2010 Chlorella Nuftrion House $32.32 $32.32

20-Sep-2010 Vitamin and Minerals Shoppers Drug Mart $14 67 $14 67

25-Sep-2010 Vitamins Shoppers Drug Mart $9.03 $9.03

27-Sep-2010 Doctors Consultation Dr.Fred Hui $250.00 $250.00

27-Sep-2010 Challenged Urine Test Dr.Fred Hui $260.00 $260.00
29-Sep-2010 Vitamin and Minerals GNC $58.74 $58.74
29-Sep-2010 Minerals National Nutriton $13.85 $13.85
9-Oct2010 Glucose Tab (For GTT) Shoppers Drug Mart $7.33

19-Oct-2010 DMSA National Nutriion $62 .44 $62 .44
22-0ct2010 Chlorella Nutriion House $30.95 $30.95
23-0ct2010 Vitamin and Skin Cream GNC $13.50 $13.50
25-Oct-2010 Thyroid Adrenal Sup port Nuftrion House $45.19 $45.19
25-Oct2010 DMSA National Nutriion $169 47 $169 47
28-0Oct2010 Doctors Consultation Dr.Fred Hui $75.00 $75.00
28-Oct2010 Vitamin and Minerals Dr.Fred Hui $40.00 $40.00
5-Nov-2010 Minerals Shoppers Drug Mart $11.29 $11.29

19-Nov-2010 Chlorella Nutriion House $30.95 $30.95

21-Nov-2011 Amalgam lines s (Book) Andrew Cutler $43.00 $43.00

22-Nov-2010 Insulin Finch-Warden Pharmacy $112.84

24-Nov-2010 Alcohol Swabs Shoppers Drug Mart $3.38

2-Dec-2010 Vitamin and Minerals Dr.Fred Hui $40.00 $40.00
6-Dec-2010 DMSA National Nutriion $112.98 $112.98

15-Dec-2010 Asprin Shoppers Drug Mart $3.94

16-Dec-2010 Amoxicillin Finch-Warden Pharmacy $24 .99

17-Dec-2010 GeneralHealth ltems Shoppers Drug Mart $45 .47

17-Dec-2010 Thyroid Adrenal Supportand Chlorella Nuftrion House $76.14 $76.14

17-Dec-2010 Vitamin and Minerals GNC $115.15 $115.15

18-Dec-2010 Blood Glucose TestStrips Shoppers Drug Mart $83.99

20-Dec-2010 DMSA &Nutrional Sup port National Nutriion $106.19 $106.19

21-Dec-2010 lodine Solution Shoppers Drug Mart $3.38

31-Dec-2010 Minerals GNC $20.32 $20.32

Gana Kiritharan's Medical Expences - Year 2011

et | Detailof Expences Store or Hospital | Amount JJ Direct Exp}

4-Jan-2011
6-Jan-2011

8-Jan-2011

14-Jan-2011
15-Jan-2011
17-Jan-2011
19-Jan-2011
28-Jan-2011
31-Jan-2011
6-Feb-2011

12-Feb-2011
12-Feb-2011

14-Feb-2011

Asprin, Sleep Aid and lodine
Vitamins and Minerals
Vitamins and Minerals

N utrional Support
BPApperatus and Minerals
N utrional Support
DMSA
N utrional Support
N utrional Support
Alcohol Swabs
Insulin Needle
DMSA
DMSA &Nutrional Sup port

Shoppers Drug Mart
Dr.Fred Hui
Shoppers Drug Mart
Nutrion House
Shoppers Drug Mart
Natioanl Nutrition
NewDayHealthProducts
Nutrion House
Natioanl Nutrition
Shoppers Drug Mart
Shoppers Drug Mart
NewDayHealthProducts

Natioanl Nutrition

$16 92
$40.00
$36.13
$60.31
$51.33
$91 50
$44 94
$16.03
$94 89
$8.79
$42 .04
$104 94/
$97.15

$40.00
$36.13
$60.31

$91 .50
$44 94
$16.03
$94 89

$104 94/
$97 .15




Gana Kiritharan's Medical Expences - Year 2011

 oate ] Detalof Exponces Store orHosptal ]| Amount JJ Drect Exp]

3-Mar-2011
3-Mar-2011
3-Mar-2011
3-Mar-2011
11-Mar-2011
11-Mar-2011
13-Mar-2011
14-Mar-2011
14-Mar-2011
26-Mar-2011
26-Mar-2011
26-Mar-2011
27-Mar-2011
6-Apr-2011
9-Apr-2011
11-Apr-2011
11-Apr-2011
11-Apr-2011
27-Apr-2011
6-May-2011
9-May-2011
12-May-2011
21-May-2011
24-May-2011
4-Jun-2011
13-Jun-2011
16-Jun-2011
20-Jun-2011
20-Jun-2011
20-Jun-2011
30-Jun-2011
8-Jul-2011
16-Jul-20 11
18-Jul-2011
22-Jul-2011
2-Aug-2011
2-Aug-2011
15-Aug-2011
17-Aug-2011
17-Aug-2011
20-Aug-2011
29-Aug-2011
31-Aug-2011
9-Sep-2011
12-Sep-2011
12-Sep-2011
13-Sep-2011
13-Sep-2011
13-Sep-2011
20-Sep-2011
23-Sep-2011
27-Sep-2011
8-Oct-2011
9-Oct-2011
9-Oct-2011
25-0¢t-2011
3-Nov-2011
6-Nov-2011
11-Nov-2011
16-Nov-2011
26-Nov-2011
2-Dec-2011
2-Dec-2011
4-Dec-2011
12-Dec-2011
12-Dec-2011
17-Aug-2011
21-Dec-2011
27-Dec-2011
30-Dec-2011

I

Nifedipine
NAC
Nutritonal Support
Vitamins and Minerals
Vitamins and Minerals
Nutrional Support
Vitamins and Minerals
Doctors Consultation
DMSA& Nutrional Support
Nutrional Support
Sergical Dressing
Amox icillin
DMSA& Nutrional Support
Diabetic Choles terol Medic ation
NAC
DMSA& Nutrional Support
Vitamins and Minerals
Blood Glucos e TestStrips
Vitamins and Minerals
DMSA& Nutrional Support
Vitamins and Minerals
Vitamins and Minerals
Nutritonal Support
Challenged Urine TestKit- 2
Vitamins and Minerals
Vitamins and Minerals
Challenged Urine Test
Nutritonal Support
Diabetic Choles terol Medic ation
Vitamins and Minerals
DMSA& Nutrional Support
Hair mineral Analysis
Vitamins and Minerals
Nutrional Support
Doctors Consultation
Vitamins and Minerals
DMSA& Nutrional Support
Doctors Consultation
Flex Seed Oil
Challenged Urine TestKit- 2
Hair TestInterpretaton (Book)
DMSA& Nutrional Support
Vitamins and Minerals
Vitamins and Minerals
Doctors Consultation
Vitamins and Minerals
Nutritonal Support
Nutritonal Support
Vitamins and Minerals
Vitamins and Minerals
DMSA& Nutrional Support
Nutritonal Support
Blood Glucos e TestStrips
Nutrional Support
Nutritonal Support
Nutritonal Support
Vitamins and Minerals
Vitamins and Minerals
Nutritonal Support
Pill R eminder Box
Nutritonal Support
Diabetic Choles terol Medic ation
DMSA& Nutrional Support
Sleep Aid and As prin
Vitamins and Minerals
Doctors Consultation
Challenged Urine TestKit
DMSA& Nutrional Support
Nutritonal Support
Nutritonal Support

Finch-Warden Pharmacy
GNC
Nutriton House
Dr. Fred Hui
Nutriton House
Shoppers Drug Mart
Shoppers Drug Mart
Dr. Fred Hui
NatioanIN utrion
GNC
Shoppers Drug Mart
Finch-Warden Pharmacy
NatioanIN utrion
From SriLanka
GNC
NatioanI N utrion
GNC
Shoppers Drug Mart
GNC
Nutriton House
GNC
Shoppers Drug Mart
GNC
New Day HealthProducts
GNC
Dr. Fred Hui
Dr. Fred Hui
Shoppers Drug Mart
Finch-Warden Pharmacy
GNC
Nutriton House
ZentaiWellnes s Center
GNC
Natioan!IN utrion
ZentaiWellnes s Center
Dr. Fred Hui
Nutrion House
Dr. Fred Hui
Shoppers Drug Mart
New Day HealthProducts
Andrew C utler
NatioanIN utrion
Dr. Fred Hui
Nutriton House
Dr. Fred Hui
Dr. Fred Hui
GNC
GNC
NatioanIN utrion
Nutriton House
Nutriton House
Natioan!IN utrion
Shoppers Drug Mart
GNC
GNC
Shoppers Drug Mart
Nutriton House
Shoppers Drug Mart
Nutriton House
GNC
GNC
FromIndia
Nutriton House
Shoppers Drug Mart
Dr. Fred Hui
Dr. Fred Hui
New Day HealthProducts
Nutriton House
GNC

Nutriton House

$97.99
$27.10)
$107.09)
$80.00)
$1381
$2597|
$12.19
$75.00)
$11298]
$29.37|
$1353]
$24.99
$97.15)
$100.00f
$13.56)
$150.25)
$9.03]
$83.99
$64.35)
$10168]
$9.03]
$9.03]
$1355)
$254.73]
$3161
$40.00)
$260.00f
$49.12)
$4959
$57.35)
$13263]
$141.25)
$105.01
$268.85)
$4520)
$40.00)
$10244]
$80.00)
$18.07|
$259.90f
$43.00)
$94.89
$40.00)
$130.36f
$90.00)
$80.00)
$4744]
$56.44]
$96.00)
$27.11
$136.69)
$90.36)
$83.99
$88.05)
$54.78|
$35.01
$15.35)
$1354]
$76.14]
$9.03]
$9162)
$550.00f
$68.67|
$15.80)
$80.00)
$80.00)
$13554]
$76.01
$1355)
$9751

$27.10
$107.09!
$80.00
$13.81
$2597
$12.19
$75.00
$112.98!
$29.37
$1353

$97.15

$1356
$150.25!
$9.03]
$83.99
$64.35
$101.68!
$9.03]
$9.03]
$1355
$254.73]
$3161
$40.00
$260.00f
$49.12)

$57.35
$13263!
$141.25
$105.01
$268.85!
$4520
$40.00
$10244]
$80.00
$18.07|
$259.90!
$43.00
$94.89
$40.00
$130.36!
$90.00
$80.00
$4744
$56.44
$96.00
$27.11
$136.69!
$90.36

$88.05
$5478
$35.01
$15.35
$1354
$76.14

$9162

$68.67

$80.00
$80.00
$135.54]
$76.01
$1355
$9751

5642924l $5378.71

Other Medic al Expences (2010 and 2011) $2,147.8

Direct Expence Incured Due to Toxic Metal Toxicity (2010and 2011) $7,642.37

rand Total (2010 and 2011) $9,790.1
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Following are the Scenario of events I, Gana Kiritharan, observed or experienced over the last
few years which lead to the suspicion that I may be a victim of mercury poisoning with
criminal intention.

L.

10.

11.

12.

13.

Around early 2003, while I was living in Ottawa, for the first time I observed some
neurological symptoms in my body. They are:

A. Muscle twitching around left eye and left shoulder region.

B. Tiredness.
I did not consult my family Doctor, but took some Aspirin and symptoms relieved after
two or three weeks.
Again around later part of 2004 or early part of 2005; while I was living in Toronto I
developed similar neurological symptoms.
I was diagnosed with high blood cholesterol and triglyceride problem around end of 2002
(while I was in Ottawa), and high blood glucose (diabetes) around end of 2004 (while I
was in Toronto).
My fasting blood triglyceride level and fasting blood glucose level moving up and down
which may be difficult to explain. (Please see the Graphs presented).
Around March 2005 when my family doctor Dr. Vaithianathan tried to change my
cholesterol and triglyceride medication back and forth I developed a suspicion that
there may be some unwanted interference into my health.
Initially I thought it may be due to some diagnostic mistake of my mental condition
and unauthorized treatment for such misdiagnosis.
During 2005 March — 2006 May, while I was in India and Sri Lanka, though I was not
taking proper medication, my fasting glucose, cholesterol and triglyceride levels were
under better control.
While I was in India or Sri Lanka I did not remember developing neurological symptoms
which I experienced in Ottawa or Toronto.
When I came back to Canada in May 2006 again my fasting blood glucose, cholesterol
and triglyceride levels started to move up and down. Also from beginning of 2008 my
fasting blood glucose, triglyceride and cholesterol level started to go up without any
control.
Though my doctors increased the medications, the medicines fail to bring control of this
problem.
Also for last two or three years I am experiencing a bad smell in my breath. Again I
thought it may be due to unauthorized treatment for the misdiagnosed mental condition.
Also from beginning of this year (2010) I started to develop various other sign and
symptoms in my body. Some of them are:

Skin itching and infections.
Identifiable short term memory loss.

A. Muscle and Joint pain

B. Poor coordination of walking (tried to fall while on stairs - twice)
C. Muscle cramps.

D. Bad smell in the breath.

E. Bleeding gums.

F.

G.



14. On May 18™ or 19" of 2010, while I was cooking in my apartment, I accidentally
over heated a cooking utensil. When I realized the mistake and turned off the cooker,
I saw a small amount of glittering liquid running in the utensil. On panic I discarded
the liquid into wash basin.

15. Few days after when I recalled the incident and coordinated with the sign and
symptoms I was experiencing I realized I may be a victim of Mercury poising with
fraudulent intention.

16. Though it was appropriate to make a police complaint, I was not able to do so immediately
for the following reasons.

A. A diagnosis saying I am suffering from Delusional Disorder Persecutory Type may
prevent people believing my complaint.

B. Though I already made complaint that [ am a victim of fraud and obstruction to
justice and provided necessary supportive documentary evidences, Toronto Police
Services failed to make proper enquiry or other legal actions.

17. So I decided to make proper clinical diagnosis first.

18. I went and gave blood and urine for regular examination on 26" of May 2010.

19. From beginning of June 2010, I started to avoid food which I suspected to contain
mercury. | avoid using the fridge in my kitchen to store food. Also I brought a small
freezer into my room and put a padlock for it. I used to store any of my food into this
freezer. Also I stored rest of the food cooked on May 18™ or 19" 0f 2010 into this freezer.

20. On 9™ of June 2010 I contacted Poison Center at 416 813 5900 and tried to collect some
information. There I got informed that I should contact my family doctor first and contact
them through my family doctor. When I asked about the lab test for mercury level in the
body, they informed me to avoid fish and sea foods for 5 days and then only the testing for
mercury can be conducted and they will provide the testing information only to my family
doctor.

21. On same day (9™ of June 2010) I visited my Dentist and confirmed the dental filling done
for me in 2003 was not done with mercury also got advise to consult a gum specialist to
know more about the reasons for gum problems.

22.1 also did a complete eye examination on 11" of June 2010 and found dry eyes is the only
problem. No other damages were diagnosed in my eyes on that day.

23.0n 15" of June 2010, during my clinical appointment with Dr. Jeyalingam (Specialist in
Internal medicine) I explained my health problem may be caused by mercury poising. He
refused to accept my conclusion and ask me to contact my family Doctor to do necessary
tests and to consult a toxicologist.

24. When I asked Dr. Jeyalingam whether he see any indication of renal damage in the recent
laboratory report he told me he could not find any. But the Microalbumin (RUR) and
Creatinine (RUR) were 80.3 and 38.4 which may indicate renal damage due to heavy
metal or diabetes.

25.1 did not tell the incident happened while I was cooking in my apartment to poison center,
my dentist, eye specialist or to Dr. Jeyalingam.

26.0n 16" of June 2010, I visited my family doctor Dr. M. Selvananthan and explained my
concerns also told him what I observed while I was cooking at home. Though my doctor
did not accept my conclusion 100 %, he told me he need more time to collect information
about testing for mercury and other details. He asked me to come back next day.



27.

28.

29.

30.

31.

32.

33.

34.

35.
36.
37.

38.

39.

40.

41.

42.

43.

I visited my family doctor again on 18" of June 2010 and he gave me an order for lab
report of serum mercury. When I told him hair analysis may be the better test, he
disagreed with me.

My doctor also advised me, if the test results become negative I may got diagnosed with
serious mental problems so it is better to abandon my complaint.

I went and gave blood for the testing on 21*" of June 2010 at LabCare Inc (CML) 3850
Finch Avenue east (Basement Level).

After giving the blood I started the supportive (Vitamins and Other natural elements)
medication necessary for removal of mercury (Chelating) from body. I started this with
out any medical guidance based on information collected from Internet and my medical
knowledge.

When I contacted LabCare Inc (CML) on 25" of June 2010 (4 days after I gave blood;
between 8 AM — 10 AM) through Dr. M. Selvananthan’s office I got informed that CML
lab computer system is down so unable to %live a result immediately.

When contacted again them between 26" of June — 2™ of July 2010, either through
doctor’s office or directly; I got informed the result is pending.

On 5™ of July 2010, when I visited my doctor’s office, Dr. M. Selvananthan and his office
staff informed me they received the result from another laboratory (not from CML) and
that is the reason for the delay (and the status of pending) and the result is normal. When I
asked for the exact value of the blood mercury level and a copy of the report, doctor told
me he could not remember the value and the report went for scanning so that he could not
give me a copy immediately.

I decided (forced) to start the chelating program with out any medical consultation. I
started 250 mg DMSA once daily on 6™ of July 2010. Though for the first week I
observed some improvement in my symptoms, the symptoms started to go worse in
second week. So I stopped the DMSA after two weeks of treatment on 19" of July 2010.
So I decided to do a Hair Mineral Analysis.

I gave my hair samples on 19" of July 2010 and received the report on 5" of August 2010.
The results confirmed increased level of Cadmium, Lead, and Mercury in the hair. It also
confirmed increased level of Calcium, Copper and Zing which may be the result of
secondary effects of heavy metal poisoning.

As my suspicion of heavy metal poisoning confirmed I booked an appointment with a
chelating doctor (Dr. Fred Hui) for 270 September 2010.

Also during this time I observed my fasting blood glucose value started to go down. As I
believed it was the result of my attempt to avoid poisoned food and chelating therapy I
decided to continue them.

I bought a lockable wall cabinet and locked my medicines and dry food in it. I also started
to buy my foods from randomly chosen restaurants.

I designed a weekly cycle of chelating program based on low frequent dose program
developed by Andy Cutler. I took 4x250 mg DMSA during Saturday and Sunday and took
only supportive medications during other days.

My effects to avoid poisoned food and chelating therapy may helped my fasting blood
glucose value to go from 14.7 mmol/L (May 26, 2010) and 14.8 mmol/L (June 17, 2010)
to 7.4 mmol/L on 4™ of August 2010.

On 7" of August 2010; I visited my family doctor and showed him the result of Hair
Mineral Analysis and the change in my fasting blood glucose value. I also informed him I
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have booked an appointment with a chelating doctor for September 27" 2010. I requested
and received the blood mercury value from my family Doctor. My family doctor requested
me to give some feed back about the consultation with the chelating doctor for his
improvement of knowledge. When talked about the reason for the increased heavy metal
burden of my body and making a police complaint, my family doctor asked me to consult
the chelating doctor for his opinion.

The report received from my family doctor informed me that my blood mercury value was
15.4 nmol/L and the report completed on 25/6/2010: 15:00 and analysis carried out by
Gamma Dynacare Medical Laboratories. The report also gives a value of < 18 nmol/L as
reference range.

On 7™ of August 2010, I once again called the poison center at 416 813 5900 and tried to
explain my situation. The person (a lady) answered started to dismiss all my statements
with out listening to them. I had to inform the person that she is coming to conclusion
before I speak. When I asked whether there is a possibility of examining the suspected
poisoned foods I have in my freezer for heavy metal contents, she said there is not much
chances of doing so and asked me to talk to the chelating doctor regarding this. When
asked about the services provided by poison center, she told they only provide
consultation.

On 16™ of August 2010, after securing necessary money for the consultation I visited Dr.
Fred Hui Office with an intention to request for an early appointment. As Dr. Fred Hui on
vacation talked to his assistant and learnt that initial consultation, treatment and lab reports
may cost $ 600.00 and subsequent treatment will cost around $ 350.00 per month. So I
decided to make a police complaint and a complaint to food inspection agency.



Experience on making Police Complaint Regarding Poisoning Food with Heavy Metals:

As I was not able to make early appointment with my chelating doctor I tried to make a police
complaint and complaint to food inspection agency on 17" of August 2010. First I went and
made an affidavit at Toronto Criminal Court at 1911 Eglinton Avenue on 17" of August 2010
around 8:30 AM. Then I went to 242 Milner Avenue Toronto Police Services and tried to make a
complaint. There I was advised that as there is no Police Officers available to accept my
complaint make a call to non emergency number at 416-808-2222. I retuned home and made a
call around 1:46 PM. 5 — 6 Police Officers arrived after 10 minutes. When I tried to explain what
happened and tried to show them the lab reports I had, they dismissed my complaints as
fabricated and I am suffering from hypochondriasis. When they requested I saw them the
previous psychiatric diagnosis, they advised me to talk to my psychiatrist and left my apartment.
On leaving one Police Officer gave his business card to me but he is not the person who talked to
me or dismissed my allegations. The Police Officer gave the card is Anne Pitre (Police Constable
#9690).

1. After I called police officers I may be experienced increased pain in my right hip and back
between shoulder blades regions.

2. 1 called my previous psychiatrist on 18" of August 2010 with intention to receive proper

medical care but as I did not see him for one year my appointment got canceled and got

advised to come through a new appointment.

I decided to wait to see Dr. Fred Hui.

4. Even though my symptoms got worsened I was not able to concentrate on treatment as I had
sit for the Security Guard licensing test.

5. When I completed my Security Guard licensing test on 16" of September 2010 I searched
and read more articles about Cadmium poisoning on Internet. Based on the articles I
increased Zing, Calcium and Vitamin C.

6. On27" of September 2010 I went and see Dr. Fred Hui.

A. Dr. Fred Hui and his assistant may spent one and half hour or more on history taking
examination and consultation.

B. Dr. Fred Hui ordered for a challenged urine test and the test was completed on same day.

C. Dr. Fred Hui may fail to give any improvement advice for the chelating program I
followed, only said “not harmful”.

D. Dr. Fred Hui informed, my toxic status is higher than what usually he see but not
seriously high.

E. Dr. Fred Hui told me he more worried by my diabetic problem and gave some dietary
advice also advice to buy a book. I did not buy the book as I did not have enough money.

F. Dr. Fred Hui dismissed my fear that I am poisoned with criminal intention as delusion.
Informed me MOH or Food Inspection Agency will not do a testing for toxic elements in
the food samples I stored in the freezer in my room. He gave details of a private lap
(Altlab 416 800 8008) who may do testing for toxic elements.

G. Dr. Fred Hui informed me the lab reports will be available in 2% week and advised me to
come for a consultation after 4 weeks.

7. Based on article obtained from Internet I started to take Chromium and Manganese regularly.

8. As my symptoms are started to go worse I started my DMSA medication 3 days after I met
Dr. Fred Hui and symptoms got started to stabilize.

ed
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On 14" of October 2010, I received a call from Dr. Fred Hui office saying the lab report for

challenged urine test is ready. I went and picked up the report on same day. The report may

told very high level of Aluminum, Mercury and Lead and moderately high level of

Cadmium, Gadolinium, Nickel, Tin and Uranium being excreted in my Urine. Also the

details for Titanium being excreted is not available.

.Dr. Fred Hui’s assistants recommended a treatment as soon as possible, but due to the
financial reasons I was not able to start the treatment immediately.

. After I met Dr. Fred Hui I recorded my Fasting and Post Prandial blood sugar levels
regularly and the values started to come down with some up and downs.

. Also I did Glucose Tolerance Test once in two week and observed my glucose tolerance
improved.

.On 20™ of October 2010, I experienced sudden increase in Post Prandial blood sugar level.
The previous difference between Fasting and Post Prandial blood sugar level was 2.4 (18"
October 2010) but on 20™ of October 2010 the difference was 5.5.

.On 19™ of October 2010, when return from work around 6 PM, I washed my cloths and left
the cloths in dryer over night for the cloths to get dry. On 20™ of October 2010, I did the
measurement of fasting blood glucose value when I wake up and when ready to go for work
opened the dryer and the got the cloths and wore them for my work. I may experienced a
kind of sweet smell from the cloths which were left in the dryer over night. I did the
measurement of Post Prandial blood sugar level when I reached the work place. I suspect
unknown people may add some poisonous substances for the cloths left in the dryer over
night. I may saved a pair of gloves and socks left in the dryer on that day in a plastic bag as a
sample for further investigations and stored it with the food samples in my freezer.

.On 21* of October 2010 a shipment of DMSA may unnecessarily delayed at Mississauga
Canada Post facility by one day. This made me to reduce the DMSA dose for two days.

. Incidents explained in paragraphs 12, 13 and 14 gave me a fear that the unknown people may
take any possible opportunity to poison me or harass me.

. Also from 25" of October 2010, 1 started to take Adrenal and Thyroid supportive medication.

.On 25™ of October 2010 1 may experienced a mild hypoglycemic attack in the afternoon. I
started to take the Gliclazide tablets only after the meals.

.On 27" of October 2010, 1 called private laboratories in Toronto and Mississauga area and
found out that testing for Toxic metals for the food items may cost 150 to 300 dollars per
sample.

. On 28™ of October 2010, I went to see the Dr. Fred Hui.

A.Dr. Fred Hui recommended an IV chelating program for me. When I explained
financially it is not practical for me, he helped me to design an oral chelating program.

B. Dr. Fred Hui told me the Lab reports are not conventionally accepted in Canadian health
care system or judicial system so that no further action can be taken medically or
judicially.

C. Dr. Fred Hui informed me he is not my family doctor and he will not help me to got
referred to appropriate specialist, order lab reports in Canadian Health Care system or
involve legal matters related to this issue.

D. When I asked for an expert letter regarding my Lab reports, he informed me it may
unnecessary waste of money and the lab reports are self explanatory.

. From 6™ of November 2010, Gana Kiritharan started to communicate with his Medical
Experts and Friends with Intention to receive better medical care and financial support.



Scenario of incidents happened after 6™ of November 2010 regarding Attempt to Poison
Gana Kiritharan with criminal intention and his attempt to defend against such attempts:

1. During November 2010 — December 2010 period I tried to educate Sri Lankan Tamil
community living in Toronto area and others regardin g this medical problem
A. Idirectly went and left documents explainingthe situation with personals workingin T Vi

and Tamil one (Toronto based Tamil Community Television Services).
B. I went and left documents explaining situation with Mr. Rudra; Lawyer’s assistant for
Mr. Thillainathan.
C. Talsowent and left a document with Dr. Nageswary’s family medical practice clinic.
D. T also gave document explaining situation for several friends living in Scarborough area.
E. Talsouploaded the documents on my web site at: http ://www.gkiri.com

2. Though I tried to do more public education regarding this situation I was not able to do so

because for followin g reasons.

A. Winter season made moving around very difficult.

B. Texperienced sever financial difficulties.

C. My work schedule Monday to Friday; 6.00 AM to 4.00 PM made me difficult to find
time for other works.

3. In November I went and see Dr. Jeyalingam. I saw him the lap reports I obtained from
Doctor’s Data lap. Though he looked into them with some interest, he may fail to accept it is
his responsibility to treat this medical problem. When I asked whether Insulin injection will
help me to achieve some control of my diabetic problem, he agreed with me and gave me a
prescription. He also referred me to diabetic clinic in Scarborough hospital, also referred me
to endocrinolo g1st in same hospital.

4. On November 24™ 2011, T went to Scarborough hospital and started treatment with Insulin
injection.

5. Also I did regular lab experiments of my blood and urine during December 2011 and found
my urine protein concentration suddenly increased. On my request my family doctor referred
me to a Nephrologist.

6. On December 127 2011, I went to see endocrinologist at Scarborough hospital. She may
refused accept my medical problems may caused by toxic metals and described chelating
doctors as money makers. She may failed to accept my endocrine organs (thyroid, adrenal
etc) may experiencing stress due to toxic metals and failed to order any lap experiments to
check them or any medication to support them.

7. When I went to see nephrologists she ordered for a detail lab experiment also for abdominal
scan. On the abdominal scan, it was found a small cyst is forming in my right kidney and
fatty liver infiltration.

8. Around February to March 2011 period I tried to sell my House and Land in Sri Lanka to
solve my financial problems; I was not able to do it immediately for several reasons.

9. During January and March 2011, I experienced unusual form of postal delays; supply of
Chelating Medicine DM SA also got interrupted. During this time the Toxic symptoms of
Toxic Metal Toxicity started to goup.

10. As the medications failed to bring any big control for my diabetic problem, I made more
reference on Internet and find out my medical problem better classified as Metabolic
Syndrome.

11. During this time my Blood Pressure started to go up and nephrologists prescribe some Ca
channel blocker as medication for my blood pressure problem.

12. When analyzing all information about my Medical Problem I realized I may be suffering
form Hyper Insulinemia.
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On 14™ of March 2011, I went and see Dr. Fred Hui again. He also informed me I may
suffering from Hyper Insulinemia and he advised me to stop Insulin injection and prescribed
another injection, but I did not took the second one due to several reasons.

I stopped Insulin Injection from 16" of March 2011 and tried to manage my diabetic problem
on dlet exercise and herbal and oral hyp ogly cemic medication alone.

On 20™ March of 2011, unknown persons may added large amount of toxic metals to my
cloths left in dryer for drying. When I took the cloths from dryer I experienced irritating
smell coming from the cloths. I did not brought the cloths to my room directly, brought the
cloths to living room and dust it off before bringingthem to my room and started to do it as a
routine.

During March — April 2011 period there may be few sever attempt to poison me through
several means. I took more precaution to protect myself. I sealed off ventilation duct coming
into my room.

From first week of April 2011, my security guard shift was changed from day shift to night
shift and from last week of April 2011, the company where I was working may asked to
come for 7 days a week.

Though I experienced some stress because of the new work hours, I was able to do some
other works duringday time and my financial problem may be temporarily solved.

I decided to do more detail lab experiments regarding Toxic Metal Toxicity problem. I
repeated Hair Mineral Analysis and did three different Challenged Urine Tests. (One with
DMPS, CaEDTA, Second one with DM SA and Third one with ALA, DM SA..)

When doing challenged urine test, I experienced my fasting blood glucose level went below
7 mmol/L and stayed for a while there.

I completed the challenged urine tests around July 14™ 2011 and around this period I had to
remove the seal I put for the ventilation duct of my room as the temperature in Toronto area
went above 30°C.

After these incidents I experienced my fasting blood glucose level started to go up and it
reached 8 mmol/L.

As a result | sealed off the ventilation duct of my room again and took more precaution to
protect myself from poisoning attempts.

From mid part of May 2011 till mid part of September my fasting glucose level stayed
around 7 mmol/L. Though I ate Ice cream, stagy food like Pittu and M arawali chips (M aniok
jadalany) my fasting glucose level did not change much. I carried out a lab experiment of
Hemoglobin A1C on 6 September 2011 and found the result was .074.

But from end of September 2011 again my fastmg blood glucose value started to fluctuate
again. So I carried out challenged urine test on 12" October 2011 and again on 5™ December
2011 and found that level of arsenic in my urine level which was below detection limit on
14" ] uly 2011 started to reappear and go increase in concentration.

So I took more precaution to protect my-self from poisoning attempts and increased the
ventilation of my room and work site.

Following Details Added on 12 May 2012.
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I may continue to experience repeated poisoning attempts until as late as May 2012 first
week.

Because of this continued criminal activity my fasting blood glucose value continued to
fluctuate.

I did two Hemo globin A1C on December 17"2011 and March 17" 2012 and found elevated
to .085 and .084. Also I did a Challenged urine test on 7™ March 2012 and found Arsenic
level in Urine continued to increase.

Because of this continued criminal activity some people living in my environment also may
stated to saw some toxic symptoms due to Toxic metal toxicity.
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Poisoning Personal or Political Enemies with Toxic
Metals may not be an unusual criminal offence.

27 December 2010 Last updated at 12,58 ET
Germany investigates 'poisoning' of Russian dissidents

German prosecutors are investigating whether two Russian dissidents living In Berfin have been poisoned.

Earlier this month, the German weekly Focus reported that doctors had detected high levels of mercury in the blood of Viidor
and Marina Kalashnikov.

He was a former colonel in the KG8 while she is a historian and both have been critical of the Kremlin.
In 2008, former Russian agent Alexander Litvinenko was murdered by radioactive poisoning in London.
British investigators suspect former KGB agent Andrei Lugovoi is behind his murder.

A spokesman for the public prosecutors’ office in Berlin confirmed that an investigation had been opened into whether the
Kalashnikovs have been deliberately poisoned.
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Russian rights lawyer 'poisoned'
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Mercury poisoner 'blamed kettle’

A man who was poisoning his ex-wife's tea with mercury told
ner that the kettte needed cieaning when she queried metai in
ner cup.

Witham Lowhng, 69, of Ceine, poisoned Maureen Dowling's drink 5o
she would become ill and dependent an him, Preston Crown Court was
told.

Onwiing atimitted admirstering @ poison with intent to injure or
aggrieve,

Iudge Anthony Russell QT adjzurned sentencing for medical reparts on
the effect of the mercury on Mrs Dawing.

tark Lamberty, crosecuting, said Mrs Dowling, &4, moved aut of the L3 Aprod | Larcashive
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pirs owling visited on 13 February last year and noticed what
appeared to be gail-beanngs st the bottom of hier cup, the court
heard.

"She showed that to her daughter Julie and commented she hag
noticed tnat in her cup befora and it always appeared o be the
sifuation that the defendant made the tea," Mr Lamberty said.
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“She commented and he riposted 'they must be caming Off the kegtle'
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and in another commant ‘they must be coming off the teabags’
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Type of Report =>

Hair Mineral Analysis

Challenged Urine Tests

ReportNumber => H1 H2 uil U2 us (V) Uus Uueb uz
Date of Test => July 2010 July 2011 27-Sep-10 16-Jun-10 01-Jul-11 14-Jul-11 12-Oct-11 05-Dec-11 07-Mar-12
Time Interval = Initial After 1Year Initial After 10 Months After 2 Weeks After 2 Weeks After 3 Months After 6 weeks After 3 Months
Provoking Agent => DMPS & CaEDTA DMPS & CaEDTA DMSA ALA & DMSA DMSA DMSA DMSA
Scale  => ne/g ug/g Creatinine
Toxic Metals
Total Toxic Metals 10.181 7.741 406.97 I 106.6 34.45 62.7 51.78 45.3 44.9
Cad + Lead + Mercury 3.14 1.546 52.4 I 19.2 6.9 7.6 7.1 7.7 6.6
Aluminum 4.3 4.7 260 16 6.3 31 7.1 <dl 4.7
Antimony 0.057 0.017 0.2 0.6 0.2 0.2 0.2 <dl 0.1
Arsenic 0.023 0.014 33 18 5 <dl 7.8 9.1 9.7
Barium 1.4 0.66 7.6 14 4.9 7.5 9.1 8.8 7
Beryllium <.01 <.01 <dl <dl <dl <dl <dl <dl <dl
Bismuth 0.042 0.005 0.1 3.5 <dl <dl <dl <dl <dl
Cadmium 0.24 0.086 1.4 0.8 0.6 0.7 0.7 0.6 0.4
Cesium 6.5 5.4 3.9 5.5 7.6 6.1 5.7
Gadolinium 0.4 <dl <dl <dl <dl <dl <dl
Lead 1.8 1.4 28 15 5.8 6.1 5.7 6 5.5
Mercury 1.1 0.06 23 3.4 0.5 0.8 0.7 1.1 0.7
Nickel 0.18 0.11 25 19 6.6 9.8 12 13 10
Palladium <dl <dl <dl <dl <dl <dl <dl
Platinum <.003 <.003 0.07 <dl <dl <dl <dl <dl 0.2
Silver 0.33 0.08
Tellurium <dl <dl <dl <dl <dl <dl <dl
Thallium 0.001 0.001 0.3 0.9 0.3 0.3 0.4 0.4 0.5
Thorium <.001 0.001 <dl <dl <dl <dl <dl <dl <dl
Tin 0.17 0.19 21 10 0.3 0.8 0.4 0.2 0.4
Titanium 0.52 0.4 N/A
Tungsten 0.2 <dl 0.05 <dl 0.08 <dl <dl
Uranium 0.018 0.017 0.2 <dl <dl <dl <dl <dl <dl
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Laboratories

Analyzed by Doctor's Data, Inc.

Hair Mineral Analysis

Client #: 33379

Doctor: Makoto Trotter, ND

Zen-Tai Wellness Center

Lab #: H100723-2362-1
Name: Gana Kiritharani
ID: KIRITHARANI-G-00001

Hair Location: Head
Sample Size: 0.199¢
Hair Colour: Black

Date Collected: 7/19/2010
Date In: 7/23/2010
Date Out: 7/24/2010

302-120 Carlton St Sex: Male Shampoo: Head And Shouldefs

Toronto, ON M5A 4K2 CANADA Age: 42 Treatment: Methodology: ICP-MS
Toxic Results

Elements () Ref Range Within Range Above Range

Aluminum 4.3 < 7.0 |_ Al
Antimony 0.057 < 0.066 |— Sb
Arsenic 0.023 < 0.080 I— As
Barium 1.4 < 1.0 | ——— Ba
Beryllium <0.01 < 0.020 Be
Bismuth 0.042 < 2.0 = Bi
Cadmium 0.24 < 0.065 |— cd
Lead 1.8 < 0.80 |— Pb
Mercury 1.1 < 0.80 |o—————— Hg
Platinum <0.003 < 0.005 Pt
Thallium 0.001 < 0.002 Tl
Thorium < 0.001 < 0.002 Th
Nutritional Rgegyis 5Qth

Elements (ug/g) Ref Range Below Range Percentile Above Range
Boron 0.61 0.40- 3.0 ﬁ B
Calcium 1730 200- 750 — Ca
Chromium 0.39 0.40- 0.70 — Cr
Copper 110 11- 30 — Cu
Iron 14 7.0- 16 — Fe
Magnesium | 120 25- 75 — Mg
Manganese | 0.26 0.08- 0.50 _ Mn
Molybdenum | 0.070  [0.025- 0.060 — Mo
Phosphorus | 209 150- 220 — P
Potassium | 49 9- 80 _ K
Rubidium 0.084 0.011- 0.12 — Rb
Sulfur 50500 44000- 50000 — s
Selenium 1.3 0.70- 1.2 — Se
Sodium 96 20- 180 f— Na
Strontium 5.0 0.30- 3.5 — Sr
Zinc 300 130- 200 — Zn
* <dl = Less than Detection Limit Comments: v10.08
Potentially Other Results

Toxic Results Elements (ng'g) Ref Range Significant

Elements (ug/o) Ref Range Cobalt 0.015 0.004- 0.020 |Co Ratios Results Ref Range
Nickel 0.18 < 0.20 Ni Germanium 0.033 0.030- 0.040 Ge Ca:Mg 14.4 4- 30

Silver 0.33 < 0.08 Ag lodine 0.29 0.25- 1.8 1 Fe:Cu 0.127 0.2-1.3

Tin 017 < 0.30 Sn Lithium 0.004 0.007- 0.020 |Li Na:K 1.96 0.5- 10
Titanium 0.52 < 0.60 Ti Vanadium 0.025 0.018- 0.065 |V Zn:Cu 273 4- 20
Uranium 0.018 < 0.060 U Zirconium 0.024 0.020- 0.44 (Zr Zn:Cd > 999 > 800

©DOCTOR’S DATA, INC. ADDRESS: 3755 lllinois Avenue, St. Charles, IL 60174-2420 CLIA ID NO: 14D0646470 MEDICARE PROVIDER NO: 148453



Laboratories Hair Mi 1 A I -
Analyzed by Doctor's Data, Inc. a I r I n e ra “ a ys I s
Client #: 33379 Lab # H110714-2346-1 Hair Location: Head Date Collected: 7/8/2011
Doctor: Name: Gana Kiritharan Sample Size: 0.196 g Date In: 7/14/2011
Zen-Tai Wellness Center ID: KIRITHARAN-G-00001 Hair Colour: Black Date Out: 7/19/2011
302-120 Carlton St Sex: Male Shampoo: Head Shoulders
Toronto, ON M5A 4K2 CANADA Age: 43 Treatment: Methodology: ICP-MS
Toxic Results
Elements Ref Range Within Range Above Range
Aluminum 4.7 = 7.0 |_ Al
Antimony 0.017 < 0.066 |- Sb
Arsenic 0.014 < 0.080 As
Barium 0.66 < 1.0 | ———— Ba
Beryllium <0.01 < 0.020 Be
Bismuth 0.005 < 2.0 @ Bi
Cadmium 0.086 < 0.065 |— cd
Lead 1.4 < 0.80 |— Pb
Mercury 0.06 < 0.80 |m Hg
Platinum <0.003 < 0.005 Pt
Thallium 0.001 < 0.002 Ti
Thorium 0.001 < 0.002 Th
Nutritional pegypis 50th
Elements (ug/g) Ref Range Below Range Percentile Above Range
Boron 0.52 0.40- 3.0 ﬁ B
Calcium 1260 200- 750 — Ca
Chromium 0.37 0.40- 0.70 — Cr
Copper 110 11- 30 — Cu
Iron 9.3 7.0- 16 A Fe
Magnesium | 87 25- 75 — Mg
Manganese | 0.19 0.08- 0.50 - Mn
Molybdenum | 0.040 0.025- 0.060 Mol
Phosphorus | 197 150- 220 f— P
Potassium | 34 9- 80 h
Rubidium 0.072 0.011- 0.12 {_ Rb
Sulfur 46700 44000- 50000 -} s
Selenium 1.2 0.70- 1.2 — Se
Sodium 41 20- 180 — Na
Strontium 2.7 0.30- 3.5 — Sr
Zinc 240 130- 200 — Zn
* <dl = Less than Detection Limit Comments: v10.08
Potentially Other Results
Toxic Results Elements (ng'g) Ref Range Significant
Elements (ug/o) Ref Range Cobalt 0.004 0.004- 0.020 |[Co Ratios Results Ref Range
Nickel 0.11 < 0.20 Ni Germanium 0.033 0.030- 0.040 |Ge Ca:Mg 14.5 4- 30
Silver 0.02 < 0.08 Ag lodine 0.28 0.25- 1.8 1 Fe:Cu 0.085 0.2-1.3
Tin 0.19 < 0.30 Sn Lithium <0.004 0.007- 0.020 |Li Na:K 1.21 0.5- 10
Titanium 0.40 < 0.60 Ti Vanadium 0.019 0.018- 0.065 |V Zn:Cu 2.18 4- 20
Uranium 0.017 < 0.060 u Zirconium 0.038 0.020- 0.44 |Zr Zn:Cd > 999 > 800

©DOCTOR’S DATA, INC. « ADDRESS: 3755lllinois Avenue, St. Charles, IL 60174-2420 « CLIA ID NO: 14D0646470 « MEDICARE PROVIDER NO: 148453



URINE TOXIC METALS

LAB #:; U1D0928-2270-1 CLIENTH: 25809
PATIENT: Gana Kiritharan DOCTOR: Fred Hul, MD
0 KIRITHARAN-G-00001 The Chelation Canter Downtown
SEX: Male 421 Bicor 51 East, ¥204
AGE* 43 Toronto, ON M4W 3T1 CANADA
POTENTIALLY TOXIC METALS
RESULT REFEREMNCE WITHIN VERY
METALS o' creal RANGE REFERENCE RANGE | ELEVATED 1 ELEVATED
Al i 260 " 25
Antimony 02 5 ol
.'"'meﬂ 33 & 108
Barnum 7.6 5 T
Beryllium < di = 0.5
| Bismuth 0.1 * il
Cadmium 14 < .8
Cegium 6.5 " 3
Gadolinium o4 < d.3
Lead 28 < -
Mercury 23 X 3
Mickal 25 * 10
| Palladium <di . W5 d M
Platinum 0.07 . . A
Tellurium <di . 0.3
Thallium 9.4 I re— . —
.I huj-t!Jj.Ir : dl 1: D D:. - T ——— . — - e
Till. 21 s = _
Titamuam MiA = 45
Tungsten 0.2 . o.4
Llranium 0.2 =il
URINE CREATININE
RESULT REFERENCE =
mgfdl RANGE 250 LOW 150 LOW |'HEM'|I| 150 HIGH 25D HIGH
Crl!ill::irl[rlt 71.4 a5 A5 ——=————— ==
Commnignas
Date Collected §/27/3010 H wpon receipt Aoceptables Collection Penod: timed: 2 hours
Cirate Heceived; 5F28,/2010 <l le@d than deftection limic Wil
[rate Completedd: 10/3 /2010 Provoking Apent: DMPS CAEDTA Py ocsithin: FOET PROVOCATIVE
Method 1CP-Ma
Toxe metals are reporied a5 pgég creatinine lo account for uring dilution vaniafions. Reference ranges are representative
of a healthy population under non-challenge or non-provoked conditions. Mo safe reference lavels for toxic metals
nave be=n establ=hed vig

COOCTOR'S DATA, INC. « ADDRESRS! 1755 ilngis Avanies 51 Chardes, IL 001742420 » CLEA B0 W0: 1408548470 « MEDICARE FROVIDER MO {48453
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LAB & U110620-2251-1
PATIENT: Gana Kirtharan
0 KIRITHAR AN-G 00004

CLIENT &: 25808
DOCTOR: Fred Hul, MD
Tha Chaelation Canter Downlown

SEX; Mala 421 Bloor 5t East, #204
HOE- 63 Toronto, ON MAW 3T1 CANADA
Taxic Metals; Urine
RESLILY REFERENCE  |wium
g ceeat INTERVAL - | i

Alurmirm (AT} 18 ) % | - .

Antimary (Sk) 0.8 0.0 fe— —if

P (s8] 18 T = ——

Banum iBa) 14 — — - —

Baryilium iBe) <dl = 1 — _

Bisrnuth (Bi) 15 O f— — --_._.._.:.:.__

Cadmium () 0B — e — R

Cégium iCa) 54 > jl e =

Gasolinum 1Gd) <dl 5 3 =

Lo (Pb) 15 7 R —

Mercury {Hg) ATE 2 ! S e

i [Ni} 19 THR :

Falladiom 'lpd_l < dl oo — . —

Piatimum 1Pt} <dl 2 R =

Tedlunum (Ta) < dl 5.8 - 3

T hallam T 0.8 = -

Thoram {Thi <l 003 P ——p — -

Ui {Sn) 10 7 [ — : —

Tlngaten FA <di 0.4 M= =

ecid sl () <dl 0.03 j —
e

RESULT | REFERENCE
mghdl INTERVAL T

SR 16.3 3- 238 B

Comrmania: |1

Data Coltectad 6/16/3011
Daie Recelved £/a0/2011
Dale Completed; §/21/2011
Meihod ICE-HA

piH upon receipl Aecsptable
<d|
Fiovokmg Agenl. DMFS EDTA

CreEatinineg h'_'f JafFfe Hethod

lame than detection limic

Collection Panod: timed: 2 hours
Waliermig:
Provocation. POST PROVOCATIVE

Results are creafining cormectad o sccouent for uring dilution varistions. Reference intervals and cormesponding graphs

are represantative of a healthy population under pon-proveked conditions. Chaiation |[provocation) agenls can
increake urinary exctelon al matgisialements

¥

EROCTOMNE D TA, B = ADRESS: 1758 Ikmois Aainen, B Charkes. (L $04PE2L « CLUA B MO: LEDSSIRETY « MEDICANY PROVIDEN B 14845%
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LAB #: U110701-2354-1 CLIENT #: 34074

PATIENT: Gana Kiritharan DOCTOR: Wendy Pitblado

ID: KIRITHARAN-G-00001

SEX: Male 77 Lowell Street North

AGE: 43 Cambridge, ON N1R 5E2 CANADA

Toxic Metals; Urine

RESULT REFERENCE WITHIN

ug/g creat INTERVAL REFERENCE | OUTSIDE REFERENCE
Aluminum (Al) 6.3 < 25 {—
Antimony (Sb) 0.2 < 0.3  —
Arsenic (As) 5 < 108 m
Barium (Ba) 4.9 < 7 ——
Beryllium (Be) <dl < 1
Bismuth (Bi) <dl < 10
Cadmium (Cd) 0.6 < 0.8  me—
Cesium (Cs) 3.9 < 9 —
Gadolinium (Gd) <dl < 0.3
Lead (Pb) 5.8 < 2 —
Mercury (Hg) 0.5 < 3 -
Nickel (Ni) 6.6 < 10 (—
Palladium (Pd) <dl < 0.3
Platinum (Pt) <dl < 1
Tellurium (Te) <dl < 0.8
Thallium (T1) 0.3 < 0.5 m——
Thorium (Th) <dl < 0.03
Tin (Sn) 0.3 < S @
Tungsten (W) 0.05 < 0.4 mm
Uranium (8)] <dl < 0.03

RESULT REFERENCE

mg/dL INTERVAL 28D -1SD  [mean|  +1SD +2SD

Creatinine 105 45- 225 -

SPECIMEN DATA

Comments:

Date Collected: 6/30/2011 pH upon receipt: Acceptable Collection Period: timed: 6 hours
Date Received: 7/1/2011 <dl: less than detection limit  Volume:

Date Completed: 7/5/2011 Provoking Agent: DMSA Provocation: POST PROVOCATIVE
Method: ICP-MS Creatinine by Jaffe Method

Results are creatinine corrected to account for urine dilution variations. Reference intervals and corresponding graphs
are representative of a healthy population under non-provoked conditions. Chelation (provocation) agents can
increase urinary excretion of metals/elements. V13

©DOCTOR’S DATA, INC. - ADDRESS: 3755lllinois Avenue, St. Charles, IL 60174-2420 = CLIA ID NO: 14D0646470 - MEDICARE PROVIDER NO: 148453
0001523



LAB #: U110715-2059-1 CLIENT #: 34074
D PATIENT: Gana Kiritharan DOCTOR: Wendy Pitblado
ID: KIRITHARAN-G-00001
ORLT SEX: Male 77 Lowell Street North
AGE: 43 Cambridge, ON N1R 5E2 CANADA

Toxic Metals; Urine

TOXIC METALS

RESULT REFERENCE WITHIN

ug/g creat INTERVAL REFERENCE | OUTSIDE REFERENCE
Aluminum (Al) 31 < 25 (—
Antimony (Sb) 0.2 < 0.3 (—
Arsenic (As) <dl < 108
Barium (Ba) 7.5 < 7 —
Beryllium (Be) <dl < 1
Bismuth (Bi) <dl < 10
Cadmium (Cd) 0.7 < 0.8  (e—
Cesium (Cs) 5.5 < 9 —
Gadolinium (Gd) <dl < 0.3
Lead (Pb) 6.1 < 2 —
Mercury (Hg) 0.8 < 30—
Nickel (Ni) 9.8 < 10 (—
Palladium (Pd) <dl < 0.3
Platinum (Pt) <dl < 1
Tellurium (Te) <dl < 0.8
Thallium (T1) 0.3 < 0.5 m——
Thorium (Th) <dl < 0.03
Tin (Sn) 0.8 < 9
Tungsten (W) <dl < 0.4
Uranium (8)] <dl < 0.03

RESULT REFERENCE

mg/dL INTERVAL 28D -1SD  [mean|  +1SD +2SD

Creatinine 33.7 45- 225 —

SPECIMEN DATA

Comments:

Date Collected: 7/14/2011 pH upon receipt: Acceptable Collection Period: timed: 6 hours
Date Received: 7/15/2011 <dl: less than detection limit  Volume:

Date Completed: 7/16/2011 Provoking Agent: DMSA ALA Provocation: POST PROVOCATIVE
Method: ICP-MS Creatinine by Jaffe Method

Results are creatinine corrected to account for urine dilution variations. Reference intervals and corresponding graphs
are representative of a healthy population under non-provoked conditions. Chelation (provocation) agents can
increase urinary excretion of metals/elements. V13

©DOCTOR’S DATA, INC. - ADDRESS: 3755lllinois Avenue, St. Charles, IL 60174-2420 = CLIA ID NO: 14D0646470 - MEDICARE PROVIDER NO: 148453
0001523



LAB #: U111013-2412-1 CLIENT #: 34074

PATIENT: Gana Kiritharan DOCTOR: Wendy Pitblado

ID: KIRITHARAN-G-00001

SEX: Male 77 Lowell Street North

AGE: 44 Cambridge, ON N1R 5E2 CANADA

Toxic Metals; Urine

RESULT REFERENCE WITHIN

ug/g creat INTERVAL REFERENCE | OUTSIDE REFERENCE
Aluminum (AI) 71 < 25 {_
Antimony (Sb) 0.2 < 0.3 (—
Arsenic (As) 7.8 < 108 m
Barium (Ba) 91 < 7 ——
Beryllium (Be) <dl < 1
Bismuth (Bi) <dl < 10
Cadmium (Cd) 0.7 < 0.8  ——
Cesium (Cs) 7.6 < 9 i—
Gadolinium (Gd) <dl < 0.3
Lead (Pb) 5.7 < 2 —
Mercury (Hg) 0.7 < 3 —
Nickel (Ni) 12 < 10 —
Palladium (Pd) <dl < 0.3
Platinum (Pt) <dl < 1
Tellurium (Te) <dl < 0.8
Thallium (1) 04 < 0.5 ee———
Thorium (Th) <dl < 0.03
Tin (Sn) 04 < S =
Tungsten (W) 0.08 < 0.4 um
Uranium (V) <dl < 0.03

RESULT REFERENCE

mg/dL INTERVAL -28D  -1SD  [wean]  +1SD +2SD

Creatinine 59.1 45- 225 —

SPECIMEN DATA

Comments:

Date Collected: 10/12/2011 pH upon receipt: Acceptable Collection Period: timed: 6 hours
Date Received: 10/13/2011 <dl: less than detection limit Volume:

Date Completed: 10/17/2011 Provoking Agent: DMSA Provocation: POST PROVOCATIVE
Method: ICP-MS Creatinine by Jaffe Method

Results are creatinine corrected to account for urine dilution variations. Reference intervals and corresponding graphs
are representative of a healthy population under non-provoked conditions. Chelation (provocation) agents can
increase urinary excretion of metals/elements. V13

©DOCTOR’S DATA, INC. = ADDRESS: 3755 lllinois Avenue, St. Charles, IL 60174-2420 = CLIA ID NO: 14D0646470 « MEDICARE PROVIDER NO: 148453
0001523



LAB #: U111207-2237-1 CLIENT #: 34074

PATIENT: Gana Kirijharan DOCTOR: Wendy Pitblado

ID: KIRIWHARAN-G-00001

SEX: Male 77 Lowell Street North

AGE: 44 Cambridge, ON N1R 5E2 CANADA

Toxic Metals; Urine

TOXIC METALS

RESULT REFERENCE WITHIN
ug/g creat INTERVAL REFERENCE | OUTSIDE REFERENCE

Aluminum (AI) <dl < 25
Antimony (Sb) <dl < 0.3
Arsenic (As) 9.1 < 108 m=
Barium (Ba) 8.8 < 7 —
Beryllium (Be) <dl < 1
Bismuth (Bi) <dl < 10
Cadmium (Cd) 0.6 < 0.5  m——
Cesium (Cs) 6.1 < 9 f—
Gadolinium (Gd) <dl < 0.3
Lead (Pb) 6 < 2 ——
Mercury (Hg) 11 < 3 i_
Nickel (Ni) 13 < 10—
Palladium (Pd) <dl < 0.3
Platinum (Pt) <dl < 1
Tellurium (Te) <dl < 0.8
Thallium (T1) 0.4 < 0.5 ee—
Thorium (Th) <dl < 0.03
Tin (Sn) 0.2 < 9 ®
Tungsten (W) <dl < 0.4
Uranium (V) <dl < 0.03

RESULT REFERENCE

mg/dL INTERVAL -28D  -1SD  [wean]  +1SD +2SD

Creatinine 50.1 45- 225 —

SPECIMEN DATA

Comments:

Date Collected: 12/5/2011 pH upon receipt: Acceptable Collection Period: timed: 6 hours
Date Received: 12/7/2011 <dl: less than detection limit Volume:

Date Completed: 12/9/2011 Provoking Agent: DMSA Provocation: POST PROVOCATIVE
Method: ICP-MS Creatinine by Jaffe Method

Results are creatinine corrected to account for urine dilution variations. Reference intervals and corresponding graphs
are representative of a healthy population under non-provoked conditions. Chelation (provocation) agents can
increase urinary excretion of metals/elements. V13

©DOCTOR’S DATA, INC. = ADDRESS: 3755 lllinois Avenue, St. Charles, IL 60174-2420 = CLIA ID NO: 14D0646470 « MEDICARE PROVIDER NO: 148453
0001523



LAB #: U120309-2366-1 CLIENT #: 34074

PATIENT: Gana Kiritharan DOCTOR: Wendy Pitblado

ID: KIRITHARAN-G-00001

SEX: Male 77 Lowell Street North

AGE: 44 Cambridge, ON N1R 5E2 CANADA

Toxic Metals; Urine

RESULT REFERENCE WITHIN

«glg creat INTERVAL REFERENCE OUTSIDE REFERENCE
Aluminum (Al) 4.7 < 25 e
Antimony (Sb) 0.1 < 0.3 |—
Arsenic (As) 9.7 < 108
Barium (Ba) 13 < T —
Beryllium (Be) <dl < 1
Bismuth (Bi) <dl < 10
Cadmium (Cd) 0.4 < 0.8 —
Cesium (Cs) 5.7 < 9 f—
Gadolinium (Gd) <dl < 0.3
Lead (Pb) 5.5 < 2 (—
Mercury (Hg) 0.7 < 3 e
Nickel (Ni) 10 < 10 ——
Palladium (Pd) <dl < 0.3
Platinum (Pt) 0.2 < 1 -
Tellurium (Te) <dl < 0.8
Thallium (TI) 0.5 < 0.5 (o————
Thorium (Th) <dl < 0.03
Tin (Sn) 0.4 < 9 =
Tungsten (W) <dl < 0.4
Uranium (V) <dl < 0.03

URINE CREATININE
RESULT REFERENCE
mg/dL INTERVAL -2sD  -1SD MEAN +1SD +2SD

Creatinine 72.4 45- 225 —

SPECIMEN DATA

Comments:

Date Collected: 3/7/2012 pH upon receipt: Acceptable Collection Period: timed: 6 hours
Date Received: 3/9/2012 <dl: less than detection limit Volume: 700 ml

Date Completed: 3/12/2012 Provoking Agent: DMSA Provocation: POST PROVOCATIVE
Method: ICP-MS Creatinine by Jaffe Method

Results are creatinine corrected to account for urine dilution variations. Reference intervals and corresponding graphs
are representative of a healthy population under non-provoked conditions. Chelation (provocation) agents can
increase urinary excretion of metals/elements. V13

©DOCTOR’S DATA, INC. * ADDRESS: 3755 lllinois Avenue, St. Charles, IL 60174-2420 ¢ CLIA ID NO: 14D0646470 « MEDICARE PROVIDER NO: 148453
0001523



Following are the Symptoms and other clinical presentation observed by Gana Kiritharan over
the last few years which may be due to mercury and/or other heavy metal poisoning.

Changes observed after starting the chelating therapy are explained in “Changes of Symptoms
During Chelating Therapy.”

1. Skin problems

I may be experiencing 2 or 3 small lumps under the skin in right arm. (No pain, Not
growing, no lymph nodes.)

On my left side of the chest I developed few scatted purple papules. There was no
discharge from these rashes.

I experienced excessive itching in my legs.

I experienced pimples which are not infected as other situation and fail to heal in normal
way.

2. Muscle twitching.

Around early 2003, while I was living in Ottawa, for the first time I observed some
neurological symptoms in my body. Important one of them is Muscle twitching around
left eye and left shoulder region.

I did not consult my family Doctor, but took some Aspirin and symptoms relieved after
two or three weeks.

Again around later part of 2004 or early part of 2005; while I was living in Toronto I
developed similar neurological symptoms.

The muscle twitching symptom became prominent during last few months and started to
affect both eyes. Some times it even difficult to open both eyes.

3. Elevated Blood Glucose, Cholesterol and Triglyceride levels.

I was diagnosed with high blood cholesterol and triglyceride problem around end of 2002
(while T was in Ottawa), and high blood glucose (diabetes) around end of 2004 (while I
was in Toronto). My fasting blood triglyceride level and fasting blood glucose level
moving up and down which may be difficult to explain. (Please see the Graphs presented).

4. Bad Smell in the Breath.

Also for last two or three years I am experiencing a bad smell in my breath. I can describe
it as some thing similar to a smell come from ventilation ducts when the air conditioner is
starting. But this smell may be more irritating for your nose.

This smell may come after one or two hours after eating the poison food and stays for one
to three hours. If I do some physical work or take sleep after the food, I do not remember
having this smell.



5. Musculoskeletal System

A. Muscle Cramps.

I was experiencing muscle cramps for last few years. It may not be associated with my
exercise. It may even come while I was lying on the bed. These cramps got relived in few
minutes without any continuous pain.

Recently I experienced a sever muscle cramp while returning from a bicycle ride for 4 or 5
km. The cramp came on quadriceps muscle and it may affected my knee joint tendons
severely. Though the cramp got relived next day pain associated with the knee tendon did
not heal for a while.

During 2010 May first week I experienced a sudden sever back pain around my upper
back. I took some Aspirin and gave some massage with hot water bottle. It got relieved in
two or three days.

B. Joint and Muscle Pain.

Though I was experiencing general tiredness and muscle cramps explained above over a
long period of time I did not experienced any localized pain until this year.

For last few months (from March — April 2010) I may be experiencing moderate to sever
form of muscle and joint pain in my upper and lower limps and also in the back.

It may start in one or two hours after I wake up from the bed and may stay for all the day.
It is a kind of inflammatory pain (a pain you may experience if you have infected wound.)

C. Characteristic Back Pain.

I also experienced a characteristic back pain described by other victims of mercury
poisoning. It localized between two shoulder blades and go up to the back of your neck. It
starts with pin and needle feeling in the skin turning back into pain and gradually increases
in severity. It may come while I am in bed but standing, walking carrying a back pack will
increase the occurrence and severity of this pain.

D. Decreased Muscle Tone and Slow Moving.

I may also experienced decreased muscle tone with slow moving. One problem I
experienced because of decreased muscle tone may be difficulty in sitting in chair strait. In
order to sit a chair strait, I should use my arms fixed to arm rest of the chair as clutches.
Whenever I am unable use my arm like this (when using computer keyboard) my body
will bend like a question mark in the chair.

6. Gingivitis
For last three years or so I am experiencing gingivitis, bleeding of gum and frequent

infection of the gum. I also may be experiencing excessive salivation.

I talked to my dentist on 9™ of June 2010. Dentist confirmed the dental filling done for me
in 2003 was not done with mercury and as the Gingivitis may be cased by several factors
she advised me to consult a gum specialist.



7.

10.

11.

12.

Symptoms Affecting my Eye.

I experience dim vision especially after exercise, occasional imaginary geometric figures
appearing in the visual field. I also experienced burning sensation of my eyes. I
experienced discharge from Eyes and complained during eye examination last few times.

I went for a complete examination of my eyes on 11™ June 2010. Ophthalmologist
observed only dry eyes. No other damages were observed during eye examination.
Ophthalmologist prescribed “Tears Naturale” for the dry eye.

Gastrointestinal Effects

In 2007 I experienced sever peptic ulcer symptoms and got treatment for it. I was
experiencing constipation with anal fissures and related bleeding and in 2007 or 2008
went to see a GI surgeon regarding this. My few blood reports in 2008 and 2009 may have
shown mild anemia. Last few months I was experiencing gastritis.

Neurological Problems.

A. Impairment of speech: I experienced difficulty in speaking fast or pronouncing
difficult words.

B. Hearing: I experienced difficulty in understanding rapidly told instructions.

C. Information does not come through: If some body asks some thing suddenly I
experienced difficulty in answering as the asked details failed to come immediately.

D. Poor Muscle Coordination: I experienced following may be because of poor muscle
coordination. 1. Tried to fall while climbing up or down on stairs.

2. Dropped Coins when giving or receiving at shops.

General Tiredness and Sleep Pattern.

I felt tired and sleepy all the time. Some times I slept for 14 hours a day. Many instances |
wakeup after every 2 hours. Some times I was able go back to sleep immediately but many
instances the sleep got disturbed and made the rest of the day sleepy and tired.

This either decreased my capacity to work or made the work very painful.

I also experienced disturbing dreams.

Psychological disturbances

I am experiencing identifiable short term memory loss over last few months.
I am also experiencing low self esteem, doing things by rote, depression and irritability.

Cardiovascular problems

I am experiencing high blood pressure and taking Ramipril 10 mg for it. The dosage was
increased by my MD from 2.5 mg to 10 mg over last few years.



13. Urinary Symptoms

I may be experiencing urgency, frequency (only passing a small amount of urine each
time) and end dribbling urinary symptoms for a long period of time. I went to see a
specialist while I was in Ottawa (2002 or 2003) and he conducted an endoscope
examination and told me he did not find any obvious pathology in my Urinary Tract.

14. Respiratory problems

I am experiencing coughing persistently once in while.

15. Immunological Effects

I am experiencing frozen shoulder left side which started two years before.



Following are some pictures taken by Gana Kiritharan during his
experience of Heavy Metal Toxicity.
Tenia in back of Neck during
Gingivitis First Round of Chelating Therapy.

Papule (Started to heal) in chest. Swollen Right Side of Thyroid.

Pimple Old (Dark Patches) and New

Roughening of Skin Angular Stomatitis

Gana Kiritharan’s Male Adult Baldness Problem May be Aggravated by Toxic Metals.
Before Hair Transplant (2006) 5 Months After Hair Transplant Presently (2010)

S




. KENNEDY AND SHEPPARD DIAGNOSTIC CLINIC :
{BSA Diagaostics Medical Imaging - wwv.bsadagnostics.com)

%Z»shepp.rﬂmrme Esst, Suite 304 Tilephone: 416.299.9305

- Toronto, Owtario M1S 156 ﬁ R et o
NAME: KIRITHARAN, GANA DOB: 09.02.1967 EXaM #:  11-04043
DATE OF EXAM: 29.01.11 REF: M SELVANANTHAN -

HIN #: 1438520023FD 6,08

e e o e ok

Right kidney shows a 1.87 x 1.42 cm cystic lesion showing an echicgenic
wall related focus - Differential diagnosis of which may include focal
calyceal dilatation with milk of calcium/tiny calculus etc. Left kidney
is unremarkable. Ko renmal calculi., or hydronephrosis is noted.

The liver appears normal in size and contour - Its parenchymal
sonographic characteristics are suggestive of fatty infiltration.

Pancreas, asrta, IVC, ‘gallbladder, CBD, spleen, and retroperitoneum are
unremarkable.

No abdominal mass, or free fluid collections are sgen. Urinary bladder
algo appears normal and smooth in outline.

IMDRESSION:

e e A

TODAY’' S SONOGRAPHIC FINDINGS ARE SUGRESTIVE OF:
1. HEPATIC ¥FATTY INFILTRATION.

2. A 1.67 CM RIGHT RENAL CYSTIC LESION SHOWING AN ECHOGENIC
FOCUS WITH DIFFERENTYAL DIAGNOSIS AS DESCRIBED ABOVE (7 FOCAL
CALYCEAL DILATATION ETC., WITH MILK OF CALCIUM/TINY CALCULUS
ETC.), FOR WHICH, I RECOMMEND APPROPRIATR FURTHER CLINICAL

AL CORRELATION - ALSO, DIAGNOSTIC FOLLOW-UP CAN BE DONE IN 3
a& MONTHS JINTERVAL TO MONITCR STREILITY, OBSERVE INTERVAL
_ CHANGE.
5 This Ultrasound Report may confirm there are some damages for Gana Kiritharan's Kidney.

Though the radiologist suggests the echogenic substance in the cyst may be Calcium Syrup, Gana
Kiritharan afraid it may contains Toxic Metals. Gana Kiritharan is waiting to see appropriate
Medical Experts who may provide best treatment for this problem.

Contimued on. ... 2/-

AHHoRmE A3 vrs o d prritem fumpodedt 87 our gudlily $sdeence Programme. Ay iethar linfond or sjigitd information regading i patienr Wil e deeply apprecined.



KENNEDY AND SHEPPARD DIAGNOSTIC CLINIC

¥ {BSA Diagnostics Medical Imaging - wwvw.bsadiagnosties.com ‘

4002 Sheppard Avenue East, Suite 304 # e | )Telephnae:-. 4162099898
Toronto, Ontario M1S 186 Fax: 4162999221
FAGE TWO .

PATIENT NAME:  KIRITHARAN, GANA EXAM NG: 11-04043

A T g W W ke w3 ek e W

PREVQID: 120.21 CC. PCET-VOID: NEGLIGIBLE. PROSTATE VOL.: 28,38 CC,

Frostate gland is milélyfaaymmetrigally enlarged measuring 38.4 x 32.5 x
43.4 mm, having volume 28.36 co - NoO suspitious nodules are seen in the
peripheral zone. A 0.80 x 0.44 cm what seem to be left ejaculatory duct

cyst is noted. Right ejaculatory/both sewinal vesicles are unremarkable.

On post-void scan negligible retention is noted. No pelvic masses, or
free fluid collections are seen,

IMPRESSION:
MILDLY/ASYMMETRICALLY ENLARGED PROSTATE GLAND WITH VOLUME 20.38
CC - NEGLICIBLE POST VOID RETENTION HOWEVER. A 0.80 CM LEFT

EJACULATORY DUCT CYST - EXPECTED PSA 3.40.
(COLOUR FLOW DUPLEX APPLICATION WAS UNREMARKABLE).

THANK YOU FOR THIS REFERRAL AND IF YOU HAVE ANY QUESTIONS I CAN BE
REACHED AT 416-295-288%5

READ BY DR. M.H. MENTA MD FRCOPC _
CONSULTANT RADTOLOGIST BSA DIAGNOSTIC DOI/DOT: 29/0%/11

b

AAbOWTE A0 1 3 prrim ot compuncat 0] war yuality Jasurence rvraming, KRy fertieeclisica ey rgical infornration reging tis patient wik be detly spsreciaed.



£

KENNEDY AND SHEPPARD DIAGNOSTIC CLINIC

(BSA Diagnostics Medical [maging - www.bsadiagnostics.com)

4002 Sheppard Avenue East, Suite 304 Telephone: 416.299.9895
Totronto, Ontario MIS 156 Fax: 416.299.9221
NAME: KIRITHARAN,GANA DOB: 09.09.1967 EXAM #: 11-17887
DATE OF EXAM: 28.04.11 REF: MANSULA MANOGARAN

HIN #: 1438520023FD : cc:

ABDOMINAL SONOGRAM;

CLINICAL HISTORY: FOLLOW-UP,

Comparison is made with our prior study dated January 29, 2011 (Exam No:
11-04043) .

The liver is now mildly enlarged (17.95 cm) - Its parenchymal sonographic
characteristics are again suggestive of fatty infiltration.

Right kidney again shows a cyst near mid pole now measuring 2.09 x 1.79
cm (previously 1.6 c¢m) and it again shows an echogenic wall focus - Left
kidney remains unremarkable. Again, no frank hydronephrosis is noted in
either Xidney.

Again, pancreas, aorta, IVC, gallbladder, CBD, spleen, and
retroperitoneum are unremarkable.

No abdominal mass, or free fluid collections are seen. Urinary bladder
again appears normal and smooth in outline.

IMPRESSTION:

TODAY'S SONOGRAPHIC FINDINGS ARE SUGGESTIVE OF:

1. NOW, MILD HEPATOMEGALY - PERSISTING, HEPATIC FATTY
INFILTRATION.

2. AGAIN, A RIGHT RENAL CYST NOW MEASURING 2.09 CM {PREVIOQUSLY
1.67 CM) AND IT AGAIN SHOWS AN ECHOGENIC FOCUS - DIFFERENTIAL
DIAGNOSIS OF WHICH MAY INCLUDE TINY
CALCULUS/NEPHROLITHIASIS/MILK OF CALCIUM, WITH FOCAL CALYCEAL
DILATATION - NO SIGNIFICANT CHANGE SINCE OUR PRICR
EXAMINATION, I MAY AGAIN RECOMMEND APPROPRIATE FURTHER
CLINICAL CORRELATION, AND AGAIN SONOGRAPHIC FOLLOW-UP CAN BE
DONE IN 4-6 MONTHS INTERVAL TO MONITOR STABILITY, OBSERVE
INTERVAL CHANGE.

(COLOUR FLOW DUPLEX APPLICATION WAS UNREMARKABLE) .

THANK YOU FOR THIS REFERRAL AND IF YQU HAVE ANY QUESTIONS I CAN BE
. REACHED AT 416-299-9895

READ BY DR. M.H. MEHTA MD FRCPC

CONSULTANT RADIOLOGIST BSA DIAGNCSTIC DOI/DOT: 28/04/11

Quicome analysis is a pertinent comporent of our quality assurance programme. Any further clinical or surgical information regading this patient will be deeply appreciated.




KENNEDY AND SHEPPARD DIAGNOSTIC CLINIC

(BSA Diagnostics Medical Imaging - www.bsadiagnostics.com)
4002 Sheppard Avenue East, Suite 304 Tel .
Toronte, Ontario Ml_.§/lSﬁ clephone: 416.299.9895

. | Fax: 416.299.9221
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NAME: KIRITHARAN, GANA DOB: 09.09.1%67 EXAM #: 11-45232
DATE OF EXAM: 22.10.11 REF: MANSULA MANOGARAN
HIN #: 1438520023KXH CC:

ABDOMINAL SONOGRAM:

CLINICAL HISTORY: FOLLOW-UP.

Compatrison is made with our prior study dated April 28, 2011 (Exam No:
11-17887)} .

The liver is again enlarged, now 20.9 cm (previously 17.9 cm) - Its
parenchymal sonographic characteristics again suggest fatty infiltration. -

Right kidney measures 13.1 cm and it again shows a cyst near mid pole now
measuring 2.2 x 2.7 cm with echogenic wall focus (0.5 cm) - (Previously
2.0 cm). Again, no frank hydronephrosis is noted. Left kidney remains
unremarkable measuring 13.09 cm.

Pancreas, aorta, IVC, gallbladder, CBD, spleen, and retroperitoneum
remain unremarkable.

No abdominal mass, or free fluid collections are seen. Urinary bladder

also appears normal and smooth in outline, ‘with prevoid volume 134.6 cc,
and post veid negligible.

IMPRESSION:

TODAY’S SONOGRAPHIC FINDINGS ARE SUGGESTIVE OF:
1. AGAIN, HEPATOMEGALY - PERSISTING, HEPATIC FATTY INFILTRATION.

2. THE RIGHT RENAL CYSTIC LESION NOW MEASURE 2.2 CM AND AGAIN
SHOWS AN ECHOGENIC FOCUS (0.5 (M NOW) - DIFFERENTIAL
DIAGNOSIS REMAINS THE SAME AS NOTED IN QUR PRIOR REPORT
(CALCULUS, NEPHROLITHIASIS, MILK OF CALCIUM WITH FOCAL
CALYCEAL DILATATION ETC) - NO SIGNIFICANT CHANGE SINCE QUR
PRIOR EXAMINATION, NOW, MAY I RECOMMEND SONOGRAPHIC FOLLOW-U
IN 8-12 MONTHS INTERVAL TO MONITOR STABILITY, OBSERVE ;
INTERVAL CHANGE (OR EARLIER IF CLINICALLY INDICATED), 4

(COLOUR FLOW DUPLEX APPLICATION WAS UNREMARKABLE) .,
THANK YOU FOR THIS REFERRAL AND IF YOU HAVE ANY QUESTIONS I CAN BE

REACHED AT 416-299-98895

READ BY DR. M.H. MEHTA MD FRCPC DOI: 22/10/11
CONSULTANT RADIOQLOGIST BSA DIAGNQSTIC DOT: 23/10/11

Outcome anulysis is a pertinent component of pur guality assurance programme. Any further clinical or surgical infarmation regading this patient will be deaply appreciated,
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Diagnostic Imagirg (416 435-2515 (418) 495-2610 Report #: 2012-0308 Signed Report

Allan Abramovitch
4040 Finch Ave. E. #306
SCARBORGCUGH, ON M15 4v5

Computed Tomography/Abdomen wiwo Pelvis w cortr-AP

MEDICAL HISTORY: 44-year-old male with complex calcified cyst seen on ultrasound examination of the
right kidney.

Both a nonenhanced and a thereafter a contrast enhanced CT of the kidneys was obtained as wel as the
abdomen pelvis.

FINDINGS:

The right renal cyst seen on ultrasound may contain scme subtle milk of calcium in the posterior
dependent portion.

The cyst is otherwise benigh iooking. it measures roughly 2.2 cm in diarmeter
The kidneys of otherwise appear normal.

SUMMARY:

Benign appearances of the right renal cyst.

Dictated By: Harvey Grosman MD, FRCPC
Signed By. Harvey Grosman MD, FRCPC

CC. Abramovitch, Allan
Transcribed Date/Time: 20/12/11 1304  By: PWSCRIBE
Page 1 of 1 Ordering Physician copy




CHELATING PROGRAM

Gana Kiritharan started his attempt to avoid poisoning by Toxic metal as early as June 1*' week,
also started a chelating (removing toxic elements from body) program from 22™ June 2010. The
details as follows:

During this time his Diabetic and Cholesterol medication as follows:

(Gana Kiritharan took a high dose of Metformin (3000mg), Gliclazide (90 mg) and Rosiglitazone
(8mg), Atorvastating (10mg) and Fenofibrate (160 mg) (in combination) in the month of June and
July but from August taking following dose without any change.)

Diabetic Medication: Metformin 2000 mg (In Divided Doses)
Gliclazide 60 mg (In Divided Doses)
Cholesterol Medication: Atorvastating 20 mg.
I. From June first week he started Avoiding Food items he suspected may contain
mercury.

a. Stopped taking food he cooked on May 18™ or 19™. (Stored the rest of the food cooked on
that day into a freezer and locked it.)

Stopped cooking food in his apartment.

Avoid using Fridge in his kitchen to store his food.

d. Brought a small Freezer into his room, put a padlock for it and startec'l to store his food in it.

— f

o o

b .

Food Items (Contain
Toxic Metals )

i -
& i J Sample of Suspected
|
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IL.  On 22" of June 2010 Gana Kiritharan started Supportive Medication necessary for the
Mercury Chelating program. He took supportive medications till 5" of July 2010 (14 Days).

III. On 6™ of July 2010 Gana Kiritharan started his chelating program. He took DMSA 250 mg
in early morning empty stomach with supportive medication. He continued this till 19" of
July 2010 (14 Days).

IV. From 20" of July 2010 till 30™ of July 2010 (11 Days) Gana Kiritharan did not take DMSA
but continued supportive medications.

V. From 31 July 2010 to 27" of August 2007 (4 Weeks) Gana Kiritharan followed Weekly
Cycles of chelating therapy. (DMSA (4 — 6 X 250 mg cap) during Weekends with
Supportive Medication during Weekdays.)

VI. From 28" of August 2010 till 12" of September 2010 (16 days) Gana Kiritharan took One or
Two DMSA Every day during Afternoon.

VIL From 13" of September 2010 till 26™ of September 2010 (14 days) Gana Kiritharan did not
take DMSA but continued supportive medications.

VIIL.On 27" of September 2010 a Challenged Urine Toxic Metal Test was carried out and Gana
Kiritharan did not take DMSA for next two days.

IX. From 30" of September 2010 till 14" of October 2010 Gana Kiritharan took One DMSA
Every day or Every other day during after noon.

X. From 15" of October 2010 till 31 of October 2010 Gana Kiritharan took Low Frequent
Dose DMSA continuously. (Started 2 tabs per day and went up to 4 tabs per day.)

XI. From 1* of November 2010 Gana Kiritharan started to give Breaks for his Low Frequent
Dose DMSA program.



Gana Kiritharan Taking Several Supportive Medications in his Chelating Program. The
Details of Such Medication as Follows:

L.

Chlorella: This is an alga which has the property of absorbing Metals. This may absorb any
Toxic Metals released into the Intestine with bile and prevent reabsorbing. Also may create a
negative concentration of toxic elements inside the Intestine lumen so that more toxic metals
will be released from Intestine walls into the Intestinal Lumen.

Gana Kiritharan started to take this Supplement from the beginning of his chelating
program. He took minimum of 1640 mg (4 X 410 mg) daily. Whenever he took DMSA he
increased the dose to 3280 mg (8 X 410 mg) daily.

Gana Kiritharan had to stop taking this tablet on 1% of September 2010 as the store where
he was buying (General Nutrition Center (GNC)) stopped supplying this supplement. Gana
Kiritharan started to buy this supplement from a new store and restarted this on from 22" of
September 2010. Now the dose is either 2000 mg (2 X 1000 mg) daily or 4000 mg daily.
NAC (N-Acetyl Cysteine): This is a precursor of Glutathione which is the Natural chelating
agent of human body. Gana Kiritharan adds this supplement to his chelating program from
13" of July 2010. Initially he took 1200 mg (2 X 600 mg) daily, but reduced to 600 mg daily
after one week. Also again reduced to 600 mg 3 or 4 days only of each week. He stopped this
supplement from 13" of September 2010. Now he is trying to determine whether he needs
this supplement for his Chelating program if so what is the best dose.

Vitamin C: This vitamin act as natural De toxic element and help to reduce the Toxic effects
of Toxic Metals. Gana Kiritharan takes this from the beginning of his chelating program. He
took minimum of 500 mg daily and increased the dose to 1000 mg whenever he takes
DMSA. He increased the dose to 3000 mg from 22™ of September 2010 as he came to know
about Cadmium (Healing) crisis and he thought he may suffering from it.

Vitamin E: This vitamin may protect Central Nervous System from Toxic Metals. Gana
Kiritharan is taking minimum of 400 .U daily. Whenever DMSA is taken Gana Kiritharan
increase the dose 800 I.U daily.

Garlic or MSM: These supplements may recommended to increase the tissue storage of
Sulfur so that cell will not break down DMSA for their Sulfur need. Initially Gana Kiritharan
took 300 mg of Garlic and 300 mg of MSM. Now Gana Kiritharan is taking 1000 mg of
MSM.

Calcium: As Gana Kiritharan suffering from Cadmium poisoning high dose of Calcium is
recommended. From the beginning of his Chelating program Gana Kiritharan taking 174 mg
of Calcium. When he came to know about Cadmium (Healing) crisis he increased the dose to
1600 mg or above.

Adrenal and Thyroid Support or Supplement: When you on chelating program the
Adrenal and Thyroid functions may be affected temporarily. During chelating program Gana
Kiritharan experienced right side of Thyroid swollen and frequent infections and disturbed
sleep. So he added Adrenal and Thyroid Support and Supplement for his Chelating Program
from 25" of October 2010.

Selenium, Magnesium, Chromium, Manganese and Other Useful Vitamins and
Minerals: It is recommended several other minerals and Vitamins added to the Chelating
Program. Gana Kiritharan taking these additional supplements in high dose.



Now Gana Kiritharan is taking Supplement tablets (6 of them per day) Prepared by Dr. Fred Hui chelating center.
Following table may give the details and comparison of supplements taken by Gana Kiritharan previously and

presently.

Old Supplement Compared to Dr. Fred Hui Supplement and Additional.

Vitamins:

i.  Beta Carotene (A Source of Vitamin A)
ii.  Vitamin A (Vitamin A Acetate)

iii.  Vitamin E (DL —Alpha Tocopheryl Acetate)
iv.  Vitamin C (Ascorbic Acid)

v.  Folic Acid

vi. Vitamin B1 (Thiamine Mononitrate)
vii. Vitamin B2 (Riboflavin)

viii. Niacinamide

ix. Vitamin B6 (Pyridoxine Hydrochloride)
x.  Vitamin B12 (Cyanocobalamin)

xi.  Vitamin D3 (Cholecalciferal)

xii. Biotin

xiii. D-Pantothenic Acid (Calcium d-Pantothenate)

Minerals:

xiv. Calcium (As Phosphate and Carbonate)
xv. Phosphorus (Calcium Phosphate Dibasic)
xvi. lodine (Potassium lodine)

xvii. Iron (Ferrous Fumarate)

xviii. Magnesium (Magnesium Oxide)

xix. Copper (Cupric Oxide)

xX. Manganese (Manganese Sulfate)

xxi. Potassium (Potassium Chloride)

xxii. Chromium (Chromium Chloride)

xxiii. Molybdenum (Sodium Molybdate)
xxiv. Selenium (Sodium Selenite)

xxv. Zinc (Zinc Oxide)

xxvi. Nickel (Nickel Sulfate)

xxvii. Tin (stannous chloride)

xxviii. Vanadium (Sodium Metavanadate)
xxix. Silicon (Sodium Metasilicate)

Other Ingredients:
xxx. Lutein

Other Suppliments:
xxxi. MSM
xxxii. Adrenal + Thyroid Support
(L-Thyrosine and Other)

Old
3,000
1,000

50 + 800

90 + 3000

0.6
2.25
32
15

5

20
400
45
10

1674+ 16
125

15

10

250+ 50
2

25+5
40

200 + 25
25

200 +25
15

5

0.01

10

0.01

250

1000
400

(1Tab) Dr. Fred Hui (6Tab) Additional

2,500
1,667
67
200
133
17

8

7+ 25
17

17
166
50

83

83
33
83

3
17
33

33
4

15,000
10,000
400
1200
800
100

50
40+ 150
100
100
1,000
300
500

500
200
500
20
99
200

200
25

400
1000 - 2000

> 1000

10

> 250

25

200

100
200

1000
400



1st week of June 2010 -

23rd June 2010 -

6th July 2010 -

20th July 2010 -

31st July 2010 -

28th August 2010 -

13th September 2010 -

27th September 2010 -

Time Period
22nd June 2010 5th Julx 2010 19th Julx 2010 30th Julx 2010 27th August 2010 12th SeBtember 2010 26th SeBtember 2010 29th SeBtember 2010
. e Avoiding Poisonous Supportive Medication | 1 DMSA Early Morning  Supportive Medications 1 0or 2 DMSA during Supportive Medication JChallenged Urine Test +
Period Description Food Only Empty Stomach Only Weekly Cycle Afternoon only 3 Days
—
Fasting Blood Glucose Reading Above 14.5 Around 12.5 Down to 9.6 Around 11 Down to 7.4 Move Above 13 Went Above 17 Around 15.5

Diabetic Medication

Metformin 1000 mg 3 times Daily | 1000 mg 3 times Daily | 1000 mg 3 times Daily | 1000 mg 3 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily
Gliclazide 30 mg 3 times Daily 30 mg 3 times Daily 30 mg 3 times Daily 30 mg 3 times Daily 30 mg 2 times Daily 30 mg 2 times Daily 30 mg 2 times Daily 30 mg 2 times Daily
Rosiglitazone 4 mg 2 times Daily 4 mg 2 times Daily 4 mg 2 times Daily 4 mg 2 times Daily
Insulin
Cholesterol Medication
Atorvastating 20 mg 20 mg 20 mg 20 mg 20 mg 20 mg 20 mg 20 mg
Fenofibrate 200 mg 200 mg 200 mg 200 mg 200 mg
Other Medications

Ramipril 10 mg 10 mg 10 mg 10 mg 5 mg 5 mg 5 mg 5 mg
Low Dose Aspirin 81 mg 81 mg 81 mg 81 mg 81 mg 81 mg 81 mg 81 mg
Nifidipene

Chelating
DMSA 250 mg Daily 1000 - 1500 mg Weekly| 250 - 500 mg Daily DMPS + CaEDTA
INAC 600 mg 2 times Daily 600 mg 1 time Daily | 600 mg 3 times weekly | 600 mg 1 time daily
Chlorella 750 mg 2 times Daily | 1000 mg 2 times Daily | 750 mg 2 times Daily | 1000 mg 2 times Daily 1000 mg 2 times Daily | 2000 mg 2 times Daily
[Vitamin C (Buffered) 1500 mg 2 Times Daily [ 1500 mg 2 Times Daily | 1500 mg 2 Times Daily | 1500 mg 2 Times Daily | 1500 mg 2 Times Daily | 1500 mg 2 Times Daily | 1500 mg 2 Times Daily
Vitamin E 800 TU 800 IU 800 IU 800 IU 800 TU 800 TU 800 TU
ALA

Nutritional

Multivitamin with Minerals

1 Tablet Daily

1 Tablet Daily

1 Tablet Daily

1 Tablet Daily

1 Tablet Daily

1 Tablet Daily

1 Tablet Daily

1 Tablet Daily

Ultra Balance III (Multi Vit & Min)

[Additional Calcium with Vit D3 1200 mg Daily 1200 mg Daily
Additional Zing 200 mg Daily 200 mg Daily
Chromium, Vanadiaum, Boron, Litium

[Adrenal & Thyroid Support

[Adrenal Supplement

Milk Thistle

MSM 1 Tab Daily 1 Tab Daily 1 Tab Daily 1 Tab Daily 1 Tab Daily 1 Tab Daily 1 Tab Daily
Omega 3, 6,9 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily
Lecithin

Flex Seed Oil




Time Period

30th September 2010 -

15th October 2010 -

1st November 2010 -

4th Dec 2010 - 31st Dec 2011 (Increased Dose of DMSA)

1stJan 2012

14th October 2010 31st October 2010 3rd December 2010 25 Nov 10 - 15 Mar 11 16 Mar - 30 ABr 2011 1 Ma¥-15JuI¥ 2011 16 Julx 2011 till Now Unw
Period Description Dhgi:;\;fgr[)::yor Continuous DMSA Contin;t::ask[s)MSA * When Taking Insulin | Strict Diet and Exercise vg::n::::g Srli::‘ig?rr:;t Rene;voeir;;;tt:"r:pt to Longl\rl‘IiII\_A *
Fasting Blood Glucose Reading Around 14 Down to 9.7 Between 11 - 15 Between 10 - 16 Between 12 - 16 Came Down to 6 \-Vem up to 8 l?luct Betw 9.5-5.5

Diabetic Medication
Metformin 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily Started to Reduce
Gliclazide 30 mg 2 times Daily 30 mg 2 times Daily 30 mg 2 times Daily
Rosiglitazone
[nsulin 10 - 26 Units

Cholesterol Medication

Atorvastating 20 mg 20 mg 20 mg 20 mg 20 mg
Fenofibrate 200 mg 200 mg 160 mg

Other Medications
Ramipril 5 mg 5 mg 5 mg 5 mg 5 mg 10 mg 10 mg 10 mg
Low Dose Aspirin 81 mg 81 mg 81 mg 81 mg 81 mg 81 mg 81 mg 81 mg
Nifidipene 30 mg 2 times Daily

Chelating
DMSA 250 mg Daily 750 mg Daily 750 me Daliy + Break | 1500 mg Daily + Break | 1500 mg Daily + Break | 1500 mg Daily + Break | 1500 mg Daily + Break | 1250 mg When Needed
INAC 600 mg 3 times Daily | 600 mg 3 times weekly | 600 mg 4 times Daily | 600 mg 4 times Daily | 600 mg 4 times Daily 600 mg 3 time daily
Chlorella 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily | 1000 mg 2 times Daily 1000 mg daily
[Vitamin C (Buffered) 1500 mg 2 Times Daily | 1500 mg 2 Times Daily [ 1500 mg 2 Times Daily | 1000mg 4-6 Time Daily| 500 mg 4-6 Time Daily | 500 mg 4-6 Time Daily | 500 mg 4-6 Time Daily 500 mg 4 times
Vitamin E 800 IU 800 IU 800 IU 800 IU 800 IU 800 TU 800 IU 400 TU
ALA 600 mg Daily + Break | 600 mg Daily + Break 600 mg Daily + Break | 250 mg 4 Times Daily |
Nutritional

Multivitamin with Minerals 1 Tablet Daily 1 Tablet Daily 1 Tablet Daily
Ultra Balance I1I (Multi Vit & Min) 6 Tablets Daily 2 Tablets Daily 4 Tablets Daily 6 Tablets Daily 6 Tablets Daily 3 Tablets Daily
Additional Calcium with Vit D3 1200 mg Daily 1200 mg Daily 1200 mg Daily 1200 mg Daily 1200 mg Daily 1200 mg Daily
Additional Zing 200 mg Daily 200 mg Daily 200 mg Daily 200 mg Daily 200 mg Daily 200 mg Daily 200 mg Daily 100 mg Daily
Chromium, Vanadiaum, Boron, Litium 2 Tab Each Daily 2 Tab Each Daily 2 Tab Each Daily 1 Tab Each Daily
Adrenal & Thyroid Support 2 Tab Daily 2 Tab Daily 2 Tab Daily 2 Tab Daily 2 Tab Daily 2 Tab Daily 1 Tab Daily
[Adrenal Supplement 2 Tab Daily 2 Tab Daily 2 Tab Daily 2 Tab Daily 1 Tab Daily
Milk Thistle 2 Tab Daily 2 Tab Daily 4 Tab Daily 4 Tab Daily 3 Tab Daily
MSM 1 Tab Daily 1 Tab Daily 1 Tab Daily 1 Tab Daily 1 Tab Daily 1 Tab Daily
Omega 3, 6,9 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily 2 Tablets Daily
Lecithin 2 Tablets Daily 2 Tablets Daily
Flex Seed Oil 2 Tablets Daily 2 Tablets Daily 4 Tablets Daily 4 Tablets Daily 3 Tablets Daily




Summary of Changes of Symptoms During Chelating Therapy
Following are the Summary of Changes of Symptoms observed during Chelating Therapy.
1. Skin problems

The 3 small lumps under the skin in right arm:

Weekly Cycle: => Only realized during weekly cycle part of the treatment. They are same as i is after
that. Donot grow or multiply. Some times appears to become small when taking DM SA.

Purple Papules rashes on left side of the chest:

Avoiding Poison Food: => No Change.

Supp ortive M edication for Chelating: => No Change.

One DM SA every moming: => No Change.

Only Supportive M edicine: => No Change.

Weekly Cycle: => For first two week became prominent when DM SA is being taken but after that
subside and didnot come back.

Excessive itching in the legs:

Avoiding Poison Food: => Not much change.
Supp ortive M edication for Chelating: => Slightly came down.
One DM SA every moming => Disappeared after 4 or 5 days and never come back.

Pimples which are notinfected:

Avoiding Poison Food: => Two or three in variousparts of body .
Supp ortive M edication for Chelating: => Same as above.

One DM SA every moming: => During 2™ week new one may appeared.
Only Supportive M edicine: => One or two new one.

Weekly Cycle: =>No new ones.

One or Two DM SA afternoon: => Few new ones.

Supp ortive M edicine: => Few new ones.

Challenged Urine Test + 3 Days: => Few new ones.

DM SA Everyday or Every other day: => Few new ones.
Continuous DM SA: => Few new ones.

Continuous DM SA + Breaks: => Do not app ear any more.

2. Musde twitching.

Avoiding Poison Food: => Stay ed there, coming on and off.

Supportive M edication for Chelating: => M ay slightly reduced.

One DM SA every moming => For first week slightly disappeared, but second week became prominent
and disturbing

Only Supportive M edicine: => For first week it was there, but improved during second week.

Weekly Cycle: => Disapp ear when taking DM SA but may app ear during catch up period.

One or Two DM SA afternoon: => After increased the Zing dose it may disappeared and only come back

very occasionally.



3. Elevated Blood Glucose:
Fasting (6 — 8 Hours of Fasting), Random and Post Prandial blood sugar are being measured using Finger
Tip Blood Analyzing Glucose M eter.

Type of Measure Fasting Random or Post Prandial
Value Max Min Ave Max Min Ave

Avoiding Suspected Poison Food: 15.1 14.¢ 15.0 22.6 15.9 19.7
Supportive Medicine for Chelating : 13.3 9.2 11.5 20.4 11.1 15.2
1 DMSA Evety Morning: 12.7 9.¢ 11.3 18.4 12.3 15.4
Only Suppoitive Medicine: 11.3 9.1 10.5 22.3 14.7 18.5
DMSA in Weekly Cyde: 12.6 7.2 9.8 13.9 12.8 13.5
1 or2 DMSA Every Affemoon: 15.2 11.1 12.7 N/A N/A N/A
Only Suppottive Medicine: 17.4 13.6 15.7 N/A N/A N/A
Challenge Urine Test + 3 Days: 15.4 14.¢& 15.1 17.7 17.7 17.7
DMSA: Evay or Every Other Day: 15.6 12.€ 14.1 24.4 16.8 19.9
Continuous DMSA: 13.0 9.7 12.0 19.4 8.6 16.0
Continuous DMSA + Break: 8.0 5.7 6.5 12.5 9 11
LowDMS A+HighALA (Arsenic 9.6 5.5 7 Not done
Poisoning may continued)

4. Bad Smell in the Breath.

Avoiding Poison Food: => Able to identify which food causing it and started to avoid it.

Supportive M edication for Chelating: => M ay not prominent unless took some suspected p oisoned food.

One DM SA every morning; => First week did not app ear but during second week become severe during
afternoons. On the day I took some food provided by my friend the smell was very severe.

Only Supportive M edicine: => Only during first few day s then disapp eared.

Weekly Cycle: => When taking DM SA it do not come, but when taking Vitamins and Minerals it
appears.

One or Two DM SA afternoon: => It appears during morning after taking Vitamins and minerals.

Supportive M edicine: => It app ears after taking Vitamins and minerals.

Challenged Urine Test + 3 Days: => A typical sweet smell may appeared after one hour of DM SA &
CAEDTA injection and stayed for more than 12 hours.

DM SA Everyday or Every otherday: => It appears after vitamins and minerals dose.

Continuous DM SA: => It appears after vitamins and minerals, also may brought by DMSA dose.

Continuous DMSA + Breaks: => Occasionally appears after vitamins and minerals, also may brought by

DM SA dose.

LowDM SA+HighALA (Arsenic Poisoning may continued): => Occasionally appears after vitamins and

minerals, also may brought by DM SA dose.

5. Musculoskeletal System.
A. Muscle Cramps:
Avoiding Poison Food: => No major incident (Started to reduce activity and exercise.)
Supp ortive M edication for Chelating: => No major incident
One DM SA every moming => No major incident
Only Supportive M edicine: => No major incident
Weekly Cycle: =>No major incident
One or Two DM SA afternoon: => Experienced one day early in the morning 2 AM in calf muscles.
Supportive M edicine: =>M ay had cramps in calf muscles around 2 AM coup le of times.
Challenged Urine Test + 3 Days: => Came on 2™ or 3" day .
DM SA Everyday or Every other day: => Disapp eared.
Continuous DM SA: => No major incident
Continuous DM SA + Breaks: => Occasionally but not sever.
LowDM SA+HighALA (Arsenic Poisoning may continued): => Occasionally but not sever.
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B. Joint and Musde Pain:

Avoiding Poison Food: => Small Improvement.

Supportive M edication for Chelating: => Some Imp rovement.

One DM SA every moming => M ajor Improvement.

Only Supportive M edicine: => Major Imp rovement.

Weekly Cycle: => Though during first week exp erienced major improvement, after second or third week
started to experience pain between shoulder blades and in the right hip region. During 4" week it
may become sever and I need ‘Sleep Aid’ (A tranquilizer tablets sold over the counter in Canada)
and Aspirinto go to bed.

One or Two DM SA afternoon: => The pain may slightly improved but still there.

Supp ortive M edicine: => Some imp rovement in the pain.

Challenged Urine Test + 3 Days: => I still had mild pain, the challenged urine test did not increased or
decreased the pain.

DM SA Everyday or Every other day:=> Pain in hip join and also in knee joint started to increase, but the
pain between shoulder blades was not prominent and come very occasionally.

Continuous DM SA: => Continued to have pain in hip and knee joints and whenever trying to claim stairs
have to limp.

Continuous DM SA + Breaks: => Increase when taking Insulin for diabetic problem, not after that.

LowDM SA+HighALA (Arsenic Poisoning may continued): => Occasionally comes, DM SA will

improve.

C. Characteristic Back Pain:

Avoiding Poison Food: => Small Improvement.

Supp ortive M edication for Chelating: => Some Imp rovement.

One DM SA every moming => Only feel occasionally with mild intensity.

Only Supportive M edicine: => Major imp rovement.

Weekly Cycle: => During first week experienced major improvement but after second week it comes
occasionally but not sever as before.

D. Decreased Muscle Tone and Slow Moving:

Avoiding Poison Food: => Not M uch change.

Supp ortive M edication for Chelating: => Some improvement.

One DM SA every moming => Some Improvement, but still moving around slowly.

Only Supportive M edicine: => Major Imp rovement.

Weekly Cycle: => Major Change. After weekly cycles I did not experienced any symptoms associated
with decreased muscle tone. But I still moving around slowly and avoid any risk taking in my daily
activities.

. Gingivitis.

Avoiding Poison Food: => Small Improvement.

Supp ortive M edication for Chelating: => Some Imp rovement.

One DM SA every moming => Bleeding and Infection may disapp eared.
Only Supportive M edicine: => No Infection or Bleeding,

Weekly Cycle: => No Infection or Bleeding.

One or Two DM SA afternoon: => Experienced some Infection and Bleeding,
Supp ortive M edicine: => Infection and bleeding subside.

Challenged Urine Test + 3 Days: => No Infection or Bleeding.

DM SA Everyday or Every other day: => Again some Infection and Bleeding,
Continuous DM SA: => Infection and bleeding started to subside.
Continuous DM SA + Breaks: => Major Improvement.

LowDM SA+HighALA (Arsenic Poisoning may continued): => No more bleeding, Did a complete gum
examination and cleaning.



7. Symptoms Affecting my Eye.

A. Dim vision espedally after exercise:

Avoiding Poison Food: => Same as it is.

Supp ortive M edication for Chelating: => Same as it is.

One DM SA every moming: => Some Imp rovement.

Only Supportive M edicine: => Some Improvement.

Weekly Cycle: => Improved.

One or Two DM SA afternoon: => Improved.

Supportive M edicine: =>M ay reapp eared.

Challenged Urine Test + 3 Days: = May had dim vision.
DM SA Everyday or Every other day: => Some Improvement.
Continuous DM SA: => Improved.

Continuous DM SA + Breaks: => Improved.

LowDM SA+HighALA (Arsenic Poisoning may continued): => Some major imp rovement.

B. Imaginary geometric figures:

Avoiding Poison Food: => Occasionally.

Supp ortive M edication for Chelating: => Occasionally .

One DM SA every moming: => Occasionally.

Only Supportive M edicine: => Occasionally .

Weekly Cycle: => Some Improvement.

One or Two DM SA afternoon: => Some Improvement.

Supp ortive M edicine: => Occasionally .

Challenged Urine Test + 3 Days: => Occasionally.

DM SA Everyday or Every other day: => Some Improvement.
Continuous DM SA: => No Longer have it.

Continuous DM SA + Breaks: => Occasionally .

LowDM SA+HighALA (Arsenic Poisoning may continued): =>Occasionally.

C. Buming sensation of my eyes:

Avoiding Poison Food: => Still have it.

Supportive M edication for Chelating: => Still have it.

One DM SA every moming => M ajor Improvement.

Only Supportive M edicine: => Disapp eared.

Weekly Cycle: => For first three weeks I did not experienced buming sensation in the eyes but on forth
week I may experienced burning sensation inthe eyes and discharge from the eyes.

One or Two DM SA afternoon: => Burning sensation and ey e discharge.

Supp ortive M edicine: => Burning sensation and eye discharge.

Challenged Urine Test + 3 Days: = Buming sensation and ey e discharge.

DM SA Everyday or Every other day: => Some Improvement.

Continuous DM SA: => Improved.

Continuous DM SA + Breaks: => Major Improvement.

LowDM SA+HighALA (Arsenic Poisoning may continued): => Rarely feels.

8. Gastrointestinal Effects (Gastritis and Constipation):
Avoiding Poison Food: => Still Experience Gastritis and Constip ation.
Supportive M edication for Chelating: => Still Experience Gastritis and Constipation.
One DM SA every moming => M ajor Improvement.
Only Supportive M edicine: => Major Improvement.
Weekly Cycle: => When taking DM SA some constipation but after that disappeared.
One or Two DM SA afternoon: => Some pain in left hypochondrium and epigatric region.
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10.

11.

12.

13.

14.

Supportive M edicine: => No additional p ain.

Challenged Urine Test + 3 Days: => Somepain related to stomach.

DM SA Everyday or Every other day: => Somepain related to stomach and constip ation.
Continuous DM SA: => Major Improvement.

Continuous DM SA + Breaks: => Occasional, will improve after DM SA.

LowDM SA+HighALA (Arsenic Poisoning may continued): => When taking ALA only somesever
constipation. Improved after stated to add occasional low dose DM SA.

Neurological Problems.
A. Impairment of speech:
I may continued to experience difficulty in speaking fast or pronouncing difficult words.
LowDM SA+HighALA (Arsenic Poisoning may continued): => Stated to see some improvement.
B. Hearing:
I continued to experience difficulty in understanding rapidly told instructions until 6 months or more,
now some improvement.
LowDM SA+HighALA (Arsenic Poisoning may continued): => Stated to see some improvement.
C. Information does not come through:
I continued to experience difficulty in answering questions as the asked details failed to come
immediately.
LowDM SA+HighALA (Arsenic Poisoning may continued): => Stated to see some improvement.
D. Poor Musde Coordination:
Though there is some improvement, I continued to experience p oor muscle coordination.
LowDM SA+HighALA (Arsenic Poisoning may continued): => Stated to see some improvement.

General Tiredness and Sleep Pattem.

I am continued to experience general tiredness and disturbed sleep.
LowDM SA+HighALA (Arsenic Poisoning may continued): => Some Imp rovement.

Psychological disturbances.

I am continued to exp erience short term memory loss, but some improvement may seen on irritability and
depression.

Cardiovascular problems.

My BP went up after stated to take Insulin for my diabetic problem and I took 2 Nifidipine. But after I
stopped Insulin my BP went back to normal.

Respiratory problems.

I am continued to experience coughing occasionally. The coughing episodes may start with a hiccup and
a violent form of coughing may last few minutes.
LowDM SA+HighALA (Arsenic Poisoning may continued): => Stated to see some improvement.

Immunological Effects (Frozen Shoulder):

Avoiding Poison Food: => Same as it is.

Supp ortive M edication for Chelating: => Same as it is.

One DM SA every morning => I experienced major improvement in my frozen shoulder problem during
first round of chelating program. After that some time I may experience some pain around shoulder
joint. But these pains may in the muscle, not in the join. I stopped Ibuprofen which I was taking
regularly for my frozen shoulder problem.



Gana Kiritharan’s Battle with Toxic Metal Poisoning During 2010 - 2012.

DIABETIC CHANGE IN
FFII;IANIIJIEE POISONING SITUATION DETAILS CHEL?;;?SVT’I;;RAPY MEDICATION FASTING
FOLLOWED GLUCOSE
I started to avoid suspected poisoned food. | Started supportive medication For f K
There may be couple of attempts. On 5th of [ on 22nd June 2010 and started N([)r tfew v\.lees OS 00
August 2010, I received the First [ DMSA from 6th July 2010. I etrormin mg From
May 19 2010 - . . . . Rosiglitazone 8 mg
confirming medical report (Hair Mineral | added NAC to the program Glvburide 90 m 14.7 mmol/L
A Analysis). On August 17t 2010 I tried to [ one week after. DMSA dose y 8 came down to
ug 17 2010 . . . . . Then
make a Police Complaint to Toronto Police | just 2 - 8 mg/Kg body weight . 74 mmol/L on
. . Metformin 2000mg
Services (TPS) but they failed to accept my | per day. (Recommended 30 .
. Glyburide 60 mg
complaint. mg/Kg)
Aug 182010 - | As I was abandoned by TPS there may be [ Continuous supportive | Maintained Went up and
several sever attempt to Poison me through | medication. Continued DMSA | Metformin 2000mg Reached
Sep 26 2010 various means. and NAC tll 13th Sep 2010. Glyburide 60 mg 17.4mmol/L
Sep 272010- | As Iwent into formal medical care number Challenged urine test was Maintained Reached a Value
. conducted on 27 Sep (DMPS, . below 10mmol/L
of attempts to poison me may reduced but Metformin 2000mg
CaEDTA). I restarted DMSA . but soon went
Nov 252010 | there may be one or more attempts. Glyburide 60 mg
after 3 days . up.
Nov 26 2010 Number of Attempt to Poison me may | Increased DMSA dose to 1.5 Metf(?rmln 2000mg Stabilized between
have reduced, but few attempts may be [ mg/Kg. Started to add NAC in | Insulin 16
Jan 24 2011 . . 10 - 12 mmol/L
there. higher doses. Units/Day
Jan 25 2011 - I started to experience u.nusual postal Sk.lpped one week DMSA. Metformin 2000mg Went up and
delays. DMSA supply also interrupted for | High dose of NAC. I started to .
tw ks. Attempts to Poi dd ALA to the chelati Insulin 20 - 26 stay between
Mar 14 2011 o weeks. Attempts to Poison me may | a o the chelating Units/Day 10 - 14 mmol /L
have increased. program.
Mar 15 2011 - There may be One or More sever attefnpic.. I[I took DMSA and ALA. M.etformm.2000mg Stay between
April 30 2011 took more precaution (sealed ventilation | Increased the dose of Buffered | Diet, Exercise, 10. - 16 mmol /L.
P duct of my room) Vit C and NAC. Herbal )
I maintained DMSA. High
May 12011- | The poisoning attempts may have reduced | dose of NAC and Vit C. [ Metformin 2000 mg Stayed around
Sep 302011 | or even stopped. Conducted 3 different | Diet, Exercise. 7 mmol/L
Challenged Urine tests.
Oct1 2011 - | There may be continued attempt to poison | Low DMSA, High ALA with Started t(.) Reduce Fluctuate
Mav 12 2012 ith A . NAC and Vit C Metformin, Relaxed Between
ay WIth Arsenic. and vi Diet, More Exercise | 9.5-5.5mmol/L
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Table: Gana Kiritharan’s Battle with Toxic Metal Poisoning during 2010 - 2012 Period.
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Figure: Gana Kiritharan’s Battle with Toxic Metal Poisoning during 2010 - 2012.
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FASTING Hemoglobln
DATE GLUCOSE m TRIGLYCERIDE CHOLESTEROL HDL CHOLESTROL HEM OGLOBIN

19-Jun-2002 7.08 6.09 0.99
11-Sep-2002 6.5 11.4 7.69 1.26
14-Oct-2002 2.74 5.35 1.55
7-Oct-2003 2.24 6.9
22-Oct-2004 8.16 6.63 4.87 1.04 159
4-Jan-2005 18.1 0.102
2-Mar-2005 7.4 0.087 2.25 5.07 1.19 149
8-Mar-2006 6.67 6.81 2.56 2
30-Mar-2006 5.11 5.2 1.93 1.4
23-Sep-2006 11.5 0.089 3.73 4.38 0.96 152
28-Dec-2006 8.2 0.079 4.79 4.56 1.13
17-Apr-2007 7.9 0.077 2.27 3.84 1.22
7-Mar-2008 9.2 0.097 3.14 5.84 0.98 133
28-Mar-2009 11.9 0.11 3.16 5.3 1.19 135
12-Dec-2009 11.8 0.108 4.18 6.39 1.08 133
26-May-2010 14.7 0.117 3.25 4.92 1.17 144
6-Dec-2010 14.6 0.112 4.63 5.79 1.3 153
8-Feb-2011 11.8 0.107 5.48 542 1.27 150
9-May-2011 12 0.105 2.81 4.77 1.2
7-Sep-2011 8.8 0.074
17-Dec-2011 12.4 0.084 3.74 6.46 1.36 145
17-Mar-2012 8.4 0.083 3.5 5.3 1.31 143




19-Jun-2002 77
11-Sep-2002
14-Oct-2002
7-Oct-2003
22-0Oct-2004 30 42 487
4-Jan-2005 78 85.2
2-Mar-2005 28 34 330 95 19.2
8-Mar-2006
30-Mar-2006
23-Sep-2006 99
28-Dec-2006 28 31 70 116 39.6
17-Apr-2007 24 25 92 83 31.9 12.1 2.6
7-Mar-2008 81 97 46.3 21.7 2.1
28-Mar-2009 27 15.6 14.2 1.1
12-Dec-2009 30 22 15.6 1.4
26-May-2010 37 40 222 72 103 80.3 38.4 2.1
6-Dec-2010 36 55 >120 250.7 15.3 15.3
8-Feb-2011 25 29 274 64 >90 10 >2 Unab to Cal
9-May-2011
7-Sep-2011 25 32 27 75 98
17-Dec-2011 26
17-Mar-2012 20 215 80 91 48.6 17.4 2.8




