
 Ff-L _ ... LY MEDICINE/A Division  Primary Care 
D~e:.~~~~~~ __ Name:, __ ~~ ______ ~ __________ ~~ ______ DOB: ______ ~ _ 

___ Weight __ 

Caller -~-r--------__ 

Pharmacy Kfrfc= 
REGARDING: 0 Illness 

~~'-----~~'-- Work Phone _____ _ 

Pharmacy Phone ______ _ 

o Phone Follow-up 0 Rx1' Refill ____________ _ 

o Injury o Referral LJ Test Results ___________ _ 

o Medications o Returning Call DOther _____________ _ 

Date Time CBl2- By 
PROBLEM / Iv 

(3/27112) 

-~---... - .. ~ ------~--~ 
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 MEDICAL ASSOCIATES LABORATORY  

 
 

 MD-Director 

Patient: Patient#: 

Birth: Age: 62 years Home Phone: 
Gender: Female Work Phone: 

Accession No: 410046 405175 1 380943 375836 341887 320383 313050 120448 

Doctor: 

Collection Date: 10/12/2012 10:52 07/25/201207:59 07/15/2011 10:38 05/05/2011 09:12 021021201007:57 04/17/200908:17 01/07/200908:14 11/01/200210:15 

Fasting Status: NO NO UNKNOWN YES YES YES UNKNOWN Ref. Range Units 

NA 138 143 143 135-148 MEQ/L 
K 4.4 4.1 4.1 3.5 - 5.3 MEQ/L 
CL 102 103 107 98-110 MEQ/L 
C02 29 32 25 24 - 34 MEQ/L 
GLUCOSE 73 81 74 70 - 110 MG/DL 

----.---------------.------.-- ----.--------------- -------------------- -------------------. -------------------. --------------------. --------.----------.. ---------- .------- -------------------- -------------------- -------.------.-------------
BUN 13.0 17.0 17.0 6.0 - 20.0 MG/DL 
CREA 0.7 L 0.8 0.8 0.8 - 1.4 MG/DL 
CALCIUM 8.1 L 8.4 8.7 8.3 - 10.0 MG/DL 
ALBUMIN 3.8 4.0 4.3 3.4 - 5.0 GIDL 
T. Bill 0.4 0.4 0.4 0.0 - 1.2 MG/DL 

------------------------------ -------------------- -------------------- -------------------- -------------------- ----------_. --------- -------------------- ----------------~ --- -------------------- -------------------- ----------------------------
AST (SGOT) 24 19 14 7 - 40 U/L 
AL T (SGPT) 39 32 28 10- 65 U/L 
ALK PHOS 100 85 68 42-141 U/L 
T.PROT 7.0 6.9 7.1 6.0 - 8.5 G/DL 
GFR 90.4 78.0 mllmin 

CHOL 252 H 225 H 177 259 H 140 - 200 MG/DL 
TRIG 84 55 42 L 88 45 - 150 MG/DL 
HDL 89.0 H 90.0 H 87.0 H 75.0 H 26.0 - 72.0 MG/DL 
HDUCHOL 35.3 H 40.0 H 49.2 H 29.0 H 13.9 - 22.2 % 
VLDL 16.8 11.0 8.4 L 17.6 9.0 - 30.0 MG/DL 

.------------._--------------- -------------------- -------------------- -------------------- -------------------- --------------------- --------------------, -------------------- -------------------- -------------------- ---------------------.------
LDLCALCULATED 146.2 H 124.0 81.6 166.4 H 74.0-140.0MG/DL 

TSH 2.570 6.940 H 1.970 0.210 L 0.420 0.480 4.117 0.350 - 5.500 UIU/L 

Reviewed By: ____________ _ Date: ____________ _ 

L = Low CL = Critical Low BL = Borderline Low IL = Invalid Low A = Abnormal 
H = High CH = Critical High BH = Borderline High IH = Invalid High N = Normal 

Cumulative Report Printed: 10/15/201209:52 Page 2 of2 
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 FAMILY MEDICINE 

The results of your tests are as follows: 

[] Blood tests 
o Total Cholesterol = 

o Triglycerides = 
a HDL Cholesterol = 

a LDL Cholesterol = 

o Hemoglobin Al C == 
o Blood sugar = 

o Prostate Bloo41st (PS:A! 
t Other: rf~ 

o PAP Smear 
o -Culture 
o Mammogram 
o MRI 
o CT 
o Bone Density 
o U1trasotmd 
a Other test results: 

(Goal is less than 200) 
(Goal is less than 200) 
(Goal is greater than 35) 
(Goal is less than 130) 
(Goal is less than 7%) 

----------------------

o Nonnal. 
o Continue same medication. 
o Results too high 
o Follow diet closer 
o Change medication: 
o Repeat test: _______ _ 
[] Call medical assistant for instructions. 
[] Call office for an appointment. 
[] Comment: ________ _ 

If you have any questions, please do not hesitate to call our office. 

Sincerely, 

Family Medicine 
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~ EXHIBIT 

~6 f 

NtrChange-See: 

No Medications 
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 MEDICAL ASSOCIATES 
Medication List 

Patient Name: "---____ DOB: __ 

AIIeq~ies: AJt'oA-
',,':, ",', 

Start Stop Review Review Review Review Review Review 
,', " 

, :, .\~:. ..,". Date Date Date Date Date Date Date Date 
, >'" 

< il~b """; I' " 
Medication / Dose I Frequency ,', " I')r1l::1 

[::J 1\Aprb ~ IG)N y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 

Y N Y N Y N Y N Y N Y N 
" 

"'I 

Reviewer Initials 
, , 

~ 

Review Review 
Date Date 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 

Y N Y N 
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  Family Medicine Problt>-O) List_--_ 

DOB: __________ _ Name -------------------------Add res s ________________ _ Phone (Home) ____________ _ 

Emergency Con 
(Work) 

hip ~ :TTecll:~iiiiiiiiiL~ 

Date Problem Date Problem 

15 
( 

I 

I 

All ergies urgica IS ory S . I H' t OCIa IS ory S 'I H' t 

0' ",/~. IA /'104 ..... iF'.v-O ADVANCE DIRECTIVE YES/NO ~ 
/ 

, 
Tobacco Y /@ Quit --J 

Pack Years 
--j ETOH Y (NJQuit 
1 

_J 

Health Maintenance Date Immunizations 

CPX Flu 
BMI Flu 

--
EYEEXAM Pneumonia 
COLONOSCOPY TD 

NEXT DUE 
PAP Zostavax 

MAMMOGRAM Meningiococal 

BONE DENSITY HepB 

PSA Gardasil I 

i 

DISEASE STATE MONITORING RESULT/DATE 
AlC 

Date 

Microalb 
Date 

CHOL 
Date 

LDL 
Date 

flDL 
Date 
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PATIENTS FAMILY HISTORY 

Relative Living Deceased Cause of death Age at Death 
1----- -
Father 7l..- v 
Mother 

'" 7f> 
v 

Brothers 

Sisters 

Sons 
,--------, 

f Daughters I 
- --

- -------------e--

-
I 

1--- --

1-----
Maternal Grandfather 
Maternal Grandmother 
Paternal Grandfather - i Paternal Grandmother ~ c-. --'--- - ----

Any family members known to have: (check all boxes that apply) 

-------------,----
Father Mother Brotheij Sister I Son Dau~ter 

--r---

Heart Attack 
High B.P. 
Diabetes 
Stroke 
TB· 
Epilepsy , --
Migraines 
Thyroid Disease 
Cancer 
Heart Disease 

" 

Asthma 'Ii 

Allergies 
Alcoholism 
Ulcers 
Colitis 
Kidney Disease 
Arthritis 
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 MEDICAL ASSOCIATES LABORATORY 
 

 
 

 MD-Director 

Patient: 

Birth: Age: 45 years 
Gender: Male 

Accession No: 411628 

Doctor:  

Collection Date: 11/06/201209:40 

Cumulative Report 

Patient#: 

Home Phone: 
Work Phone: 

Fasting Status: NO Ref. Range Units 

WBC 5.1 4.8 _ 10.8 CMM 
RBC 4.78 4.70- 6.10 CMM 
HGB 16.1 14.0-18.0 G/DL 
HCT 46.3 42.0 _ 52.0 % 
MeV 96.9 H 80.0 _ 94.0 UX3 ··MCH········ .. ············ ··········::iiii··H· ................................................................................................................................................................. · .. 27.0·-·3io .. ~~G .. · .. 
MCHC 34.7 32.0 _ 35.0 % 
PL T 153.0 130.0 _ 450.0 CMM 
MPV 9.7 7.4-10.4 FL 
ROW 15.2 H 11.5-14.5 % .. LyoX· ........ ·· .......... · .. · .... · .. 3·5:2· ....................................................................................................................................................................... ·20.0·:51·.0··%,· .... · .. 
MO% 8.8 2.0- 10.0 % 
GR% (NEU%) 56.0 30.0 _ 70.0 % 
LY# 1.8 0.9- 5.3 CMM 
MO# 0.4 0.1- 1.1 CMM .. GR#(NEU#)···· .......... · .. · .. ·· .. 2:9 .... · ................................................................................................................................................................. ·· .. 1·j·:i.·4·· .. CMM .. ·· 

NA 140 135-148 MEQ/L 
K 4.5 3.5 - 5.3 MEQ/L 
CL 102 98-110 MEQ/L 
C02 29 24 _ 34 MEQ/L .. GLUCC;~~;E .. ···· .. · .. · .. · .... ·· ...... 91· ....................................................................................................................................................................... ···y·O·:·1·1·o .. ·MGiDL· 

BUN 18.0 "Xl) 6.0 - 20.0 MG/DL 

·~.~1~~················ ........... !1 ........................ kfi···(-··~~···?~.·· ··1la~ p/ ..................................................................... ····i~·~~oi~··~~!~· 
~~if~g~;i ;~ i J~ ~O~ ~ ~~ \ :'0" fi 8 'Jon 1~:~~ ~~t 
ALK PHOS 49 V\) \1 ~ \ '( ''l \I L IL 42-141 U/L 
T.PROT 7.6 6.0 - 8.5 G/DL .. GF·R··· ...... ···· .. · ...... · ···· .. ···11·1:1 .... · ................................................................................................................................................................ ·· .... ·· .... ···· .. ~ii~i·n .. 

L = Low CL = Critical Low BL = Borderline Low IL = Invalid Low A = Abnormal 
H = High CH = Critical High BH = Borderline High IH = Invalid High N = Normal Cumulative Report Printed: 11/07/201211:50 Page 1 of2 
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 MEDICAL ASSOCIATES LABORATORY 
 

 
 

MD-Director 

Age: 45 years 
Gender: Male 

Accession No: 411628 

I 
Doctor: 

Collection Date: 11/06/201209:40 

Fasting Status: NO 

Reviewed By: 

Patient#: 

L = Low CL = Critical Low BL = Borderline Low IL = Invalid Low A = Abnormal 
H = High CH = Critical High BH = Borderline High IH = Invalid High N = Normal 

Cumulative Report 

Cumulative Report 

Home Phone: 
Work Phone: 

Ref, Range Units 

Date: 

Printed: 11/07/2012 11:50 Page 2 of2 
Friedman Lay Witness Testimony 
Redacted 256 of 293



~ 
~ 
". 

-11 ,--___ -... , __________ ...... / ----------------1 ~ 

 

Janua ry 7,2013 

Re: ._ 
I treated both _ and three times in late November a nd 
December 2012. They were both complaining of severe tinnitus and 
insomnia occurring after installation of 'smart meters' by Central 
Maine Power in their neighborhood. For Ms. , symptoms also 
included pain and burning in the hands. Both were agitated from the 
lack of sleep. 

Each treatment ameliorated their condition and, so long as they 
stayed in places with low EMF levels, they were able to get some rest 
and to relax. Immediately on returning to their home or to any place 
with high EMF levels, symptoms would re-emerge with similar or 
greater intensity. 

I treated both Mr. _ and Ms. for depleted pulse and low Qi 
energy and believe that their condition was directly stimulated by the 
high level EMFs encountered at home which then pushed them both 
past a tipping point where even moderate EMF exposure would 
reactivate the symptoms. 

Please feel free to contact me if you need further information . 

, M.Ac. 

}... ... ~ ( . 
• j. 

EXHIUII 

e 
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PRE-FILED DIRECT TESTIMONY 
OF 
MPUC Docket No. 2011-00262 

1 Q. Please state your name, address and contact information. 

2 A. 

3 Q. Was a smart meter installed at your residence? 

4 A. Yes. 

5 Q. Did you offer to provide testimony in another proceeding about your experience 

6 with smart meters? 

7 A. Yes. I have had serious health problems related to smart meters and I offered testimony 

8 in a Michigan Public Service Commission hearing (Case No U-17053) reviewing a 

9 proposed opt-out program for Detroit Edison Company's Advanced Metering 

10 Infrastructure. Unfortunately, the Commission would not accept any testimony about 

11 health and safety issues. 

12 Q. Is the attached document marked as Exhibit A a true and accurate copy of the 

13 testimony that you offered to provide the Michigan Public Service Commission? 

14 A. Yes it is. 

15 Q. Are the statements that you made in the attached Exhibit A still true and accurate? 

16 A. Yes. 

17 Q. Do you wish to add anything here not included in your statement in Exhibit A? 

18 A. 

1 
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--".'" .:' .... - . 
~'::..< " 

:; ~- ,: 

Q.. Do you want to submit the statements in E:ddbit A to the Maine Public Utility 

A. Yes. I submit the attacbed testimony in support of complainant£; Ed Friedman, et al in 

their case before the Maine PUC as evidence that smart meters are not safe. 

STATE OF MICIllGAN 
WASHT.ENAW, £8: January til. 2013 

Personally appeared the above-named and stated under oath that 
the foregoing Affidavit made by him is true and based upon his own personal knowledge, 
information or belief, and so far as upon information and belief,. he believes the information to be 
ttue_ Before me. 

I ~ " • 

. -. ," 

..... 

" >---:: 
", .- ..... 

, -
" -

Name Typed or Printed 
- =~::: ::: <. \ ./" ......... _~ .. " ... :........, -

-::':.,' .~?,.:. -. , .. -~.; :-~:~- My Commission Expires: ~-4-~-I---~-
.. ....... ::.., 

~':' -,,; 

... -' KATHLEEN A. MULlIGAN 
Not8Iy PUbliC'm:1County, Michigs,' 
Acting ill W County, Michigan 

My Commission Expires September 21.2014 

2 
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EXHIBIT A 

STATE OF MICHIGAN 

BEFORE THE MICHIGAN PUBLIC SERVICE COMMISSION 

In the matter of the application and request ) 
of the DETROIT EDISON COMPANY seeking 
approval and authority to implement its 
proposed Advanced Metering Infrastructure ) 
opt out prog ram. ) 

Case No U-17053 

3 
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