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DYNAMIC MOBILE XRAY SERVICES LLG

3412 BLUESTONE LANE
E STROUBSBURG, PA 18301 e e e
(670) 431-9721 1 (570) 208-5771 FAX
dynamicmobllexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: RODRIGUEZ YAFREISY '

DATE OF BIRTH: 07/21/1985 .o
ID/MRN: 20260106170828253 : )
CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/06/2026

HISTORY: M25.511-PAIN N RIGHT SHOULDER, M25.562-PAIN IN LEFT KNEE

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technigque: Right Shoulder, 2 views
Comparison: None.
Findings: There is no radicgraphic svidence of acute fraclure or dislocation. The humeral head and neck as well as clavicle

and scapula are intack Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of aculs fracture or dislocation, if there are persistent symptoms, follow up x ray
or CT may be obtained as chmcaiiy warraatec&

LEFT KNEE X-Ray - 1-2 view;

Technique: Left knee, 2 views

Comparison: None,

Findings: No radiographic evidence of acuie fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact.f;l'here Is no deep sulcus sign to suggest anterior cruciate igament tear. The bony mineralization Is normal, There is no
joint effusion.

IMPRESSION:

1. No definite radiographle evidence of acute fracture or disiccation. i there are persistent symptoms, follow up x ray
or CT may be obtained as clinicaily warranted, o ;i
2, No joint effusion.

E!ectroniéa[ly Signed By: Dr. Naiyer Imam M.D. 01/14/2026 2:19:57 EST

Tech: Dynamic Mobile Xray Services LLG
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DYNAMIC MOBILE XRAY SERVICES LLC

3442 BLUESTONE LANE
E STRCOUDEBURG, PA 18301

{570) 431-8721 / (570) 208-5771 FAX
dynamicmoblexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: RODRIGUEZ TALIA CHAVEZ

DATE OF BIRTH: 03/16/2001 -
ID/MRN: 20260106165054230 }

CLINICIAN: ROSENBERG, GLENM.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/06/2026 . ) ‘ '

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN [N RIGHT SHOULDER, M25,561-PAIN IN RIGHT KNEE

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views
Comparison: None,
Findings: There is mild dextroscoliosis with no subluxation. {8 degreas Cobb's angle at T7 level). There are no compression

deformities. The bony mineralization is normal.
IMPRESSION:

1. #ild dextroscoliosis with no subluxation. {9 degress Cobb's angle at 17 lsvel)
2. No compression deformities or fractures demonsirated radiographically. If there is parsistent pain, follow up CT or
}MRI may be obtained as chmcaﬁy warranied.

RIGHT SHOULBER X-Ray Compiaw 2 or mors views:

Technigque: Right Shoulder, 2 views

Comparison: None,

Findings: There is no radisgraphic svidence of geute fracture or disiocation. The humeral head and neck as well as clavicle
and scapula are intact, Visualized lung parenchyina is clear, The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evitdence of zcute fracture or disiocation, If there are persistent symptoms, follow up x ray
or CT may be obtained as clinicaily warranted, T & S
RIGHT KNEE X-Ray - 1-2 view:

Technique: Right knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislocation. The paleiia, distal fernur, proximal tibia and.fibula are
intact. There Is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization Is normal, There is no
joint effusion,

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If thare are persistent symptoms, follow up x ray
or CT may be obtained as clinfcally warranted. 5o 5
2. Mo joint effusion.

Electronically Signecd By: Dr. Naiyer imam M.D, 01/14/2026 1:16:48 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLO
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(670) 4319721 ] (670) 208-5771 FAX
dynamicmobilexrays@gmail.com

b i e e s 1

Radiciogy interpretation i

PATIENT NAME: JIMENEZ SERRA PEDRC -

DATE OF BIRTH: 08/04/1984

ID/MRN: 20260106160404807

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAR: 01/06/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER, M25.511-PAIN IN RIGHT SHOULDER

SPINE THORACIC XLRAY 2 view:

Technique: Thoracic spine, 2 views

Comparisorn: None,

Findings: There is mild dextroscolinsis with no subluxation. (8 degrees Cobbr's angle at T5 level). There are no compression
deformities. The bony mineraiization is normal. Mild narrawing of intervertebral disc spaces with spurring.

MPRESSION:

1. Miid dextroscoliosis with no subluxation. {8 degrees Cobb's angle at T3 level)

2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT or
MRI may be obtained as ciinically warranted,

3. itild degree of spondylosis.

LEFT SHOULDER X-Ray Compiste 2 or more views:

Technigue: Left Shoulder, 2 visws . oy
Comparison: None. v ;
Findings: There is no radicgraphic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle

and scapula are intact, Visualized lung parenchyma is clear. The bony mineralization is mildly decreased. Mild narrowing of

gleno-humneral joint space and AC joints,

IMPRESSION:

1. No definite radiographic evidence of avute fracture or dislocation. ¥ there are persistent symptoms, follow up x ray
or CT may be obtained as slinically warranted,

2. iilld degree of osteopenia.

3. Mild degree of osteoarthritis.

RIGHT SHOULDER X-Ray Complete 2 or more views: T S

Technigue: Right Shotilder, 2 views

Comparison: None,

Findings: There is ne radiographic evidence of acute fracture or distocation. The humeral head and neck as well as clavicie
and scapula are Intact, Visualized lung parenchyma is clear. The bony mineralization is mildly decreased. Mild narrowing of
glenc-humeral joint space and AC jaints,

-~

IMPRESSION: N R
P vy

1. Mo definite radiographic evidence of acute fracture or dislocation. if there are persistent sympfoms, follow up x ray

or CT may be obtalned as clinfcally warranted.

2. &ild osteopenia.

3. Mild ostaoarthritis.

Electronically Slgned By: Dr. Naiyer imam M.D. 01/14/2026 1:.05:13 £EST
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BYMAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE

E STROUDSBURG, PA 18301 -
{670} 4318721 [ (670} 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy interpretation

PATIENT NAME: MARTINEZ RODRIGUEZ STEPHANIA

DATE OF BIRTH: 03/08/1989

ID/VIRN: 20260106155643859

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/06/2026
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER

SPINE THORACIC X-RAY 2 vievw:

Technique: Thoracic spine, 2 views

Comparison; None.

Findings: There is mild dextrascoliosis with ro subluxation, (14 degrees Cobb's angle at T7 level}. There are no compression
deformities. The bony mineralization is normat. -

{MPRESSION:
1. Mild dextroscoliosis with no subluxation. {14 degress Cobb's angle at 17 level)

2, No compression deformities or fracturss demonstrated radiographically, i there is persistert pain, follow up CT or
MRE may be obfained as ejinically warranted.

RIGHT SHOULDER X-Ray Compiete 2 or mém views:

Technique: Right Shoulder, 2 views

Cormparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony minaralization is normal,

IMPRESSION:

1. No definlte radiographic evidence of acute fracture or dislocation, if there are persistent symptoms, follow up x ray
of CT may be obtained as clinically warranted, KRN

Electronically Signed By: Dr. Naiyer imam M.D. 01/14/2026 1.56:43 EST

Tech: Dynamic Mobile Xray Services LLO TN S B
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DYNAMIC MOBILE XRAY SERVICES LLO

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 1 (570) 200-5771 FAX
dynamicmobilexrays@gmail.com

Radiciogy interpretation

PATIENT NAME: MARTE ROKAIR]

DATE OF BIRTH: 07/05/1980

ID/IRN: 20260106132343437

CLIKICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/06/2026

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE, M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

COMPARISON:

None

BONES:

No acute fracture or focal osseous lesion.
Bony alignment Is anatomic.
DISCS/DEGENERATIVE CHANGES:
The disc spaces are preserved.

SOFT TISSUES:

No cancerning soft tissue finding.

IMPRESSION:

No acute osseous process.

LEFT SHOULDER X-Ray Compiete 2 or more views:

COMPARISON:

None

BONES:

No new fracture or concerning foce] sssenus lesion,
JOINTS:

No dislocation, The joint spaces are normal.

SOFT TISSUES:

No concerning soft tissus finding.

IMPRESSION:

No acute ossaous process.

LEFT KNEE X-Ray - 1-2 view:

COMPARISON:

None

BONES:

No new fracture or concerning focal ossecus lesion.
JOINTS:

No dislocation. The joint spaces are nonmal.

SOFT TISSUES:

No concerning soft issue finding.

IMPRESSION:

No acute osseous process.

MR



Electronically Signed By: Dr, Asif Anwar #.D, 01/14/2026 10:17:15 £5T

Tech: Dynamic Mobile Xray Services LLC
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BYNAMIC MOBILE XRAY SERVICES LLG
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570} 431-8721 [ (570) 208-5771 FAX
dynamicmobilexrays@gmait.com

Radiclogy Interpretation

PATIENT NAWME: DELACRUZ LUZ ZENEIDA

DATE OF BIRTH: 09/28/1976

IDIIRN: 20260106131023023

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/06/2026

I
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER,

M25.561-PAIN IN RIGHT KNEE

!

SPINE THORACIC X-RAY 2 view:

COMPARISON:

None

BONES:

No acute fracture or focal osseous lesion.
Beny alignment is anatomic,
DISCS/BEGENERATIVE CHANGES:
The disc spaces are preserved.

SOFT TISSUES:

No concerning soft tissue finding.

iMPRESSION:

Mo acute osseous process.

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No new fracture or concerning focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are ricrmal.

SOFT TISSUES:

No concerning soft tissue finding.

IMPRESSION:

No acute osseous process.

T

R!GH‘I: SHOULDER X-Ray Complete 2 or mote views:

COMPARISON:
None

BONES:

No new fracture or concerning focal csseous lesion. 5
JOINTS: ;
No dislocation. The joint spaces are riormai,
SOFT TISSUES: ’
No concerting soft tissue finding.

IHPRESSION:

iNo acute osseous process.




RIGHT KNEE X-Ray ~ 1.2 view:

COMPARISON:

None

BONES:

No new fracture or concerning focal osseous lesion,
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

No concarning soft tssus finding.

IMPRESSION:

No acute osseous process.

Electronlcally Signed By: Dr. Asif Anwar M.D, 01/14/2026 10:17:57 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE

- E STROUDSBURG, PA 18301 e e

(570) 431-8721 | (670) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Inferpretation t

PATIENT NAME: PENA LEUDY

DATE OF BIRTH: 01/31/1988

IDIMIRN: 20260106173812066

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/06/2026

HISTORY: M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complate 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact, Visualized lung parenchyma is clear. The hony mineralization is normal. v

{PRESSION:

1. No definite radiographic evidence of acute fracture or dislecation, if there are persistent symptoms, follow up x ray
or CT may be obtained as clinically warranted,

Electronically Signed By: Dr. Naiyer imam M.D. 01/14/2020 2:44:03 EST

Tech: Dynamic Mobile Xray Services LLG
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DYRNAMIC MOBILE 3 SERVICES LLO
3412 BLUESTONE LANE
£ STROUDSBURG, PA 18301
(670) 4319721 / (570} 208-5771 FAX
dynarnicmobiiexrays@gmail.com

Radiclogy Interpreiation

PATIENT NAME: LUNDY KAYLA

DATE OF BIRTH: 11/18/2004

{D/MRN: 20260106165902682

CLINICIAN: ROSENBERG, GLENN.DR

FACIITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/06/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER, M25.511-PAIN IN RIGHT SHOULDER,
M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT KNEE

SIGNIFICANT FINDINGS

SPINE THORACIC XRAY 2 view:

COMPARISON:

None

BONES:

No acute fracture or focal osseous jesion. Mild S-shaped scoliosis.

Bony allgnment is anatomic.

DISCS/DEGENERATIVE CHANGES:

The dise spaces are preserved, No evidence for facef joint hyperlrophy or marginal osteophyte formation,
SOFT TISSUES:

The adjacent soft tissues appear normal.

IMPRESSION: ,

No acute osseous process. No significant degenerative changes. Mild S-shaped seoliosis

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion,

JOINTS:

No dislocation. The Joint spaces are normal with no evidence for arthritis,
SOFT TISSUES:

The soft tissues are unremarkabie.

IMPRESSION:

No acute osseous process.
No evidenca for arthritis.

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or concerning focal ossecus lgsion,

JOINTS:

No dislocation. The joint spaces are normal with no evidence for arthyitis.
SOFT TISSUES:

The soft tissues are unremarkable,

IMPRESSION:



No acute ossaous process,
No evidence for arthritis.

o e e sy

LEFT KNEE X-Ray - 1-2 view:

COMPARISON:

Nong

BONES:

No acute fracture or concerning focal osseous lesion,

JOINTS:

No dislocation. The joint spaces are normal with no evidence for arthritis,
SOFT TISSUES:

The soft tissues are unremarkable,

IMPRESSION:

No seute ossecus process,
No evidence for arthritis.

RIGHT KNEE X-Ray ~ 1-2 view:

COMPARISON:

None

BONES:

No acute fracture or concerning focal osseous lesion,

JOINTS:

No dislocation, The joint spaces are normal with no evidence for arthritls,
SOFT TISSUES:

The soft tissues are unremarkable.

{MPRESSION:

No acute osseous process,
No evidence for arthritis.

Electronlcally Signed By: Dr. Asif Anwar M.D, 01/14/2026 10:10:00 EST

Tach: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE

E STROUDSBURG, PA 18301 - - —
(670} 4318721 1 (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: PENA QUINONES JUAN DE DIOS

DATE OF BIRTH: 05/11/2001

iD/MIRN: 20260106172246798

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC z
DATE OF EXAM: 01/06/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

Technlque: Thoracle spine, 2 views
Comparison: None.
Findings: There is mild dextroscoliosis with no subluxation. (11 degrees Cobb's angle at T6 ieval). There are no compression

deformities, The bony mineralization is normal.
IMPRESSION:
1. dild dextroscoliosis with no subluxation. {11 degrees Cobb's angle at T6 lavel)

2. No comprassion deforinities or fractures dernonstrated radiographicaily. If thera is persistent pain, follow up CT or
MR! may be obtained as clinically warranted.

LEFT SHOULDER X-Ray Complete 2 or mors views:

Technique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or distocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definlte radlographlc evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x ray

-«

or CT may be obtained as ciinically warranted. Ol s o

Electronically Signed By: Dr. Nalyer Imam M.D, 01/14/2026 0:18:27 EST

Tech: Dynamic Mobile Xray Services LLC
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DBYRAMIC MOBILE XRAY SERVICES LLE
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(670) 431-9721 1 (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: SANTOS JIMENES HARRY

DATE OF BIRTH: 12/30/1976 . -
ID/MRN: 20260106124811282

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAN: 01/06/2026

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE,
M25.562-PAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Compilete 2 or more views!

Tachnique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acufe fraciure or disiccation. The humeral head and neck as well as clavicle
and scapula are intact, Visualized lung parenchyma is clear, The bony mineralization is normal. Mild narrowing of gleno-
hurneral joint space and AC joints,

IMPRESSION:

1. No definite radlographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x ray
or CT may be obtained as clinicaily warranted.
2, Mild degree of osteoarthritis.

RIGHT SHOULDER X-Ray Compilete 2 ar more views:

Technligue: Right Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. There is a 4 mm well-corticated round calcification
lateral to the greater tuberosily and 5 mm wefl-corticated round calcification in the humeral head, compatible with an oid
avulsion fractures. The humeral head and neck as well as clavicle and scapula are intact. Visualized lung parenchyma is
clear. The bony mineralization is normal. Mifd narrowing of glenc-humeral joint space and AC joints.

IMPRESSION: v R

e i H
1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x ray
or CT may be obtained as clinically warranted.
2. Well-corticated round caicification {4 mm) lateral to the greater tubsrosity and well-corticated reund calcification (5
ma) in the humeral head compatible with ofd avulsion fractures.
3. Mild osteoarthritls. " ¢

LEFT KNEE X-Ray - 1-2 view:

Technigue: Left knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute frachee or disfocation, The patefia, distal femur, proximal tibia and fibula are
intact. There is no deep sutlcus sign to suggest anterior cruciaie ligament tear. The bony mineralization is normal. There is no
Joint effusion. Moderate narrowing of the medial and patelia-femuoral joint spaces. P Ha

i

{MPRESSION: Ve

1. No definite radiographic evidence of acute fraciure or dislocation. if there are persistent symptoms, follow up X ray
or CT may be obtained as clinically warranted,

2. No joint effusion.

3. Moderate osteoarthritis. Fo




RIGHT KNEE X-Ray « 1-2 view:

Technique: Right knee, 2 views

Comparison: None,

Findings: No radiographic evidence of acute fraclure or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign o suggest anderior cruciale ligament tear. The bony mineralization is normal. There Is no
joint effusion. Moderate narrowing of the medial and patella-femoral joint spaces.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislovation. if thers are persistent sympioms, follow up x ray
or CT may be obtained as clinically warranted.

2. No joint efiusion,

3. Moderate degree of osteocarihritis. -

Electronically Signed By: Dy, Naiyer imam M.D. 04/14/2026 9:09:54 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLE
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 4318721 ] (570) 208-8771 FAX
dynamicmobilexaays@gmail.com

Radivlogy Interpretation

PATIENT NAME: MERCADO GEGVANI

DATE OF BIRTH: 06/15/1980

ID/MRN: 20260106121208948

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE QF EXAM: 01/06/2028

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views
Comparison: None.

Findings: There is mild dextroscoliosis with no subluxation. (17 degrees Cobb’s angle at T7 level), There are no compression

deformities. The bony mineralization is normal.
IMPRESSION:

1. iild dextroscoliosis with no subluxation. (17 degrees Cobb's angle at T7 level)

2. No comprassion deformities or fracturas demonsirated radiographically. if there is persistent pain, follow up CT or

MRI may be obtained as clinically warranted.

LEFT SHOULDER X-Ray Complels 2 or more views

Technique: Left Shoulder, 2 views
Comparison: None.

Findings: There is no radiographic evidenca of acute fracture or distocation. The humeral head and neck as wel[ as ciawc!e

and scapula are intact. Visualized lung parenchyima is clear. The bony mineralization is normal.

IMIPRESSION:

1. No definlte radlographic evidence of acute fracture or dislocation. if thers are persistent symptoms, follow up x ray

or CT may be obtalned as cimmaily warranted.

i

RIGHT SHOULDER X-Ray Comple‘ie 2 Or More Views:

Technique: Right Shoulder, 2 views
Compatison; Norne.

Findings: There is no radlographic evidence of acute fracture or dislocation. The humeral head and neck as well‘as clavicle 4

and scapula are Intact. Visualized lung parenchyma is clear. The bony mineralization Is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fraciure or dislocation. If there are persistent symptoms, follow up x ray

ar CT may be obtained as clinically warranted.

Electronlcaily Slgned By: Dr. Nalyer imam M.D. 01/14/2026 2:26:26 EST

Tech: Dynamic Mobile Xray Services LLC
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BYNAMIC MOBILE XRAY SERVICES LLC s

3412 BLUESTONE LANE e
E STROUDSBURG, PA 18301 )
(570} 431-9721 / (570} 209-5771 FAX e

dynammicmobiiexrays@gmail.com

Radmiogy Interprefation

PATIENT NAME: RODRIGUEZ CAPRH FS YAMIL
DATE OF BIRTH: 05/29/1989

{D/RIRN: 20260106142034618 e
CLINICIAN: ROSENBERG, GLENN.DR ‘
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/06/2026

HISTORY; M25.511-PAIN IN RIGHT SHOULDFER, MZ5.512-PAIN IN LEFT SHOULDER, M25.561-FPAIN IN RIGHT KNEE,
M25.562-PAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acule fraciure or dislocation, The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization Is normal.

IMPRESSION:

1. No definite radiographic evidence of acute frachure or dislocation. if thers ars persistent symptoms, follow up x ray
or CT may be obtained as clinically warranted,

RIGHT SHOULDER X-Ray Complata 2 or inore views:

Technique: Right Shoulder, 2 views

Comparison: None,

Findings: There is no radiographic evidencs of acute fracture or dislocation. The humeral head and neck as weII as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographlc evidence of acute fracturs or dislocation. i there are persistent symptoms, follow up x ray
or CT may be obtained as clinicaily warranted,

LEFT KNEE X-Ray - 1-2 viaw: .

Technique: Left knee, 2 views

Comparison; None.

Findings: No radiographic evidence of acufe fracture or disfocation. The palells, distal fermnur, proximal tibia and-fibula are.. 13
intact. There Is no deep sulcus sign o suggest anterior cruciate ligament tear. The bony minerallzation Is normal. There Is no
joint effusion.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x ray
¢r CT may be obtained as clinfcally warranted, 7 o
2. Ne joint effusion.

RIGHT KNEE X-Ray - 1-2 view:

Tachnigue: Right knee, 2 views 2 o

Comparison: None.
Findings: No radiographic-evidence of acuie kacture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign lo suggest anterior cruciate figament tear. The bony mineralization Is normal. There is no

joint effusion.
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IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent sympioms, follow up xray-

or CT may be obtained as clinically warranted,
2. No joint effusion.

Electronlically Signed By: Dr. Naiyer imam M.D. 01/14/2026 0:57:84 EST

Tech: Dynamic Mobile Xray Services LLC
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