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DYNANMIC MOBILE XRAY SERVICES LLG

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570} 4319721 [ {B70) 208-65771 FAX
dynamicmobilexrays@gmail.com

Radiciogy Interpretation

PATIENT NAME: RIVAS SANTOS ROBINSCOM

DATE OF BIRTH: 06/19/1985

ID/MRN: 20260108140303358

CLINICIAN: ZAKARIA, MOHAMMED .

FACIHLITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2026

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE, M25.472-EFFUSION, LEFT ANKLE,
M25.47 1-EFFUSION, RIGHT ANKLE

LEFT SHOULDER X-Ray 1 view: ¢

Technique: Left Shoulder, singie view
Comparison: None.
Findings: There is no radiographic evidences 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 normal.
IMPRESSION:

1. No definite radicgraphic evidence of acuts fracture or dislocation. if there are persistent symptioms, follow up x ray
or CT may be obfained as clinically warranted.

LEFT KNEE X-Ray « 1-2 viaw:

Technigue: Left knee, 2 views

Comparison: None, o

Findings: Ne radiographic evidence of acute fracture or dislocation. The patelia, distal ferur, 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 thers are persistent symptoms, foliow up xray
or CT may be obtained as clinically warranted.
2. Mo joint effusion.

LEFT ANKLE X-Ray Complete 3 view;

Technique: Left Ankle, 3 views M F e
Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The distal tibia and fibula are intact with normal
ankle mortise, Tarsal and metatarsal bores are intact. No osseous eneroachment upon the sinus tarsi is present. The bony
mineralization is normal. Soft tissues are unrermarkabls,

IVIPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. if there are persistent symptoms, follow up xray
of CT may be obtalned as clinlcally warrantad,

RIGHT ANKLE X-Ray Complete 3 view:

Technique: Right Ankle, 3 views

Cornparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The distal tibia and fibula are intact with normal
ankle mortise. Tarsal and metatarsal bones are Infact. No osseous encroachment upon the sinus tarsi is present, The bony
mineralization Is normal. Soft Hssues are unramarkable,




IMPRESSION:

1. No definite radiographic evidence of acute fracturs or dislocation. If there are persistent symptoms, follow up x'ray
or CT may ba obtained as clinically warrantad,

Elsctronically Signed By: Dr. Naiyer Imam M.D. 01/13/2028 23:15:12 EST

Tach: Dynamic Mobile Xray Services 11O
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DYMAMIC MOBILE XRAY SERVICES LLGC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 e
{570} 431-8721 1 (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interprelation

PATIENT NAME: ELIJAH REDDICK
DATE OF BIRTH: 07/30/2004
ID/MRN: 20260108142650118
CLINICIAN: ZAKARIA, MOHAMMED !
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXARNM: 01/08/2026

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

SPINE THORACIC X-RAY 2 view:

‘Fechnique: Thoracic spine, 2 views

Comparison: None.

Findings: There is mild dextroscoliosis with no subluxation. (8 degrees Cobb's angle at T8 level). There are no compression
deformities. The bony mineralization is normal.

IMPRESSION:
1. Mild dextroscoliosis with no subluxation. {8 degrees Cobl's angle at T8 lovel}

2. No compression deformitios or fractures damonstrated radiographically, If there Is persistent pain, follow up CT or
MRI may be obtained as clinically warrantod.

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acuts fracturs or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There Is no deep sulcus sign to suggest anterior cruciate figament tear. The bony mineralization is normal. There is no
joint effusion.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or disiocation, If there are persistent symptoms, follow up xray
or CT may be obtained as clinically warranted,
2, Mo joint effusion.

Electronicaily Signed By: Dr, Naiyer fmam M.D. 01/14/2026 1:34:34 EST

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

Hadivlogy Interpretation

PATIENT NAME: HOUSTON NYTEEH

DATE OF BIRTH: 12/12/1987

ID/MRN: 20260108114142885

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXARE: 01/08/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.471-EFFUSION, RIGHT ANKLE

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal afignment.

There ars no acule fractures or subluxations of the thoracie spine,

The vertebral body heights and disc spaces are grossiy preserved.

The soft tissues are thremarkable.

if there is further concemn or neurclogical abnormalities on clinical exam, recommend further radiographic views, MRI or CT of
the thoracic spine for complete assessment.

IMPRESSION:

No acute fracture or subluxation of the thoracic spine,

RIGHT ANKLE X-Ray Complete 3 view:

Comparison: None

FINDINGS:

Multiple views of the right ankie show riormal alignment without acute fractures or dislocations.
The fibiotalar joint and talar dome are unremarkable.

The subtalar joint is unremarkable.

There is no ankle joint effusion.

The ankle mortise is normal.

The distal tibia-fibular alignment is unremarkable.

Thers Is no soft tissue swelling.

No radiopaque foreign bodies are seen.

If there is further concem, recommand follow-up radiographs or MRI for complete assessment, LT

MPRESSION:

No zcute fracture or dislocation of the right ankle.

Electronically Signed By: Dr. Lan Vu M.D. 01/11/2026 23:36:22 EST

Tech: Dynamic Mobile Xray Services LL.C
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BILE XRAY SERVICES LLO
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 1 (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Fadiclogy Interpretation

PATIENT NAME: GARCIA NiCOL

DATE OF BIRTH: 11/29/2002

ID/MRN: 20260108135507212

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2028

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

LEFT SHOULDER X-Ray Compilete 2 or more views:

COMPARISON:

None

BONES:

No new fracture or concerning focal usseous lesion.
JOINTS:

No dislocation, The joint spaces are normal.

SOFT TISSUES:

No concerning soft issue finding.

{MIPRESSION:

No acute osseous process,

RIGHT KNEE X-Ray - 1-2 view:

COMPARISON:

None

BONES:

No new fraciure or concerning foca! vaseous lesion,
JOINTS:

No distocation. The jolnt spaces are normal.

SOFT TISSUES:

No concerning soft tissus finding.

IMPRESSION:

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 0114/2026 9:56:35 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLG
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 - >
(570} 431-8721 ] (570) 208-6771 FAX
dynamicmobilexrays@gmail.com

Radiology interprefation

PATIENT NAME: MICHEAL MONTGOMERY

DATE OF BIRTH: 04/09/1980

ID/MRN: 20260108121652256

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2026

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

LEFT SHOULDER X-Ray Complete 2 or more views:

Left shoulder two view
No acute fracture or dislocation. Mid subluxation of the humeral head, question efiusion. Mild degenerative changes in joint

IMPRESSION:

No definite acute fracture

LEFT KNEE X-Ray - 1-2 view:

LEFT KNEE:
Left knee two view: No fracture. Alignment is normal. No effusion. Joint spacss are intact. No incidental findings.

{MPRESSION:

Negative Study.

Electronically Signed By: Dr. Joseph Dixon M.D. 01/12/2026 6:46:02 EST

Tech: Dynamic Mobile Xray Services LLC ¢
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DYNANMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570}y 4318721 [ (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

—

PATIENT NAME: LARKAI LILIAN

DATE OF BIRTH: 08/30/1989

ID/MRN: 20260108152048499

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/08/2026

HISTORY: M54.6-PAIN IN THORACIC SPiNE

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

SPINE THORACIC X-RAY 2 view:

TECHNIQUE: AP/LATERAL views of the thoracic spine were chiained.
COMPARISON: None

FINDINGS:

Loss of thoracic lordosis seen fikely due o muscular spasm,

No anterior endplate csleophytes seen.

Disc spaces are normal.

The soft tissue struciures are unremarkabie,

{MPRESESION:

Loss of thoracic lordosis saan likely due to muscular spasm,

Electronlcally Signed By: Dr. Abbas Chamsuddin M.D. 01/14/2026 7:42:38 EST

Tech: Dynamic Mobile Xray Services L1LG
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 - SR
(570) 431-0721 [ (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radictogy Interpretation

PATIENT NAME: RIVERA CHRISTIAN

DATE OF BIRTH: 07/16/2000

1D/MRN: 20260108155538689

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LL.C
DATE OF EXAM: 01/08/2026 .
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic sping, 2 views

Comparison: None.

Findings: There is mild dextroscoliosis with no subluxation. (10 degrees Cobb's angle at T8 level). There are no compression
deformities, The bany mineralization is normal.

IMPRESSION:
1. Miid dextroscoliosis with no subluxation. {10 degrees Cobb's angle 8t 78 level}

2. No compression deformities or fractures demonsirated radiographicaily. If there is persistent pain, follow up CT or
MRl may be obtalned as clinically warranted.

LEFT SHOULDER X-Ray Complets 2 or more 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 minevalization is normal.

IMPRESSION:

1. No definlte radiographlc evidence of acute fracture or dislocation. If thers are persistent symptoms, follow up xray
or CT may be obtained as clinicaily warranted.

Electronically Signed By: Dr. Naiyer Imam M.D. 01/14/2028 0:41:24 EST

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 - - -
{570) 431-0721 1 {570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: TRONCOSO CARMEN .
DATE OF BIRTH: 04/11/1978

ID/MRN: 20260108130814931

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2026

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

LEFT SHOULDER X-Ray Compiste 2 or more views:

Comparison: None.

Findings:

Internal and extemnal rotation views of the shoulder were obtained. There is no fracture or dislocation, Joint spaces are aligned
and maintained. The acromiociavicular and coracoclavicutar intervals are maintained. There is no calcific tendinopathy.
Mineralizatlon Is notmal.

{HPRESSION:

Unremarkable left shoulder.

RIGHT KNEE X-Ray - 1-2 view:

Comparison; None.

Findings:

AP and lateral views were obtained. There is no fracture or dislocation. Medial compartment joint spaces loss is noted. There
are no bony lesions. Mineralization is normal. The soft issuss are unremarkable,

IMPRESSION:

No acute osssous abnormalily, Mild medial comparknent joint space loss,

Electronically Signed By: Dr. Guy Takahashi M.D, 01/12/2026 0:56:47 EST Ty g

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE JRAY SERVICES LLC
3412 BLUESTONE LANE
¥ STROUDSBURG, PA 18301
{570) 4319721 / {570} 208-5771 FAX
dynamicmobilexraysf@gmail.com .

PATIENT NAME: BAGOURA BEKAYE
DATE OF BIRTH: 03/08/1964

{D/MVRN: 20280108131751562
CLINICIAN: ZAKARIA, MOHAMMED
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2026

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

RIGHT SHOULDER X-Ray Complete 2 or more views:

TECHNIQUE: AP/LATERAL views of the right shouldar.

COMPARISON: None.

FINDINGS:

Normal gleno-humeral articulation. Normal acromioclavicular joint. Normal acromion.
Normal humeral head and visualized proximal humerus. Nommal visualized scapula,
There is no demonstrated soft lissue abnormality.

Normal visualized pulmonary apex.

IMPRESSION:

Normal x-ray examination of {he shoulder.

LEFT KNEE X-Ray - 1-2 view:
TECHNIQUE: AP/tateral views of left knea were parformed.,

COMPARISON: None available.

FINDINGS:;

Asymmetrical joint spaca reduction seen at libio femoral and patelio femaral joint space along with subchondral sclerosis and
tiny marginal osteophylas seen.

No fracture or dislocation seen.

Normal soft tissues seen,

IMPRESSION:

1.Mild degenerative osteoarthritic changes seen in left knee joint

RIGHT KNEE X-Ray - 1-2 view:

TECHNIQUE: AP/lateral views of right knee were periomed,

COMPARISON: None avallable.

FINDINGS:

Asymmetrical joint space reduction seen at tibio femoral and patallo femoral joint space along with subchondral sclerosis and
tiny marginal osteophyles seen.

No fracture or dislocation seen.
Normat soft tissues seen.

IMPRESSION:

1.Mild degel:lerativa ostecarthritic changes sean in right knee jolnt

Elecironically Signed By: Dr. Abbas Chamsuddin M.D. 01/14/2026 §:42:26 EST
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DYNAMIC MOBILE XRAY SERVICES LLG

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{670} 431-8721 1 (570) 2085771 FAX
dynamicmobilexrays@gmail.com

Radicliogy interprefation

E |

PATIENT NAME: DESTINY BALGOBIN

DATE OF BIRTH: 02/22/1984

ID/RN: 20260108120251604

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2026

HISTORY: M25.562-PAIN IN LEFT KNEE, M25.472-EFFUSION, LEFT ANKLE

LEFT KNEE X-Ray - 1-2 view:

LEFT KNEE:
Left knee two view: No fracture. Alignment is normat. No effusion. Joint spaces are inlact, No incidental findings.

IMPRESSION:

Negative Study.

LEFT ANKLE X.Ray Complete 3 view:

Leit ankle three view
Old healed fracture of the medial maflecius. No definite acule fraciure, Alignment is normal and joint spaces are normal.

IMPRESSION:

No acute findings

Electronically Signed By: Dr. Joseph Dixon M.D. O4/12/2026 6:38:30 EST

Tech: Dynamic Mobile Xray Services LLC
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DYHAMIC MOBILE XRAY SERVY
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 4319721 / (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

- - Ao by e S

Radiology interpretation

PATIENT NAME: FLORES AUGUSTO AGUILAR

DATE OF BIRTH: 05/05/1958

IDAIRN: 20260108115442789

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2026

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

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparlson: None

FINDINGS:

Multiple views of the left shoulder show normal afignment at the gleno-humeral joint.

There are no acute fractures or diskocations.

The acromlociavicular joint and coracoclavicular spaces are Intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodias.

No soft tissus swelling is seen.

If there is further concarn, follow-up radiographs or MR of the shoulder may be performed for complete assessment.

{MPRESSION:

Ho acute fracture or dislocation of Iaft shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the left knee show a feft knse arihroplasty, in normal afigniment without acute fracturas or dislocations.
Diffuse osteopenia is seen throughout the bunes.

There ars no joint bodles.

There is no knee region soft tissue swelling.

Thers is no joint effusion.

There are no radiopaque foreign bodies.

If there is further concem, recommend follow-up radiographs or MRI for complete assessment,

IMPRESSION:

No acute fracture or dislocation of the left knee,

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the right knee show a knee arthroplasty, in normal alignment without acute fractures or dislocations.
Diffuse osteopenia Is seen throughout the bones.

There are no joint bodies.

There Is no knee region soft tissue swelling. e
There Is no joint effusion.

There are no radiopaque foreign bodies.

if there is further concern, recommend follow-up radiographs or MR for complete assessment.

{MPRESSION:




Electronically Signed By: Dr. Lan Vu M.D. 01/11/2026 234111 EST

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

3412 BLUESTONE LANE )
E STROUDSBURG, PA 18301
{570) 431-8721 1 (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: ORTHEGA ARIAS MIGUELINA .
DATE OF BIRTH: 08/11/1978

iD/BIRN: 20260108144418165

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2026

HISTORY: M25.562-PAIN IN LEFT KNEE, #M25.531-PAIN IN RIGHT WRIST

RIGHT WRIST X-Ray Compleie 3 view:

Technique: Right Wrist, 3 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. Carpal bones and metacarpal bones are intact.
No widening of the scapholunate interval is present to suggest ligament tear. The hony mineralization is normal. Soft tissues
are unremarkable. Mild narrowing of radio-carpal and first carpal-metacarpal joint spaces with spurring,

IMPRESSION:
1. No definite radiegraphic evidence of acuts fracture or dislocation, If there are persistent symptoms, follow up x ray

may be obtained as clnically warranied.
2. Kild ostecarthritis demonsirated.

LEFT KNEE X-Ray » 1-2 view:

Technigue: Left knee, 2 views

Comparisorn: None. |
Findings: No radicgraphic evidence of acute fracture or dislocation, The pateila, distal femur, proximal tibia and fibula are

intact. There Is no deep sulcus sign to suggest anterior cruciate igament tear. The bony mineralization is normal, There is no

joint effusion. Mild narrowing of the medial and paiella-femoral joint spaces.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation, if there are persistent symptoms, follow up xray
or CT may bo obtained as clinically warranted.

2, No joint effusion.

3. Mild osteoarthritis demonstrated,

Foaa M

Electronicaliy Signed By: Dr. Nalyer Imarm d.D. 01/14/2026 1:16:51 EST

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{670) 4318721 / (70) 208-6771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

R

PATIENT NAME: RODROGUEZ AMYA

DATE OF BIRTH: 06/28/2003

IDIMIRN: 20260108164739972

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/08/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views
Comparison: None.

Findings: There is normal alignment of thoracic spine with no subluxation. There are no compression deformities, The bony

mineralization is normal. Intervertebral disc spaces are preserved.
IIPRESSION:

1. Normal alignment of thoracic spine with no subluxation.

2. No compression deformitias or fractures demonstrated radiographicafly. if there is persistent pain, follow up CT or

#MRI may be obtained as clinically warranted,

Electronically Signed By: Dr. Nalyer finam M.D. 01/14/2026 0:40:26 EST

Tach: Dynamic Mobile Xray Services LLO
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
£ STROUDSBURG, PA 18301
(570) 431-9721 ] (570) 208-5771 FAX
dynamicmobilsxrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: GREENE AKBAR

DATE OF BIRTH: 11/09/1971

[D/MIRN: 20260108153543793

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/08/2028

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

SPINE THORACIC X-RAY 2 view:

Tachnique: Thoracle spine, 2 views

Comparisorn: None.

Findings: There is mild dexiroscoliosis with no subluxation, (11 degrees Cobb's angle at T10 level). There are no compression
deformities. The bony mineralization is normal. Mild narrowing of intervertebrai disc spaces with spurring.

IMPRESSION:

1. Mild dextroscoliosis with no subluxation. (11 degrees Cobb's angle at T4§ level)

2. No compression deformities or fractures demeonstrated radiographically. If there is persistant pain, follow up CT or
MR may be obtainad as clinically warranted,

3. Mild spondylosis.

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.

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

IMPRESSION:

v i
1. No definite radiographic evidence of agule fracture or dislogation, If there ate persistent symptoms, follow up x ray

or CT may be obtained as clinically warranted,
2. idild osteoarthritis demonstrated,

RIGHT KNEE X-Ray - 1-2 view;

ot 3t [
Technique: Right knee, 2 views
Cornparison: None.
Findings: No radiographic evidence of acute fraciure or dislocation. The patella, distal fernur, proximal tibia and fibula are
intact. There is no deep sulcus sign fo suggest anterior cruciate igament tear. The bony minerafization is normal. There is no
joint effusion. Mild narrowing of the medial and patella-femoral joint spaces.

IMPRESSION:

: 1

1. No definite radlographic evidence of acute fracture or disiocation. If thers are persistent symptoms, follow up x ray
or CT may be obtained as clinically warranted,

2, No joint effusion.

3. Miid osteoarthritis demonstrated.

Electronically Signed By: De. Naiyer imam M.D. 01/14/2026 1:32:56 EST
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