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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE . e e
£ STROUDSBURG, PA 18301
{670} 431-8721 ] (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Inferpretation

PATIENT NAME: CAMMACK TAMARA -
DATE OF BIRTH: 12/07/1965
IDMARN: 20260112174550436

CLINICIAN: CASELLA, JOSEPH.DR ,
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/12/2026

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal afignment. Moderate spondylosis of the thoracic spine is present.
There are no acutle fractures or subluxations of the thoracic spine.

Diffuse osteopenia Is seen throughout the bones.

The soft fissues are unremarkabie.

If there is further concern or neurclogical abnormalities on clinical exam, recommend further radiographic views, MRl or CT of
the thoracic spine for complste asssssment,

IMPRESSION:

No acute fracture or subjuxation of the thoracic spine.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the left knee show normal afignment without acute fractures ar dislocations.

Severe osteoarthritis is seen in the tricomparimaent joint spaces. Diffuse ostecpenia is seen throughout the bones.
There are no joint bodies.

There Is no knee reglon soft fissue swelling.

There is no joint effusion,

There ara no radiopaque foreign bodies.

If there Is further concern, recommend follow-up radiographs or MR for compiste assessment,

{MPRESSION: ICEET A

Mo acute fracture or dislocation of the left lmes.

Electronically Signed By: Dr. Lan Vu M.D, 01/15/2026 11:4%:14 EST

Tach: Dynamic Mobile Xray Servicas L.L.C
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DYNAMIC MOBILE XRAY SERVICES LLO

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 I I
(570) 431-9721 1 (670) 200-5771 FAX .
dynamicmobilexrays@gmail.com

Radiclogy Interpretation -

PATIENT NAME: WISE SEAN

DATE OF BIRTH: 05/02/1974

ID/RIRN: 20260112182028526 =

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/12/2026

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:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonsirate normal alignment.

There are no acute fraciures or subluxations of the thoracic spine.

The vertebral body helghts and disc spaces are grossly preserved.

The soft tissues are unremarkable.

If there is further concem or naurclogical abnormalities on clinlcal exam, recommend {further radiographic views, MR1 or CT of
{he thoracic spine for complate assassment.

IMPRESSION:

No acute fracture or subiuxation of the tharaclc spma

LEFT SHOULDER X-Ray Comp!ete 2 oF more views:

Comparison: None

FINDINGS:

Multiple views of the left shoulder show normal alignment at the gleno-humeral joint,

There are no acute fractures or dislosations.

The acromioclavicular joint and coraceclavicular spaces are intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

If there is further concern, follow-up radivgraphs or MR of the shouldsr may be performed for complete assessment.

I$PRESSION: £ LE {3

Ho acute fraciure or dislocation of isft shoulder.

RIGHT SHOULDER X.Ray Cnmpiete 2 or moye mews

Comparison: None

FINDINGS:

Multiple views of the right shoulder show normai alignment at the gleno-humarai joint.

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spacas are intact.

The visuallzed scapula and clavicle are unremarkable.

There are no radiopaque foreign bodles.

No soft tlssue swelling is seen.

If there is further concemn, follow-up radiographs or MRI of the shouider may be performed for complete assessment.

I#PRESSION:

No acute fracture or dislocation of right shoulder.
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Electronically Signed By: Dr. Lan Vu M.D, 011502026 114337 EST

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 4318721 1 (570) 208-8771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: VIRGINIA PELLECIER

DATE OF BIRTH: 10/06/1967

ID/MRN: 20260112180942842

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLG
DATE OF EXAM: 01/12/2026

HISTORY: M25.561-PAIN IN RIGHT KNEE

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the right knee show normal alignment without aculs fractures or dislocations.

The medial and lateral {ibiofernoral compartments and patefiofemoral compartment are unremarkable,
Thete are no joint bodles,

There is no knee region soft lissue swelling.

There Is no joint effusion.

There are no radiopaque forsign bodiss.

If there is further concern, recommend follow-up radiographs or MR! for compleie assessment,

IMPRESSION:

No acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D, 01/15/2026 11:45:58 EST
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Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 S ——
(570) 431-9721 1 {570y 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Inferpretation

PATIENT NAME: SOOKRA NEEL

DATE OF BIRTH: 08/07/1989

ID/IKIRN: 20260112122718577

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DAYE OF EXAM: 01/12/2026

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

SPINE THORACIC X-RAY 2 view:

Technigue: Thoracic spine, 2 views

Comparison: None.
Findings: There is normal alignment of thoracic spine with no subluxation. There are no compression deformities. The bany

mineralization is normal.
|BIPRESSION:

1. Normal alignment of thoracic spine with no subluxation.
2. No compression deformities or fractures demonstrated radiographicaily, if there is persistent pain, follow up CT or

#R! may be obtained as climcaiiy warranted.

RIGHT SHOULDER X-Ray Complate 2 oF more viaws

Technigue: Right 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 parenchyima s claar. The bony mineralization is normal.
g

IMPRESSION:

1. No definite radiographlc evidence of acute fractiwre or dislocation. if there are persistent symptoms, follow up x ray
or CT may be obtained as clmicaiiy warranied. bty

Electronically Signed By: Dr. Naiyer imam M.D. 01/15/2026 1:28:35 EST

Tech: Dynamic Mobile Xray Sesvices LLC b 7
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DYNARMIC MOBILE XRAY SERVICES LLC

342 BLUESTONE LANE
E STROUDSBURG, PA 18301
{D70) 4319721 ] (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: CARDENES JOSELYN

DATE OF BIRTH: 11/15/1987

ID/MRN: 20260112121250080

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/112/2026

HISTORY: M25.561-PAIN IN RIGHT KNEE

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the right knee show normal alignment without acute fractures or dislocations.

The medial and lateral fibiofemoral compariments and patellofemaral compartment are unremarkable.
There are no joint bodies.

There is no knee region soft tissue sweiling.

There is no joint effusion.

There are no radiopaque foreign bodies.

if there is further concern, recommend followe-up radiographs or MR! for complete assassment,

{MPRESSION:

o acute fracture or dislocation of the right knee.

Elactronically Signed By: Dr. Lan Vu M.D, 01/15/2026 11:44:10 EST

Tech: Dynamic Mobile Xray Servicas LLC
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DYMAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 A e e e
(570) 431-9721 ] (670) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: JARA JOANNA

DATE OF BIRTH: 08/18/1988

{D/MRN: 20260112164818183

CLINICIAN: CASELLA, JOSERH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/12/2026

HISTORY: M§54.B-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracie spine demonstrate normal afignment.

There are no acute fraciures or subluxations of the thoracic spins,

The vertebral body helights and dise spaces are grossly preserved.

The soft tissues are uhremarkable.

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

IMPRESSION:

No acute fracture or subjuxation of the thoracic spine,

LEFT SHOULDER X-Ray Compiete 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the left shoulder show normal alignment at the gleno-humeral joint,

There are ng acule fractures or dislocations,

The acromioclavicular joint and coracoclavicular spaces are nfact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissus swelling Is seen,

If there is further concern, follow-up radicaraphs or MR of the shoulder may ba perfortned for complete assessment,

IMPRESSION: ot f “{§

No acute fracture or dislocation of left shouider,

Electronically Signed By: Dr. Lan Vu M.D. 01/15/2026 11:48:17 EST

Tech: Dynamic Mobile Xray Services LLC
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| DYMAMIC MOBILE XRAY SERVICES LLG

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 e s e
(570) 431-8721 | (570) 200-5771 FAX ’
dynamicmobllexraysg@gmail.com

Radiclogy Interpretation

PATIENT NABE: DALEY JHANIELLE

DATE OF BIRTH: 03/19/1993

ID/ARN: 20260112130503432 :
CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/12/2026

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, M25.582-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the theracic spine demonstrate normal alignment.

There are no acute fractures or subuxations of the thoracle splne.

The veriebral body heights and disc spaces are grossly preserved,

The soft tissues are unremarkabie.

If there is further concern or neurological abnormalities on clinical exam, recommend further radiographic views, MR| or CT of
the thoracic spine for complete assessment.

IMPRESSION:

No acute fracture or subiuxation of the thoracle spine,

LEFT SHOULDER H-Ray Compiete 2 or more views;

Comparison: None

FINDINGS:

Limited exam due to overaxposure of the image.

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

There are no acute fractures or dislocations.

The visualized scapula and clavicle are unremarkabis.

There are no radiopaque foraign bodies.

No soft tissue swaelling is seen.

If there is further concem, follow-up radiographs or MRI of the shouider may be performad for complete assessment.

IMIPRESSION: R T BV

Mo acute fracture or dislocation of left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Limited exam due to overexposure of the irnage.

Multiple views of the right shoulder show normal alignment at the gleno-humeral joini.

There are no acute fractures or dislocations.

The visualized scapula and clavicle are unremarkable.

There are no radicpaque foreign boedies,

No soft tissus swelling is sesn.

if there is further concem, follow-up radiographs or MRI of the shoulder may be performed for complete assessment,

iBiPRESSION:

No acute fracture or dislocation of right shoulder,
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LEFT KNEE X-Ray « 1.2 view:

Comparison; None
FINDINGS:
Multiple views of the left knee show normal alignment without acute fractures or distocations.

The medial and Jateral tibiofemoral compartments and pateiofernoral compariment are unremarkable.

There are no joint bodles.

There is no knee reglon soft tissue swelling.

There is no joint effusion.

There are no radiopagque foreign bodles.

If there Is further concern, recommaend follow-up radiographs or MR! for complete assessment,

IMPRESSION:

Mo 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 normai alignment without acute fractures or dislocatlons.

The medial and lateral tibiofemoral compariments and patellofemoral compartment are unremarkable.

There are no joint bodles.

There is no knee region soft tissue swalling.

There is no joint effusion.

There ars no radiopague foreign bodies.

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

{MPRESSION:

Ko acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D, 01/15/2026 11:45:17 EST

Tech: Dynamic Mobile Xray Services LLC




DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiclogy Interpretation

PATIENT NAME: APATA IBILOLA

DATE OF BIRTH: 11/09/1966

1D/MIRN: 20260112172424017

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/12/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M26.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

Comparison: None
FINDINGS:
Multiple views of the thoracic spine demonsirate normal alignme ’z
There are no acule fractures or subluxations of the thoracic spine
The vertebral body heights and disc spaces ars grossly preserved,
The soft tissues are unremarkable.
if there is further concern or neurclogical abnormalities on clinical exam, recommend further radiographic views, MRl or CT of
the thoracic spine for complete assassment,

IMPRESSION:

No acute fracture or subiuxation of the thuracxc s%-pme

LEFT SHOULDER X-Ray Comp!ete 2 or more views:

Comparison: None
FINDINGS:
Multiple views of the left shoulder show normal alignment at the gleno-humeral joint.

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

if there is further concem, follow-up radivgraphs or MR of the shoulder may be performed for complete assessment,

IMPRESSION: e

o acute fracture or dislocation of leff shoulder,

Electronically Signed By: Dr. Lan Vu M.D. 01/15/2026 11:48:34 EST

Tach: Dynamic Mobile Xray Services LLC
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DYNARMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 Y
{670} 431-8721 ] (570} 208-5771 FAX
dynamicmobilexrays@gmail.com

Hadiclogy interpretation

PATIENT NAME: CERVANTES HERNANDEZ ELIZABETH

DATE OF BIRTH: 02/11/1988

ID/MRN: 20260112180022077

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/12/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M26.511-PAIN IN RIGHT SHOULDER

SPINE THORACIC X-RAY 2 view:

COMPARISON:

None

BONES:

No acute fraciure or focal asseous lesion. A mild scoliosis may be related to spasm.
Bony allgnment Is anatomic.

DISCS/DEGENERATIVE CHANGES:

The disc spaces are preserved.

SOFT TISSUES:

No concerning soft issue finding.

IMPRESSION:

No acute osseols process.

RIGHT SHOULDER X-Ray Complele 2 or more views:

COMPARISON:

None

BONES:

No new fracture or concerning focal osseous lesion.
JOINTS;

No dislocation. The joint spaces are normal.

SOFT TISSUES:

No concerning soft Hissue finding.

IMPRESSION:

No acute osseous process.

Elestronically Signed By: Dr, Asif Anwar M.D. 01/16/2026 10:63:34 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNARMIC MOBILE XRAY SERVICES LLG
3412 BLUESTONE LANE
E STROUBSBURG, PA 18301
{(570) 431-8721 1 (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

R R

PATIENT NAME: MARSHALL HARRIS-JANE
DATE OF BiRTH: 11/06/1962

ID/MIRN: 20260112150853933

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LL.C

DATE OF EXAM: 01/12/2026

HISTORY: M25.552-PAIN IN LEFT HIF, M54.6-PAIN iN THORAGIC SPINE, M25.511-PAIN IN RIGHT SHOULDER

SPINE THORACIC X-RAY 2 view:

COMPARISON:

None

BONES:

No acute fracture or focal usseous lesion.
Bony alignment Is anatomic.
DISCS/DEGENERATIVE CHANGES:

Endplate sclerosis is seen with loss of disc heighi, coupled with marginal osteophyte formation.

SOFT TISSUES:
No concerning saft tissue finding.

{MPRESSION:

No acute osseous process.

RIGHT SHOULDER X.Ray Complete 2 or rore views:

COMPARISON:
None
BONES:

No new fracture or concerning focai osseous lesion,

JOINTS:

No dislocation. The joint spaces are nonmal.
SOFT TISSUES:

Ne concerning soft fissue finding.

IMPRESSION:

No acute osseous process.

LEFT Hip X-Ray unilateral 2.3 views :

COMPARISON:
None
BONES:

No new fracture or concerning focal osseous lesion,

JOINTS:

No dislocation, The joint spaces are normal.
SOFT TISSUES:

No concerning soft tisstie finding.

HPRESSION:

No acute osseous process.




Eloctronlcally Signed By: Dr, Asif Anwar M.D, 01/15/2026 10:54:35 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLEG
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(670) 431-8721 1 (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radivtogy Interpretation

PATIENT NAME: CAMPBELL BRIANNA U . -
DATE OF BIRTH: 02/18/1999

ID/MRN: 20260112181905236

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 0112/2026

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonslrate mild scoliosis.

There are no acute fractures or subluxations of the thoracic spine.

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

If there is further concern or neuroiogical abnormaiities on clinical exam, recommend further radiographic views, MRl or CT of
the thoracic spine for complete assessment,

IMPRESSION:

No acute fracture or subluxation of ths thoracic spine.

LEFT SHOULDER X-Ray Compiste 2 or more views:

Comparison: Nons

FINDINGS:

Multiple views of the left shoulder show nermal alignment at the gleno-humeral joint.

There are no acule fractures or dislocations.

The acromioclavicular joint and coracociavicular spaces are inlact,

The visuallzed scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

i there is further concern, follow-up radiographs or MRI of the shoulder may be performed for complete assessment,

IMPRESSION: ooa EE o

No acute fracture or dislocation of {eft shoulder.

RIGHT SHOULDER X.-Ray Compiete 2 or more views:

Comparison; None

FINDINGS:

Multiple views of the right shoulder show normal alignment at the gleno-humerat joint.

There are no acute fraciures or dislocations.

The acromiociavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaqus foreign bodies.

No scft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of right shouldar,




Electronically Signed By: Dr. Lan Vu M.D. 01/15/2026 11:45:48 EST
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DYRNAMIC MOBILE X SERVICES LLG

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(670) 4319721 / (670) 208-5771 FAX
dynamicmobilexrays@gmaii.com

Radiology Interpretation

PATIENT NAME: MAURER BENKNET

DATE OF BIRTH: 04/20/1968

IB/MRN: 20260112170436422

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/12/2026 :
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.561-PAIN IN RIGHT KNEE, M25.531-PAIN IN RIGHT WRIST

SPINE THORACIC X-RAY 2 view:

Technigque; Thoraclc sping, Z views

Comparison: None.

Findings: There is normat alignment of thoracic spine with no subluxation. There are no compression deformities. The bony
mineralization is normal, Mild narrowing of intervertebral disc spaces with spurring.

IMPRESSION:

1. Hormal alignment of thoracic spine with no subluxation.

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

3, Mild spondylosis.

RIGHT WRIST X-Ray Compiate 3 view:

Technique: Right Wrist, 3 views
Comparison: None.

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

i M

IMPRESSION:
N U
1. No definite radiographic evidence of avute fracture or disfocation. If there are persistent symptoms, follow up x ray
may be obtained as clinically warranted.
2. iiild ostecarthritis.

RIGHT KNEE X-Ray - 1-2 view:

gl I
Technique: Right knes, 2 views
Comparison: None.
Findings: No radiographic evidence of acute fracture or dislocation. Tha patella, distal fermur, proximal tibia and fibula are
intact. There Is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony minerafization is normal. There is no
joint effusion. Mild narrowing of the medial and patelia-femnoral joint spaces.

IMPRESSION:

w oy g

1. No definite radiographic evidence of acute fracture or dislocation, If thers are persistent symptoms, foliow up X ray
or CT may be obtained as clinically warranted,

2. No joint effusion.

3. Miid degree of osteoarthritis.

Elactronically Signed By: Dr. Naiyer imam dM.0. 01/15/2026 4:07:43 EST
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DYNAMIC MOBILE XRAY SERVICES LLG
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-9721 / (570) 209-5771 FAX
gynamicmobiexrays@gmail.com

Radiciogy Interpratation

PATIENT NAME: RIVERAANDREW

DATE OF BIRTH: 03/31/1988 T

1D/MIRN: 20260112123319401 . d
CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLGC

DATE OF EXAM: 01/12/2026

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

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, AP and lateral views

Comparison: None.

Findings: There is normal alignment of thoracic spine with no subluxation. There are no compression deformities. The bony
mineralization is mildly decreased. Mild narrowing of intervertebra! disc spaces with spurring.

IMIPRESSION:

1. Mormal alignment of thoracic spine with ne subluxation,

2. No compression deformities or frastures demonstrated radiographically. if there is persistent pain, follow up CT or
MRi may be obtained as efinically warrantod.

3. iild osteapoenia demonstrated.

4. Biiid spondylosis.

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or disiocation, The patefia, distal famur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate figament tear. The bony mineralization is mildly decreased.
There is no joint effusfon. Mild narrowing of the medial and patella-fernoral joint spaces,

IMPRESSION: T

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

2. No joint effusion.

3. Mild osteopenia demonstrated,

4. Biild osteoarthritis. : ' 5 ¥

Electronically Signed By: Dr. Naiver Imam M.D. 01/15/2028 1:34:47 EST

Tech: Dynamic Mobile Xray Servicas LLC
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