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dynamicmobllexrays@gmail.com

Radiclogy Inferpretation

{D/MIR
CLINIC
FACIL
DATE

HISTO

PATIENT NAME: KEISY ALBERTO VERAS ALMONTE
DATE OF BIRTH: 12/23/1992

N: 20260119160235683

IAN: DR. FIALKOV, ROSS

TY: DYNAMIC MOBILE XRAY SERVICES LLC
OF EXAM: 01/19/2026

RY: M26.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:
Previous fracture of the clavicle noted. No acute fraciure subluxation noted,

iMPRESSION:

LEFT KNEE X-Ray « 1+2 view:

Mo fracture subluxation noted. No abnormal masses or calcifications noted.

IMPRESSION:

Mo sig

nificant abnormafities noted

Electronically Signed By: Stevan Brownsisin MD 01/21/2026 22:46:37 EST

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(870) 4318721 ] (570) 209-5771 FAX
dynammicmobilexrays@gmail.com

Radiclogy Interpretation .

PATIENT NAME: MONIQUE BROWN -
DATE OF BIRTH: 06/14/1981

{D/MRN: 20260119135234301

CLINICIAN: DR. FIALKOV, ROSS )
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC )

DATE OF EXAM: 01/19/2028

HISTORY: M25.471-EFFUSION, RIGHT ANKLE, M25,562-PAIN IN LEFT KNEE, M25.511-PAIN IN RIGHT SHOULDER,
M25.512-PAIN IN LEFT SHOULDER, M54.6-PAIN IN THORACIC SPINE, M25.532-PAIN IN LEFT WRIST

SPINE THORACGIC XRAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.
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 neurclogical abnormalities on clinfcal exam, recommand further radiographic views, MRl or CT of

the thoracic spine for complete assessment.
iMiPRESSION:

No acute fracture or suhiuxatlon of Ehe thumuic s;:slne

LEFT SHOULDER X-Ray c::mpiete 2 or more views C i

Comparison: None
FINDINGS:
Multiple views of the left shoulder shiow normal alignment at the glenc-humeral joint,

There are no acute fractures or dislocations.

The acromioclavicular Joint and coracoclavicidar spaces are irdact.

The visualized scapula and clavicle are unremarkabie,

There are no radiopaque foreign bodies.

No soft tissue swelling is sean.

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

-

BPRESSION: BT N i

No acute fracture or dislocation of left shoulder.

RIGHT SHOULDER X«Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Muitiple views of ihe right shoujder show nommal alignment at the gleno-humeral joint.
There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intacl.

The visualized scapula and clavicls are unremarkabie.

There are no radzupaqua foreign bodies,

No soft tissue swelling is seen.
it there is further concern, follow-up radicgraphs or MR of the shaulder may be performed for complete assessment.

IMPRESSION:

&

No acufe fracture or dislocation of right shoulder.



LEFT WRIST X-Ray Complete 3 view:

Comparison: None

FINDINGS: v
Multiple views of the left wrist show no acute fractures or dislocations.
There is normal alignment of the carpal bones. -
The radiocarpal joint is unremarkable.

The distal radial ulnar joint is unremarkable.

There s no soft issue swelling.

No joint effusion is seen, L2
There are no radio-opague foreign bodies, L
if there is further concern, follow-up radicgraphs or MRI of the wrist may be performed for complete assessment.

-

1

IMPRESSION:

o acute fracture or dislocation of the ioft wrist.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Muitiple views of the left knee show nomnal afignment without acute fractures or dislocations.

The medial and lateral tibiofemoral compariments and patellofemeoral compartment are unremarkable.
There are no joint bodies.

There s no knee reglon soft issue swelling.

There is ho joint effusion.

There are no radiopaque foreign hodies,

If there is further concern, recommend follow-up radicgraphs or MR} for complete assessment,

IMPRESSION:
wFy

Mo acute fracture or dislocation of the left knee.

RIGHT ANKLE X-Ray - 2 views: )

Comparison: None

FINDINGS:

Muitiple views of the right ankle show normal alignment without acute fractures or dislocations. Chronic avulsion fracture of
the medial malleolus is noted.

The tibiotalar joint and talar dome are unremarkable,

The subtalar jolnt Is unremarkable.

There Is no ankle joint effusion.

The ankle mortise is normal.

The distal tibla-fibular alignment is unremarkable.

There is no soft tissue swelling.

No radiopaque foreign bodies are seen.

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

IMPRESSION:

No acute fracture or dislocation of the right ankle.

Electronically Signed By: Dr. Lan Vu M.D, 01/21/2026 20:01:58 EST

Tech: Dynamic Mobile Xray Services LLC e ba ¢
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DYNAMIC MOBILE XRAY SERVICES LLOC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(670) 431-8721 1 (670) 208-6771 FAX
dynamicmobilexrays@gmait.com

Radiology Interpretation

PATIENT NAME: FLERIDA CASTRO

DATE OF BIRTH: 04/16/1984

iD/MRN: 20260119143617125

CLINICIAN: DR, FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2026

HISTORY: M78.642-PAIN IN LEFT HAND, M25.562-PAIN iN LEFT KNEE, M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X.Ray Complefe 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the left shouider 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 ars no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

{MPRESSION:

Mo acute fraclture or dislcoation of isfi shouider,

LEFT HAND X-Ray -3 view: o

Comparison: None

FINDINGS:

Muitiple views of the left hand show normal alignment without acute fractures or dislocations.
The digit and thumb interphalangeal joinis are unremarkable.

The metacarpophalangeal joints are unremarkable.

The carpametacarpal joint reglons are unremarkable,

There is no soft tissue swelling seen.

No radiopaque foreign bodies are seen in the soft lissus,

The visualized incomplately evaluated wrist region is grossly unremarkahle.

if there is further concemn, recommend follow-up radiographs for complete assessment.

IMPRESSION:

Mo acute fracture or dislocation of the lef hand.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multipte views of the left knee show.normal afignment without acute fractures or dislocations,

The medial and lateral ibfofemoral compartiments and pateliofemoral compartment are unremarkable.

There are no joint bodies. -
There is no knee region soft tissue swelling.

There is no joint effusion.

There are nio radiopaque foreign bodies.

If there is further concem, recommend follow-up radicgraphs or MR for complete assessment.

IMPRESSION:



No acute fracture or dislocation of the left knee.

E!ectronlc;ily Signad By: Dr. Lan Vu M.D, §1/21/2026 20:00:32 EST

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

3412 BLUESTONE LANE
E STROUDSBURG, FA 18301
{670) 431-8721 / (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiolagy lnterpreia‘tion

PATIENT NAME: YINESKA CLAUG%O SANCHES

DATE OF BIRTH: 08/02/2000

{D/NIRN: 20260119173045139

CLINICIAN: DR, FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC j« i

DATE OF EXAM: 01/19/2026 I
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN [N RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER
M25.561-PAIN IN RIGHT KNEE

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

Thoracic spine two view: No fracture is identified. Alignment is normal. The vertebral badies are intgct and the disc spaces are
preserved. No incidental findings.

IMPRESSICN:

Negative study.

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER:
Left shoulder two view: There Is no evidence of fracture or disfocation. The joint spaces are normal. No osseous or soft tissue

pathology.
YL e EReid,

(MPRESSION:

Negative Study.

RIGHT SHOULDER X-Ray Complste 2 or mors views;

RIGHT SHOULDER: 3 =
Right shoulder two view: Thers is no evidance of fracture or dislocation. The joint spaces are intact, No osseous or soft tissus
pathology.

IMPRESSION:

Negative study.

RIGHT KNEE X-Ray - 1.2 view:

RIGHT KNEE: fn g te .
Right knee two view: No fracture. Alignment is normal. The joint spaces are intact. No effusion. No osseous or soft tissue
pathology.

IMPRESSION:

Negative study.
Electronically Signed By: Dr. Joseph Dixon M.D), 01/22/2028 7:40:13 EST

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{670) 431-8721 1 (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation £

PATIENT NAME: MELANIE ESPINAL

DATE OF BIRTH: 09/10/1988 %

{D/MRN: 20260119145419088 .
CLINICIAN: DR, FIALKOV, ROSS )

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC ; .
DATE OF EXAM: 01/19/2026 s
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:
Scoliosis noted, No fracture identified. No paraspinal soft tissue mass noted.
IMPRESSION:

Scollosis noted

LEFT SHOULDER X-Ray Complefe 2 or more views:

LEFT SHOULDER: The bones and joints of the left shoulder appear normal. There is no evidence of fracture, dislocation or
separation. There are no soff tissue calcifications

IMPRESSION:

Negative left shoulder.

T d

LEFT KNEE X-Ray - 1-2 view:
No fracture or subluxation noted. No abnormal masses or calgifications noted.
INMIPRESSION:

No significant abnormatities noted

Electronically Signed By: Steven Brownstein MD 011/21/20626 22:42:37 EST

Teeh: Dynamic Mobile Xray Sarvices LLC SEy a0
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTORE LANE
E STROUDSBURG, PA 18301
{6570) 4319721 ] (670) 208-5771 FAX
dynamicmobilexrays@gmait.com

Rediology Interpretation

PATIENT NAME: JANIBEL RAMOS PENA

DATE OF BIRTH: 06/16/1984

iDIMRN: 20260119154552359

CLINICIAN: DR. FIALKOV, ROS8S

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2026

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.502-PAIN 1N LEFT KNEE

LEFT SHOULDER X-Ray Complste 2 of more views:

LEFT SHOULDER:

Left shoulder two view: There is no evidence of fracture or dislocation. The joint spaces are normal. No osseous or soft tissue
pathology.

IMPRESSION:

Negative Study.

LEFY KNEE X-Ray - 1.2 view:

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

IMPRESSION:

Negative Study.

Efectronically Signed By: Dr. Joseph Dixon M.D. 01/22/2026 6:06:14 EST

Tech: Dynamic Mobile Xray Services LLC
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DYRAMIC MOBILE XRAY SERVICES LLO

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570} 431-9721 1 (E70) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: JOSUE ESPINAL MATOS

DATE OF BIRTH: 05/28/1991

ID/MRN: 20260119152134377

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2026 -
HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.5681-PAIN [N RIGHT KNEE, M26.562-FAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER: The bones and juints of the [eft shoulder appear normal. There is no evidence of fracture, dislocation or
separation. There are no sofl fissuz calcifications
IMPRESSION:

Negative left shoulder.

LEFT KNEE X-Ray - 1-2 view:
No fracture or subluxation noted. No abnormal masses or caloifications noted,

IMPRESSION:

Mo significant abnormalities notad

RIGHT KNEE X-Ray - 1-2 view: h

No fracture or subjuxation noted. No abnormai masses or calcifications noted.

IMPRESSION: &

No significant abnormatities noted

Electronically Signed By: Steven Brownstein MD 01/21/2026 22:44:01 EST

Tech: Dynamic Mobile Xray Services LLGC
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DYNAMIC MOBILE XRAY SERVICES LLO

3412 BLUESTONE LANE
* E STROUDSBURG, PA 18301
{670) 4319721 ] (570) 200-5771 EAX
dynamicmoblexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: ZOQUIER TEJEDA LUIS ENRI

DATE OF BIRTH: 05/011980

IDIMRN: 20260119141718625

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2026

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

SPINE THORACIC X-RAY 2 vigw:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal afignment.

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

The vertebral body heighis and disc spaces are grossly preserved,

The soft tissues are unremarkable.

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

{MPRESSION:

No acute fracture or subjuxatlon of the thovacle splne,

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acule fraciures or dislocations,

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scanula and clavicle are unremarkable,

There are no radiopaque foraign bodies,

Mo soft tissue swelling is sean.

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

{IPRESSION: .

No acute fracture or dislocation of Isft shiouider,

= SL UL T

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the right shouider show niotmal alignment at the gleno-humeral joint.

There are no acute fractures or dislocations.

The acromlociavicular joint and coracoctavicular spaces are intact,

The visualized scapula and clavicle are unremarkable,

There are no radiopague forelgn bodles,

No soft tissue swelling is seen.

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

IMPRESSION:




RIGHT KNEE X-Ray ~ 1-2 view:

Comparison: None

FINDINGS: ‘

Muitiple views of the right knee show normai afignment without acute fractures or dislocations.

The medial and lateral tibiofemoral compartiments and patellofemoral compariment are unremarkable.
There are no joint bodles.

There is no knee reglon soft tissue sweiiing.

There is no joint effusion.

There are no radiopaque foraign bodies,

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

{MPRESSION:

No acute fracture or dislocation of the right knes,

Electronically Signed By: Dir. Lan Vu M.D, §1/21/2028 22:46:14 EST

Teeh: Dynamic Mobile Xray Services LLC
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DYMNARMIC MOBILE XRAY SERVICES LLO

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 4318721 / (670} 208-5771 FAX
dynamicmobilexrays@gmait.com

Radivlogy Interpretation .

PATIENT NAME: STANLEY ROMAIN

DATE OF BIRTH: 02/20/1989

iD/MRN: 20260119153059187

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2028

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN 1N RIGHT KNEE, M26.471-EFFUSION, RIGHT ANKLE

g

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER: The honas and joints of the left shoulder appear normal. There is no evidence of fracture, dislocation or
separation. There are no soft tissue calcifications

IMPRESSION:

Negative left shoulder.

RIGHT KNEE X.Ray ~ 1.2 view:
No fracture or subluxation noted. No abhormial masses or calcifications noted,
MPRESSION:

Mo slgnificant abrormatitles

RIGHT ANKLE X-Ray Complate 3 view:
No fracture noted. Ankle mortise well-maintained. Base of the 5th melatarsal bone appaar intact.
{MPRESSION:

Mo significant abnormalities noted

Electronically Signed By: Steven Brownstein MO 01/21/2026 22:41:00 EST
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Tach: Dynémic Mobile Xray Services LLC
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DYRAMIC MOBILE XRAY SERVICES LLO
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(B870) 4318721 1 (670) 208-5771 FAX
dynamicmobilexrays@gmait.com

Radiclogy Interpretation

PATIENT NAME: GELDENSON CUEVAS TERRERO

DATE OF BIRTH: 12/19/1588

ID/MRN: 20260119132502238

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER, M25.511-PAIN IN RIGHT SHOULDER,
M28.561-PAIN IN RIGHT KNEE, M25.562-PAIN I LEFT KNEE

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

Thoracic SPINE:
No acute fracture or dislocation. No soft fissus abnormatlity. Consider follow-up radiographs or CT as clinically warranted.

IMPRESSION:

Mo acute csseous abnormaiity.
LEFT SHCULDER Xwﬁay Complote 2 or mors views:

Left SHOULDER: )
No acute fracture or dislocation. No soft tissue abnormality. Consider follow-up radiographs or CT as clinically warranted.

IMPRESSION:

No acute osseous abnormality,

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:

No acute fracture or dislocation. No soft tissue abnormality. Consider follow-up radiographs or CT as clinlcally warranted.
By ¢

IMPRESSION:

No acute osseous abnormality.

LEEYT KNEE X-Ray « 1.2 view:

left KNEE:

No acute fracture or dislocation. No soft tissus abnormmatity. No joint effusion, Consider follow-up radiographs or CT as
clinically warranted.

IMPRESSION:

Mo acufe osseous abnormality.

RIGHT KNEE X-Ray - 1-2 view:

RIGHT KNEE:

No acute fracture or disiocation. No soft tissue abnomafity. No joint effusion, Consider follow-up radiographs or.CT as
clinically warranted.

MPRESSION:



o acute ossecus abnormatity.

LI

Tech:

Electronically Signed By: Dr. Yasser Mir M.D. 61/21/2026 22:04:15 EST
oo e, WA

Dynamic Maobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radmlcgy !nterpretatton

PAT]&NT MNAME: DANNY JOEL ENCARNA(‘!ON DE LA CRU?
DATE OF BIRTH: 08/01/1987

ID/MIRN: 20260119180523869

CLINICIAN: DR, FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2026
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, M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

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

deformities. The bony minerallzation Is normal.

+

IMPRESSION:

1. iild dextroscoliosis with ne subluxation, {8 degreas Cobb's angle at TV level}
2. No compression deformities or fractures demonstrated radicgraphically. if there is persistent pain, follow up CT or
MR| may be obtained as clinically warranted.

LEFT SHOULDER X-Ray Complete 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 bony mineralization Is normal.

¥

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation, If thers are persistent symptoms, follow up x ray
or CT may be obtained as c]inicaily warrantecf

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

Technique: 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 parenchyma is ¢lear. The bony mineralizalion is normal,
IMPRESSION:

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

LEFT KNEE X-Ray - 1.2 view:

Technique: Left knee, 2 views

Comparison; None.
Findings: No radiographic evidence of acute fracture or dislocation, The patella, distal femur, proximal tibia and fibula are
intact, Thera 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 radiographic evidence of acute fracturs or dislosation. i there are persistent symptoms, follow uUp x ray
or CT may be obtained as clinically warranted.
2. No joint effusion.

RIGHT KNEE X-Ray - 1-2 view: T

R, - —_—

Technique: Right knee, 2 views

Comparison: None.

Findings: Ne radiographic evidence of acute frachure or disiocation, The patella, distal fernur, proximal tibia and fibula are
intact. There is no deep sulcus sign v suagest anterior cruciate figament tear, The bony mineralization 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
or CT may be obtalned as clinleally warranted.
2. No joint effusion,

Electronicaliy Signe'd By: Dr, Naiver imam M.D, 01/22/2026 0:57:56 EST
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DYNAMIC MOBILE XRAY SERVICES LLO

3412 BLUESTORNE LANE
E STROUDSBURG, PA 18301 o e
(570) 4318721 1 (670) 208-5771 FAX
dynamicmobilexrays@gmait.com

Radiology Interpretation

PATIENT NAME: MARIA GUZMAN

DATE OF BIRTH: 11/21/1994

ID/MRN: 20260119171720170

CLINICIAN: DR, FIALKOV, RO3S

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2026

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, M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demuonstrate mild scoliosis,

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

The vertebral body heights and disc spaces ate grossly preserved.

The soft tissues are unremarkable.

If there is further concern or neurclogical abnormalities on clinical exam, recommend further radiographic views, MR1 or CT of
the thoracic spine for complete assassment.

IMPRESSION:

Ko acute fracture or subjuxation of the thoraclc spine,

LEFT SHOULDER X-Ray Compiete 2 or mors views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromiociavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkabie.

There are no radiopaque foralgn bodiss,

No soft tssue swelling is seen.

if there is further concem, follow-up radiographs or MR of the shoulder may be performed for complate assessment.

IMIPRESSION: * ]

Mo acute fracture or dislocation of left shouider,

RIGHT SHOULDER X-Ray Complete 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 fractures or dislecations.

The acromiociavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radicpague foreign bedies,

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or disiocation of right shoulder,




LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS; ™~ o
Multiple views of the left knee show normal afignment without acute fraciures or dislocations.

The medial and lateral tibiofernoral compariments and patelfofemoral comparlmient are unremarkable.

There are no joint bodles.

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 follow-up radingraphs or MR! for complete assessment.

IHIPRESSION:

o acute fracture or dislocation of the lsf kaee.

RIGHT KNEE X-Ray ~ 12 view:

Comparison: None

FINDINGS:

Muttiple views of the right knee show normali alignment without acute fractures or disfocations.

The medial and laleral tibiofemoral compartiments and pateliofemoral 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 follow-up radiographs or MRI for compiste assessment.

IMPRESSION:

No acute fracture or dislocation of the right knee,

Electronically Signed By: Dr. Lan Vu M.D. 01/21/2026 22:52:58 EST

Tech: Dynamic Mohile Xray Services LLC
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DY NAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-8721 ] (70) 209-6771 FAX
dynamicmobilexravs@gmail.com

Radiclogy interpretation

PATIENT NAME: JOSE SAMUEL GUZMAN ACEVEDO

DATE OF BIRTH: 08/13/1971

ID/MIRN: 20260119175102895

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/19/2028

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, M25.562-PAIN IN LEFT KNEE

SPINE THORACGIC X-RAY 2 view:

Technique: Thoracic spine, 2 views

Comparison: None.

Findings: There is mild dextroscoliosis with no subluxation (10 degreas Cobb's angle at T5 level). There are no compression
deformities. The-bony mineralization is normal. Mild narrowing of intervertebral disc spaces with spurting.

IMPRESSION:

1. Milid dexiroscoliosis with no subluxation {16 degroes Cobb's angle at T4 lovel).

2. No compression deformities or fractures demonstrated radiographicaliy. if there is persistent pain, follow up CT or
}MRI may be obtained as clinically warranted.

3. Mild spondyiosis.

LEFT SHOULDER X-Ray Compiste 2 or more views:

Technique; Left Shoulder, 2 views

Comparison: None.

Findings: Thare 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 normal. Mild narrowing of gleno-
humeral joint space and AC joints.

IMPRESSION:

Lo e B
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 clinicaily warranted.

2. iiild ostecarinritis.

RIGHT SHOULDER X-Ray Complete 2 or more views:

. i it
Tachnigque: Right Shoulder, 2 views
Comparison: None.
Findings: There is no radiographic evidence of acufe fracture or dislocation. The humeral head and neck as well as clavicle
and scapuia are intact. Visualized lung parenchyma is clear. The bony mineralization is normal. Mild narrowing of gleno-
humeral joint space and AC joints.

IMPRESSION:

L

1. No definite radiographic evidence of scute fracture or dislocation, i there are persistent sympioms, foi!ow up X ray
or CT may be obtalned as clinleally warranted.
2. Mild osteocarthritis.

LEFT KNEE X-Ray « 1-2 viewr

=y [

Technique: Left knee, 2 views
Comparison: None.



Findings::No radiographic evidence of acute fracture or distocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign {o suggest anterior cruciate ligament tear, The bony mineralization is nermal. There is no
joint effusion, Severe narowing of the medial and patella-femoral joint spaces.

{HIPRESSION:

4. No deflnlte radiographic evidence of acule fracture or disiocation. If thers are persistent symptoms, follow up X ray
ot CT may be obtained as ciinicaily warranted,

2. No joint effusion.

3. Severe ostecarthritis demonstrated.

RIGHT KNEE X-Ray - 1-2 view:

Technique: Right knee, 2 views

Comparison: None, .

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal famur, 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. Moderate narrowing of the medial and patella-famoral joint spaces.

iMPRESSION:

1. No definite radiographic svidence of acule fracturs or distocation. i there are persistent symptoms, follow up x ray
or CT may be obtalned as clinically warranted.

2. No joint effusion.

3. Moderate osteoarthritis.

Electronleally Signied By: Dr, Naiver imam M.D, 01/22/2026 0:31:56 EST

Tech: Dynamic Mobile Xray Services LLC
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DY MNANMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{670) 431-9721 | (6570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy interpretation

PATHENT NAME: NICOLE WALKER

DATE OF BIRTH: 08/0211974

ID/AMRN: 20260119134001477

CLINICIAN: DR. FIALKQV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/19/2026

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 Complete 2 or more views:

Comparison: None

FINDINGS:

Muitiple views of the {eft shoulder show normal alignment at the gleno-humeral joint.

There are no acute fractures or dislocetions.

The acromiociavicular joint and coracoclavicular spaces are intacl.

The visualized scapula and clavicle are unremarkable.

Thers are no radiopaqus forelgn bodies.

No soft tissue swelling is seen.

[f there is further concem, follow-up radiographs or MR of the shouider may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of lefi shouider.

RIGHT SHOULDER X-Ray Complate 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the right shoulder show normal alignment at the gleno-humeral joint. A small corficated bony fragment
adjacent to the humeral head is likely from a remioie Injury.

There are no acute fractures or disiosations.

The acromioclavicular joint and coracoclavicular spaces are infacl,

The visualized scapula and clavicle are unremarkable,

There are no radiopaque foreign bodies.

No soft tissue swelfing is seen.

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

IMPRESSION:

No acute fracture or disjocation of right shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Motion artifacts are present.

Muitiple views of the left knee show normal alignment without acute fractures or dislocations.

The medial and lateral tibiofermoral compartimerds and patefloferncraf compartment are unremarkable, fa -
There ara no joint bodies.

There is no knee region soft tissue swalling.

There is no joint effusion.

There are no radiopaque foreign bodies.

if there is further concemn, recomimend follow-up radiographs or MR for complete assessment.



iMPRESSION:

Mo acute fracture or dislecaiion of the left knse.

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

. Motion artifacts are present.

Multiple views of the right knee show normal afignment without acule fractures or dislocations,

The medlal and Jateral fiblofernoral compariments and patelicfernoral comparlment are tnremarkable.
Thera are no joint bodies.

There is no knee region soft tissue swelling.

There is no Joint effusion.

There are no radiopague foreign bodies,

if there Is further concern, recommend follow-up radiographs or MRI for complete assessment.

{HMPRESSION:

ko acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D. $1/21/2026 20:08:18 EST

Tech: Dynamic Moblle Xray Services LLC
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