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DYNAMIC MOBILE XRAY SERVICES LLG
3412 BLUESTONE LANE
£ STROUDSBURG, PA 18301
(570) 431-8721 ] (670} 200-5771 FAX
dynamicmobilexrays@gmail.com

Radictogy Interpretation

PATIENT NAME: PABLO BRITO

DATE OF BIRTH: 12/26/1997 -
ID/MRN: 20260122160101902 '
CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Technique: Thoracle spine, 2 views

Comparison: None.

Findings: There is mild levoscoliosis with no subluxation. (7 degrees Cobb's angle at T10 level). There are no compression
deformities. The bony mineralization is normal. Intervertebral disc spaces are preserved.

IMPRESSION:
[

1. Mild levoscoliosis with no subluxation, {7 degrees Cobb's angle at T10 level),
2. No compression deformities or fractures demonstrated radlographically. if there is persistent pain, follow up CTor
iR may be cbtained as clinically warranted.

Electronically Signed By: Dr. Naiyer imam M.D. 01/26/2026 0:46:30 EST

‘Tech: Dynamic Mobile Xray Services LLC
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DYMNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interprefation

PATIENT NAME: MICHELLE CARABALLO

DATE OF BIRTH: 01/07/1878

ID/MRN: 20260122122258424

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/22/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE

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 bony

mineralization is normal.
IMPRESSION:

4. Normal aligninent of thoracie spine with no subluxation.
2, No comprassion doformities or fractures demonstrated radiographicaily. if there is persistant pain, follow up CT or

MR may be obtainied as clinically warranted.

Electronicatly Signed By: Dr. Naiyer imam M.D. 01/26/2026 1:26:36 EST

Tech: Dynamic Mobile Xray Services L1C
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
£ STROUDSBLURG, PA 18301
(570} 431-98721  {570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Inferpretation

PATIENT NAME: MARIA CEPEDIA

DATE OF BIRTH: 07/29/1980

ID/MIRN: 20260122153203079

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026

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

LEFT SHOULDER X-Ray Complete 2 or mors views:

Technigue: 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 fung parenchyma is clear. The bony mineralization is normal.

[MPRESSION:

1. No definite radiographic evidence of acute fracture or dislecation, If there are persistent symptoms, follow up x ray
or €T may be obtainaed as clinically 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. There Is no desp sulcus sign o suggest anterior cructate fgament tear, The bony mineralization is normal. There is no

joint effusion.
IMPRESSION:

1. No definite radiographlic evidence of acute fracture or dislocation, If there are parsistent symptoms, follow up x ray
or CT may be obtained as clinically warranted.
2. No joint effusion.

Electronically Signed By: Dr. Naiyer imam M.D, 01/26/2026 0:41:06 EST

ta

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 1 (670) 209-5771 FAX
dynamicmobilexrays@gmaii.com

Radiology Interpretation

PATIENT NAME: FAGAN DENESIA

DATE OF BIRTH: 04/21/1985 s
ID/MRN: 20260122142219645

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LL.C

DATE OF EXAM: 01/22/2026

HISTORY: SHOULD

LEFT SHOULDER X-Ray Complete 2 or more views:

PROCEDURE: X-RAY ~ LEFT SHOULDER ’
TECHNIQUE: AP & Lateral views of the shoulder.
COMPARISON: None.

FINDINGS:

Normal gleno-humeral articufation,

Normal acromioclavicular joint.

Normal acromion.

Normal humeral head and visualized proximail humerus.
Normal visualized scapula.

There is no demonstrated soft tissue abnormality.
Normal visuglized pulmonary apex.

IMPRESSION:

Normal x-ray examination of the shoulder

RIGHT SHOULBER X-Ray Complete 2 or more views!

PROCEDURE: X-RAY ~ RIGHT SHOULDER
TECHNIQUE: AP & Lateral visws of the shoulder.
COMPARISON: None.

FINDINGS:

Normal gleno-humeral articulation.

Normal acromicclavicular joint,

Normal acromion.

Normal humeral head and visualized proximal humerus.
Normal visualized scapula.

There is no demonsirated soft lissue abnormality.
Normal visualized puimonary apex.

IMPRESSION:

Normal x-ray examination of the shoulder

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 01/26/2028 22331 EST

Tech: Dynantic Mobile Xray Setvices LLC
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-8721% ] (670) 200-6771 FAX
dynamicmobilexrays@gmall.com

Radioclogy interpretation

PATIENT NAME: DOMINIQUE EALEY

DATE OF BIRTH: 06/08/1986

ID/MRN: 20260122150546038

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026

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

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views

Comparison: None,

Findings: There is mild levoscoliosis with no subluxation. (7 degrees Cobb's angle at T5 level). There are no compression
deformities. The bony mineralization is normal

IMPRESSION:
1, Biild levoscoliosis with no subjuxation. {7 degress Cobb's angle at TS level)

2. No comprassion deformities or fracturas demonstrated radiographically, if there s persistent pain, followup CT or
MR! may be obtained as clinically warranted.

RIGHY SHOULDER X-Ray Complete 2 or mors views:

Techinique: Right Shoulder, 2 views

Comparison: Nons.

Findings: There is no radiographic svidence 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 definlte radiographic evidence of acute fractire or dislocation. If there are persistent symptoms, follow up x ray

Electronically Signed By: Dr. Naiyer Imam M.D, 01/26/2026 0:39:23 EST

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-6721 / (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology inferpretation

PATIENT NAME: VILMA MARITZA GONZAGA ‘

DATE OF BIRTH: 03/03/1857

ID/MRN: 20260122123901058

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026 _
HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE

SIGNIFICANT FINDINGS

LEFT SHOULDER X-Ray Complete 2 or more views:

TECHNIQUE: AP & Lateral views of the left shoulder.

COMPARISON: None,

FINDINGS:

Mild degenerative osteoarthritic changes are seen along gleno-humeral and acromiocfavicitar joint.
Normal acromion.

Normal humeral head and visualized praximal humerus.

Normal visualized scapula.

There is no demonstrated soft tissue abnormality.

Normal visualized pulmonary apex.

IMPRESSION:

Mild degenerative ostecarthrific changes are seen along gleno-humeral and acremicciavicular joint,

RIGHT SHOULDER X-Ray Complete 2 or more views:

TECHNIQUE: AP & Lateral views of the right shoulder,

COMPARISON: None.

FINDINGS:

Mild degenerative ostecarthritic changes are seen along gleno-humeral and acromioclavicutar joint.
Normal acromion.

Normal humeral head and visualized proximal humerus.

Normal visualized scapula.

Therte is no demonstirated soft tissue abnonmality.

Normal visualized piimonary apex.

IIPRESSION:

Mild degenerative ostecarthritic changes are seen along gleno-humeral and acromiociavicular joint.

LEFT KNEE X-Ray « 142 viow:

LEFT KNEE X-Ray - 1-2 view:

TECHNIQUE: AP/LAT views of the lsft knes.

COMPARISON: None.

FINDINGS:

Asymimetrical joint space reduction seen at tibie-fernoral and patello femoral joint spaces with subchondral sclerosis and tiny
marginal osteuphytes seen.

No fracture or dislocation seen.

Normal soft tissues seen.

IMPRESSION:




Degenerative osteoarthritic changes seen in left knee

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 01/26/2026 2:48:49 EST

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-0721 ] {570) 209-5771 FAX
dynamicmobilexrays@gmaii.com

Radiclogy interpretation

PATIENT NAME: ARTURO GONZALEZ LUCIO

DATE OF BIRTH: 05/10/1980

ID/MRN: 20260122145636234

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLG

DATE OF EXAM: 01/22/2026

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.56Z-PAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or morg 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, Gleno-humeral and AC joint
spaces are preserved.

IMPRESSION:

1. No definite radiographic evidencs of asute fracture or dislocation,
2. if there are persistent sympioms, follew up X ray or CT may be obtained as clinically warranted.

LEFT KNEE X-Ray - 1-2 viow:

Technique: Left knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or distocation. Tha patelia, distal femur, proximal tibia and fibula are
intact. There is no desp sulcus sign fo suggest anterior cruciate ligament tear. The bony mineralization is normal. Joint spaces
are preserved. There is no joint effusion.

IMPRESSION:

4. No definite radiographic evidence of acute fracture or dislocation. if there are persistent symptoms, follow up x ray
or CT may be obtalned as clinically warranted.
2. No joint effusion.

Elactronically Signad By: Dr. Naiyer Imam M.D. 01/26/2026 04144 EST

Tech: Dynamic Mobile Xray Services LL.C
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BYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 1 (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: MiKI LECNARDO

DATE OF BIRTH: 05/28/1977

H{3IMIRN: 20260122154824100

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY; DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/22/2028

HISTORY: M25.511-PAIN IN RIGHT 8HOULDER

RIGHT SHOULDER X.Ray Complete 2 or morg views:

Tachnique; 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 clear. The bony mineralization is normal. Mild narowing of gleno-
humeral joint space and AC joints.

IMPRESSION:

1. No definite radiographic evidence of acuts fracture or distocation. if there are persistent symptoms, follow up x ray
ar CY may be obtained as clinically warranted.
2. ild ostecarthritls demenstrated,

Electronically Signed By: Dr. Naiyer fmam M.D. 0:1/26/2026 1:31:18 EST

Tech: Dynamic Mobile Xray Services LLC



et xssmfmm. ? s%
3
i

[31
- EREE o N ) -
tows ot - = it Sl
X y rl F

¥
%

Emaﬂ;:dynam;l'éhr%obl_!exr%ys@gmall.co'rn

BYN ARIC | pronesmopssses _
MOBILE XRAY SERVICES LLC Fax: 570-208-8771 website: dyng_‘mjcm:.:bllex‘ray.kcom‘ . {

hod 7}

IneT

ADDRESS. arry  STATE___ZiP PRONE{ __) -
FAcleammmm___;,__....__aoonn#m_ADnnessnm ary, - STATE__ZIP -
FRIMARY INSURANCE NAME, INSURANCEID 4,

{ sscotfbany INsURANCENAME INSURANCE ID 4 N~ S

P T

PROCEDURES (e el needat

R I

-

mom" syans m1 mmlmuu?unuuu 74““0
&W[mzﬁm"nnnnnunﬁ 7‘1020
At /chest 3VIEWS unnenns L 74022
ACJIOINYS W/ & W/OWEITGHTS
Zﬁﬂfﬁmmmmmummmm 13050
Mu-unu ﬂml&dldml-ﬂ D L D 73600
m’m! 3“!“ -lll'l""“l“n 73510

lﬂmm. e 1 mummunoounnunum 77072
591“3"3“\'0 . Cﬂmpllle nnnnuuunnunnD 77075

“me [ LIT 1] uml!ﬂﬂ Ilf3 YIEW!..--..---...D 72040
Complataw/min, 4 vlews oo ko] 72050
LomplatawiTies& ext, 7viswd] 22052

CHEST suvanmusy Limited 3 mnmm-mmmﬂ 7045
Complate 2¥1eWsuvnrssnnnnss L] 71046
Completawflordotic3 views . [ 71047
Coplet 4 T1EWSuunennnsnrnsee L] 71048
Spectal views Decubits veeeen L] 71035

CLAVICLE soneas W‘GZV’H& -R DL D?-WW

-

w

vy
oF

-

HAND 4 ¢avasss s Completedviews - R [...0 73130
HEEL,vouseover Complete2viows - & .1 73650
HIP vevernnesses Complete2viens - R 2,0 73510

Bifaterat 2views (eachihip) = R [ £ ] 73520
HUMERUS. 1., Compleiezsions - R ¢ Tl raos0

KNEE 4 vevveeers Uenited dor2views £ 0 Kl 73560
Complete3vtews - R 1 L Cl73s62

Completedviaws » R [ L Clrasss

Both knees, AP standing - B [ L [l 73565
LUMBAR +e0 o s00 Lmlted 2073 VeWS cvssnssenl] 72100
Complete dvlewswifobt......[1 72110
Completevi/bending 7 views ] 72114

limited wihendlng 4views.. L3 72120

MANDIGLE ..... Uimitzd3vlews - B T om0
COmplete AVIEWSusrnsrsnmercld 70110

MASTOIDS v« o COMBIME N, 3VIEWS ssoerrdord 70130
NASAL BONES o0 Comp. il 3VIEHS soaereersniond 70160

SACRUBS & COCEVX, wn.mm...................l:'lnm

SCAPULA casenn Zﬂﬁ'ﬂ - uman Lmﬂlﬂ

sclol 'rs...... W i oo .ﬂ 7130
.. « Gt 2 - SR I e

SHIOINTS S saress cﬂmplllhzﬂm“u«mm 7 i)

SINUSES +0vs000 United 207 TefSummntos i L1 70210
Complete 34 HEmS smsepee) 70220
SKULL +4anns oo LIS VIORROIE8 0 T 70250
COmplete A HO Y ccummerinme L] 70260
STERRUM o . o2« Complete 2VIsW S mmmmumsred id 71120

|

THORACIC 14100 3ﬂm|cmnmnmmm-gmu 7072 |
Ll |

TBDHACOLUM BAR L] 2 ﬂgw‘mnummunum-

TIBIA/FIBULA (LOWERLEG) ~ =~ ==
Complete 2vlews = & ]t [J735%

TMUesreaerssans Dlateral OPERIOOSES wisiemelond 70330
YOE#—_ueesses Completemin vies RETIL Ll 73650
VIRIST «veeeees Complatedvions - ¢ LIL L3 73100

0y

=

mnw...,."“{:mphulﬁm R m" ETJDBU NECK rerrsesans sﬂfﬂ]ﬂﬂeZVIE\\'S..‘......--..-D 70350 ng *’53{;"
FACIALBONES, G 3ararsign, 1 1150 ORBITS s v0sesss COMPEEAUESS rrsennon e 70200 INFANT N-RAY <5
FEMUR - I;F fi:;:.[:] MBI scretti@ummmmonnd ] 70030 EXTRELNTY Lowar. ntgwg,,,,,,,,,,,,,,,,,,:,:,,,,ﬂm
boasesers COMplElaZyeNS = [y ] L BT TR Complete TOr2WES ] 72170 EXTAEMITY Uppar, Zrlaws................:..:’.:}..l.ﬂ el )
”"Gm"""'\:’:;";’“‘;‘m": “D‘D""“" RS oo UL L THOD  PELVIS &IPS o B i 10
FOOT verennns, Welghtheating2vipws RLILLI TG0, 3lews Inchudes PA chest (traurna) [ 71101
- mml“m R n L B 360 B"ﬂuﬂ';;\'llm mmmmma e WRIST s00ssses U{[l!tcﬂm " n ml‘myinm
FOREARM 1»+es Camplete2vievs « B O Dlrses Avlewslncudes PAckest . L1 71111 OTHER Lo B
name_JNu Fram’mad,  fas 29/T9viqe, 144 746 s AL ¢AX RESU = =
INDICATE REASON FORSWDY.MZ&&&MMIGNMURE D > -

P T

| FOR OFFICE USE ONLY InN
TECHNICIAR

X-RAYSENTTORADIOLOGIST.

- B 3

i . 'Jél'u v ,"&

TECHNIQUE SOFVIEWS....
DATEX-RAYSENT__/__/ ___ PATEENTID# $OFCD_

NOTE'TO OFFICIALS:A portabla X-RAY s balng ordered since this patient would fnd It physlcally andfor psychologlcally taxing, becatse of admeé’ilmmdlcr
esl'llmluﬂcgato secalve ¥-RAY outsida the home, This test s mud[cally necassary for the dlagnosls and traatment of this patient.

x .

o T Tt e,

IS
\-..n.nn‘ym;.:m.gﬁ":...")‘3- irs

i

it

PP




DYNAMIC MOBILE X SERVICES LLG

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

Radiclogy Interpretation

PATIENT NAME: RODIGUEZ LUIS DAVID

DATE OF BIRTH: 08/31/1981

ID/IMRN: 20260122144242423

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026

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

LEFT KNEE X.Ray - 1-2 view:

Technigue: Left knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislocation. The patelia, distal femur, proximal tibla 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, Mild narrowing of the mediat and patsfia-fermoral joint spaces.

IMPRESSION:

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

2. No joint effusion.

3, Mild osteoarthritis.

RIGHT KNEE X-Ray - 1-2 view:

Technique: Right knes, 2 views

Comparison: None.

Findings: No radicgraphic evidence of acute frachure or dislocation. The pafelia, distal femur, proximal fibia and fibula are
intact. There is no desp sulous sign o suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion. Mild narrowing of the medial and palella-femoral jolnit spaces.

IMPRESSION:

1. No definite radiographic evidence of acuts fracture or dislocation, If there are persistent symploms, follow up X ray
or CT may bo obtalned as clinically warranted.

2. No joint effusion.

3. Mild osteoarthritis demonstrated,

Electronically Signed By: Dr, Naiyer Imam M.D. 01/26/2026 0:41:47 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLG
3412 BLUESTONE LANE
F STROUDSBURG, PA 18301
(570) 434-9721 1 (670) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy interpretation

PATIENT NAME: BAEZ MESHELL

DATE OF BIRTH: 01/18/1987

iD/MRN: 20260122121402198

GLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026

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

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic sping, 2 views

Comparison: None.

Findings: There is mild levoscoliosis with no subluxation. (10 degrees Cobb's angle at T8 lsvel). There are no compression
deformities. The bony mineralization is nomnal, Mild narrowing of intervertebral disc spaces with spurring.

IMPRESSION:

1. Mitd levoscoliosis with no subluxation. {18 degrees Gobb's angle at T8 level).

2. No compression deformities or fractures demonsirated raxfiographically. if there is persistent pain, follow up ClTor
MRI may be obtained as clinfcally warranted.

3. Mild spondylosts.

RIGHT SHOULDER X-Ray Complate 2 or more views:

Technique: Right Shoulder, 2 views

Comparisan: 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. Gleno-humeral and AC joint
spaces are preserved.

{MIPRESSION:

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

Electronically Signed By: Dr, Naiyer imam M.D. (1/26/2028 1:21:60 EST

Tech: Dynamic Mobile Xray Services L1.C
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 1831
(570) 4319721 1 (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiciogy interpretation

PATIENT NAME: JENNIFER ORTIZ

DATE OF BIRTH: 12/31/1986

ID/HIRN: 20260122122844081

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 01/22/2026

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON: None

FINDINGS:

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

MNormal visualized pulmonary apex.

{MPRESSION:

Normal x-ray examination of the shoulder.

Etectronically Slgned By: Dr, Abbas Chamsuddin M.D, 01/26/2026 2:07:54 EST

Tech: Dynamic Mobile Xray Services 1LLC
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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

Hadiclogy Interpretation

PATIENT NAME: WILFREDO RAMOS

DATE OF BIRTH: 03/15/1986

iDMMRN: 20260122132308052

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LL.C

DATE OF EXAM: 01/22/2026

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

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

SPINE THORACIC X-RAY 2 viow:

TECHNIQUE: APLATERAL views of the thoracic sping were ablainad.
COMPARISON: None

FINDINGS:

Loss of thoracic lordosis seen likely due fo muscular spasm.

No anterior endplale osteophytes seen,

Dise spaces are nomal.

The soft tissue struciures are unremarkable.

IMPRESSION:

Loss of thoracic lordosis seen fikely due to muscular spasm.

LEFT SHOULDER X-Ray Compists 2 or move views:

PROCEDURE: X-RAY - LEFT SHOULDER
TECHNIQUE: AP & Lateral views of the shoulder,
COMPARISON: Nons.

FINDINGS:

Normal gleno-humeral articulation.

Normal acromioclavicular joint.

Normal acroniion,

Normiad humeral head and vistalized proximat humerus.
Normal visualized scapula.

There is no damonstrated soft issue abnormality.
Normal visualized pulmonary apex.

{MPRESSION:

Normat x-ray examination of the shoulder

RIGHT KNEE X-Ray - 1-2 view:

RIGHT KNEE X-Ray - 1-2 view:

TECHNIQUE: AP/LATERAL visws of the right knee,

COMPARISON: None,

FINDINGS:

Tibial spiking seen.

Normal lateral femorotiblal compartment. Normal pateliofemoral articulation.

Normal visualized distal femur. Normatl visualized proximal tibla and fibula. Normal proximal tiblofibular articuiation.

IMPRESSION:




Tibial spiking seen.
Rest in unremarkabile.

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 01/26/2026 2:36:58 EST

Tech: Dynamic Mobile Xray Services LL.C
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DYNAMIC MOBILE XRAY SERVICES LLG

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(6570) 431-9721 1 (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Ragiclogy Interpretation

PATIENT NAME: JUNIOR ROSARIQ

DATE OF BIRTH: 10/23/1987

1D/RIRN: 20260122141323320

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026

HISTORY; M25.512-PAIN IN LEFT SHOULDER, M28.562-PAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Compiete 2 or more views:

Technigue: 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 thera are persistent symptoms, follow up x ray
or CT may be obtained as slinically warranted,

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparisonm: None.

Findings: No radiographic evidence of acute fracture or dislocation. The patelfa, distal femur, proximal tibia and fibula are
intact. Thers is no deep sulcus sign to suggest antarior cruciate ligament tear. The bony rineralization is normal, Thers is no
joint effusion.

IMPRESSION:

4. No definite radiographic evidence of scute fracturs or dislocation. if there are persistont symptoms, follow up xray
or CT may be obtained as c¢linically warranted.
2. No joint effusion.

Electronically Signed By: Dr. Naiyer imam M.D. 01/26/2026 1:21:46 EST

Tech: Dynamic Moblile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLO

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 !
(6570) 431-9721 [ (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Rodiciogy Interpretation

PATIENT NAME: ESGARE VASQUEZ

DATE OF BIRTH: 09/07/1984

{DMRN: 20260122115509623

GLINICIAN: ZAKARIA, MOHAMMED

FACIITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEET SHOULDER

LEFT SHOULDER X-Ray Compiete 2 or more views:

Technigque: Left Shoulder, 2 visws
Comparison: None.
Findings: There Is no radiographic evidence of acule 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 evidense of avule fracture or dislocation. If there are persistent symptoms, follow up X ray
or €T may be obtained as clinically warranted.

RIGHT SHOULDER X-Ray Complsie 2 or mare 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 clear, The bony mineralization is normal,

IMPRESSION:

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

Electronically Signed By: Dr, Naiyer Imam M.D, 01/26/2026 1:22:36 EST
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BYNAMIC MOBILE XRAY SERVICES LLG

23412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{870) 431-8721 [ {570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: AGOSTO WILLIAMS

DATE OF BIRTH: 01/18/1966 1
ID/MRN: 20260122142808182

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 01/22/2026

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

LEFT SHOULDER X-Ray Complets 2 or morg views:

Technigue: Left Shoulder, 2 views

Comparisorn: None.

Findings: There is no radiographic evidence of acule 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.

{MPRESSION:

4. No definite radiographic svidence of acute fractura or dislocation. If there are porsistent symptoms, follow up x ray
or CT may be obtained as clinically warranted.
2. iild osteoarthritis,

LEFT KNEE X-Ray - 1-Z view:

Technique: Left knes, 2 views
Comparison: None.

Findings: No radiographic evidence of acuts fraciure or dislocation. The patella, distal ferur, proximal tibla and fibula are
intact, There is no deep sulcus sign fo suggest anterior cruciate igament tear. The bony mineralization is normal. There is no
joint effusion. Mifd narrowing of the medial and patelta-femcral joint spaces.

g

IMPRESSION:

1
1. No definite radiographic evidence of avute fracture or dislocation. If there are persistent symptoms, follow up x ray
or T may be obtained as clinically warranted,
2. No joint effusion.
3. Mild degres of osteoarthritis,

LEFT ANKLE X-Ray Complete 3 view: .

Technique: Left Ankle, 3 views

Comparison: None,

Findings: There is no radicgraphic evidence of acute fracture or disiocation. The distal tibla and fibula are intact with normal
ankle mortise. Tarsal and metatarsal bones are intact, No osseous encroachment upon the sinus tarsi is present. The bony
mineralization is normal. Soft tissues are unremarkable, Mild narrowing of the fibio tafar joind space.

IMPRESSION:

4 -
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, Mild osteoarthritis.

Electronically Signed By: Dr. Naiyer Imam M.D. 01/26/2026 0:31:42 £8T
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