2/14/26, 12228 AM Report 2026-02-08 - 2026-02-09

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

-

PATIENT NAME: HECTOR BURGOS

DATE OF BIRTH: 01/05/1981

ID/MRN: 20260209120243063

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 02/09/2026

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

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

Thoracic spine two view: No fracture is identified. Minimal scoliosis. The vertebral bodies are intact and the disc spaces are
preserved, No incidental findings.

IMPRESSION: .

Negative study.

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER:

Left shoulder two view: There is no evidence of fracture or dislocation. The joint spaces are normal. Soft tissue calcifications
at the insertion of the rotator cuff. P T SHOUL DER,
IMPRESSION:

Calcific tendinitis

RIGHT SHOULDER X-Ray Complete 2 or more views:
1e dise snecs Gt

Right shoulder two view
No fracture or dislocation. Joint spaces are normal. Small calcifications at insert of rotator cuff.

IMPRESSION:

-

Calcific tendinitis

LEFT KNEE X-Ray - 1-2 view:

LEFT KNEE: <4 am gaichiuations
Left knee two view; No fracture. Alignment is nomnal. No effusion. Joint spaces are intact. No incidental findings.

IMPRESSION:

Negative Study.

¥ o+

Electronically Signed By: Dr. Joseph Dixon M.D. 02/12/2026 9:20:00 EST
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PROCEDURE: (Circle what s néedéd)

DYNAMIC

MOBILE XRAY SERVICES LLC

Phone: {570)243-1888
Fax; 570-209-577]

MOBILE PORTABLE X-RAY ORDER FORM

Emaill: dynamicmobllexrays@gmail.com
website: dynamicmobilexray.com

DATE_L/_LI_H

NAME 71 EcTOK uéos

posd! ;25 Gl ssu EMALE CIFEMALE
ADDRESS CimY. STATE___ ZIP PHONE( 3} -
FACILITY (F APPLICABLE) ROOMf yai______ ADDRESS () cITy STATE___ZIP____ .
PRIMARY INSURANCE NAME INSURANCE ID 4
SECONDARY INSURANCE NAME INSURANCE 1D 4 .

T

ABDOMEN «.uuo KUBTYIEW oonnsisrussserennanns L] 74000
Complets 2 VWS uvsssersseres L] 74020
Acttew/chest 3 VIEwS sueserne ] 74022

ACJOINTS W/ &W/C WEIGHTS
2V usemersessisssesensee ot 73050

ANKLE +vevass. Umited2views-R  £3 2. T 72600

Completa 3 vews wnsrvsennsns L 73610
BONEAGE.+40s 1H0Wornsiesisrimseasinerssesses Hlnon
BONE SURVEY ., COMPIEIE vevssrmsssenens B

CERVICAL 1.4 .., Umited 207 3VIEWSoursvserenns L3 72040
Completaw/raln, 4views. ... . 72050
Complete w/flex & ext. 7viewd ] 72052

CHEST vuoeeass Hmlted TVEW ouomusensn e L1 71045
Complete 2 VIEWS. ouvanseeneerne L 71046
Complete wilordotle3 views . L 71047
Complate 4 VIEwS. ovnneesnnnso L1 71048
Spectal views Decubitus....... ] 71035

CLAVICLE ...... Complete 2views - R L Tl 73000
ELBOW. ..,...., Complete 3views = & [1L [_:|73080
FACIAL BONES. , Complete 3 or morevievss..... . 70150
FEMUR, 1000 e0, Complete2views - R 2.0 73550
FINGERIS) #__ . Complelemln, 2views BDLD 73140

FOOT s10vvu . Welght beartng 2views R CILLT 73620
Completé3 views - R L [ 73630

FORFARM...... Complete 2vews - R [JL Tl 7309

HAND, .1\ 00e. . Complete3utews - R 3.0 73130
HEEL s vunranes Completa2yiews - R 0. nsso

BIP ceurvnnsenes Complete2views - REL D 73510 SCIOINTS cauees 3VEWSmmesnnnessmensseonslond 78130
Bilaterel 2views {each hip} - R 3 L [C] 73520 w . Complet, 2vtews - R [PR73030

HUMERUS....., CompleteZvIews & D760
llmlledlerz viewsR £ L MBSBO

".15" Complete 3vlewss - R LT 1. [r3sez
Complete4vlews - R 1 £ Cl3564

Both knees, APstanding - & [ L [ 73565

LUMBAR ....... Uimlied 2673 VIews.nunerren 1 72000

Complete 4vlewrs w/oh.......[ 72110 _ .
Completeibending 7 views.[ 1 72124

Linited vifbendlng 4 views.. ] 72120

MANDIBLE ,.... limited3views - R I L 70100
Complefe 4 VIEWSueciunssurrans 1 ro110

MASTOIDS ..... Complelemin, 3 views L_-l 70130
NASAL BONES .., Comp, la, 3VIews . uenvernn Lk 70160
NECK +orverenss Softlssua views.. ... e 70360

ORBITS.evuaeaes Cumpiete4vlms...............l:l 70200
w1 70030
PELVIS ¢)vievs s Complete 1 0 2WEWS sapsrnnr LD 72170
RIBS o vevsecones Unlteral 2VIEWS survrsennnened . 71700
3views Includes PA chest {trauma} T 71101-
Bilateral, 3 VWS cossearureeendd 71130

4 vlews Indhudes PA chest ... 71111

SACRUM & COCCYR, ML VWS uunmmamssrocsnsonnre ] 72220
SCAPULA veewrs 2V = e RCJLEF3010 [f °

SLIOINTS, vvvv e o COMPIELE, 2 VIEWS usrerrmscncloml 72200

SINUSES 14vv s o D2 OF10SS.mmcimmninn L1 70210
COMPIEE3EVIEVS suuvveneers ] 70220

SKULL ..0vse.., - Liraited 3 vlews Or1e5Sesuneen L] 70250
Complete AVIEWS.cavsmmersarees ] 70260

STERNUM: ...+, COMPIELe 2VIEHS. ossererssnes L] 71120
72072
72080

Susntrasesensseriniennne

THORACOLUMBAR, 2vlews

TIBIA/FIBULA (LOWER LEG}
Complete 2vlews - R JLF 73590

TMJuseaerssasas Blateral openclosed e, L1 70330
TOE#__vvv0ses Completemin, 2views R IL T 73660
WRIST vevueen.. (ompletedviews - R Hild7m0

{INFANT X-RAY

EXTREMITY LOWGTs 2VIEWS suuusrsensersessnsnensres o 73592
EXTREMITY UBPars ZW0WSuuusmmmacssrssessmncerss ] 73092
PELVIS & HIPS o, 1l 2YI0WS10mnsssessrmrenesns ] 73540

WRIST 4acue. Umited 2vlews - RJE T 73100

OTHER

\ REQUESTING PHYSICIAN: <

\1«! 1AKF1909 63
ﬂ P _SIGNATUR:AX RES/U‘E/Z;

TECHNICIAN

TECHNIQUE

HOFVIEWS ___

X-RAY SENTTO RADIOLOGIST, DATEX-RAYSENT [ [ -PATIENTID# HOFCD.

NOTETO OFFICIALS: A portable X-RAY is belng ordered siice this patient would find It physically and/or psychologlcally taxing, because of advanced age and/for
physlcal lfjnitations to racelve X-RAY outside the home, This test Is medtcally necessary for the dlagnesls and treatment of this patlent,
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2/14/26, 12:26 AM Report 2026-02-09 - 2026-02-09

DYNAMIC MOBILE XRAY SERVICES LLC
orapE v 3412 BLUESTONE LANE ¥
- E STROUDSBURG, PA 18301 ST v
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

s Radiclogy Inferpretation

PATIENT NAME: RODRIGUEZ JUAN

DATE OF BIRTH: 06/15/1985

ID/MRN: 20260209140224846

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 02/09/2026

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

SPINE THORACIC X-RAY 2 view: }

THORACIC SPINE:
Thoracic spine two view: No fracture is identified. Alignment is normal. The vertebral bodies are intact and the disc spaces are

preserved, No incidental findings. i

L ®
£

-
e

IMPRESSION:

Negative study. W e

RIGHT SPiQULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER: . 1
Right shoulder two view: There is no evidence of fracture or dislocation. The joint spaces are intact. No osseous or soft tissue
pathology. * * -

e B Y

IMPRESSION:

Negative study.

LI N

Electronically Signed By: Dr. Joseph Dixon M.D. 02/12/2026 9:01:14 EST {tha dise spaces are
LMot o

Tech: Dynamic Mobile Xray Senvices LLC P
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DY N A M l C Phone: (570)243-1888 Email: dynamlcmobilexrays@gmail.com

MOBILE PORTABLE X-RAY ORDER FORM

‘A DATF._Q:J_?_J_Z_C

.YOUR INFORMATION: e
NAME , AV UL T ‘.__Nlc(ct"\ poB O 1 {51 sy HMALE CFEMALE
ADDRESS, ety STATE___ZIP PHONE( ) -
| FACILITY 0F APpLCABLE) ROOM# gy ADDRESS gy cy STATE___2IP____
% PRIMARY INSURANCE NAME INSURANCEID #
: SECONDARY INSURANCE NAME INSURANCE D #

o
-

[RROCEDURER(Circle What J5 inaedba); 8
ABDOMEN ..., KUBTHEW s LT P00 HAND.vsvoveero Complete3vietis « RLL.. ] 73130 SACRUM & COCCYR, MR 3VIEMSummmmmminssens L 72220
Cornplete 2VIeWSwrmmnee LI TAON0 yypy  complte2viens - RELLI 73650 scAPULA wvver 2views - o REIL T30 s
hatewfdhest3views...n a0 cvereese Complete2iiems - RET LI 13510 SCIQINTS 1uveee 3MeMSrumusmmsemmonansogelmd 71130

ACJOINTS Wf &Wzlge:f“ims Clrsosn Bilateral 2 viewss {eachip} - & L] [ 73520 .. Complete, 2vlews - REQL [ 73030
e HUMERUS...... Complete 2vlews - R OtCme Sr7om TSieianes Complete,2vIews..............l:l 72200

ANKLE . vov.e.o Uinited 2views-R - L L E 73600 v _
Cempieleri&ws """“"""D 73610 HNEE +uvuenvses Limited 1or2views R U L D 73560 SINUSES ., .0e4 Llimited2 OI'IESS«-«-----mu-------D-Tozw

A Do & capsvion-nLl Ol g

' completeviews - RCT L CIms68 sgune ... Uiited3stews ortesswnen 1 70250

BONE SURVEY . o COMPIELE vorsseneerseeneesense ] 77075 Both knees, AP standing - & L1 £ T 73565 Complete AVIEWS.cunsne e 1 70260

CERVICAL ».s.s Uhed 200 3VIEWSunrr 172000 Lumpan .. ...... Uited 2013 viewsuvnn.. [T 72080 verses COMPIELZVIEWS corsmnnerense [ ] 71120

Completew/min, 4views..... L3 72050 Complete 4viewswieht ..., L1 22110 & fews 2072
Completewiflec & ext. 7viewe] 72052 Complete vihending 7 views. L1 72114 —=* 2’ [m|

CHEST «vevve s LN T VIEW errncsenronns L1 70045 Unltedwihending4views. (] 72120 T ORACOLUMBARL, 2VIEHS s L 00

Complete 2VIEWS.cussvernn LI 71086 mANDIBLE ..., Umited3views - R 3 Cd70100 TIBIAJFIBULA “°2‘§§§,;§§’W - RCILC] 73590

Campletewfordoi iews . 7109 Completeﬂ[ews...............l:f. 000 et vveeereness Bllaterd cpen/closed wneneoren ] 70330

Complete 4 VIEwsS. onsessnnees ] 71048 y
Specalviews Decublts . ] 71035 MASTOCIDS ..... (ompletemin. 3 views [:{ 70130 TOE#_vveers Completemin, 2lews R O 7360

NASAL BONES ., Comp.mln, 3 vlews sreisnled 70160 WRIST +evveieos COmplete 3vlews - R [ me
NECK «uvaensaae Softtlssue 2Wa0s. e D 70360

ORBITS..vvasans Complete4vlews...............u 70200 INFANT X-RAY
MRkscreening..,. DT 70030 EXTREMITY Lowars 2VIBWSusmssssssessismasson ] 73592

CLAVICLE ...... {omplete 2views - R O Elraoe
ELBOW......... Complete3views = R LIL (73080
FACIAL BONES. . ComﬁeteBormorev]ews.....ﬂ 1050

FEMUR, ¢rocen.o Complele2ulets - R Eé;'g B0 oEVS ... Complete102VIEwS v L1 72170 EXTREMITY Upper, 2416WSuemmmmmmesmsnneld 73092
FINGER(S} #_ . Completemia. 2views BELDBW RIBS «vevveennss UNEAER2VIEWS cossrrerere LY 71100 PELVIS & HIPS o RN 2410WSussssnsssisnsonnen 3 73540
FOOT vuuness 0. Welghtbeating 2 views RL 311173620 3ulews Inchudes PA chest (trauma) [J 71101

Complete3vings -1 L O 73630 Blteral, 3YIeNS onnene L 71170 WRIST +vaeoveed Umited 2views - RJL ] 73100
FOREARM ..., Complete 2vjews - R TJL [J73090 dvlewsndudes PAchest .. .L3 71111 oTHER

"REQUESTING PHYSICIAN:
nave__ (qlenn” Yofen b&l’ﬁx __ M 19KF 190963 eax nsy%s/rﬁ )
S . .

INDICATE REASON FOR STUDY. \ SIGNATURE - —
TECHNICIAN . TECHNIQUE #OFVIEWS
X-RAY SENTTO RADIOLOGIST DATEX-RAYSENT___/ [ _ -PATIENTID# #OFCD

NOTETO OFFICIALS: A portable X-RAY Is belng ordered slnce this patlent would find It physkcally and/er psychologlcally taslng, because of advanced age andfor
physical ligaltations to recelve X-RAY outside the home. This test Is medically necessary for the dlagnosis and treatment of this patient.
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21426, 12:26 AM Report 2026-02-09 - 2026-02-09

DYNAMIC MOBILE XRAY SERVICES LLC
2 3412 BLUESTONE LANE -t
E STROUDSBURG, PA 18301 se— =
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: JOSE RODRIGUEZ

DATE OF BIRTH: 10/25/1966

ID/MRN: 20260209115204705

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 02/09/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.559-PAIN IN UNSPECIFIED HIP

Hip Bil w“:'zbelvis 2 views of each hip plus Pelvis:

COMPARISON: None.
FINDINGS: e
Mild bilateral hip joint space narrowing and subtle acetabulum sclerosis. &
No dislocation,

No focal fesion noted,

Soft tissues appear normal. .

Ay, -

lMPRESS{ON:

No acute osseous abnormality seen.
Mild bilateral hip arthritic changes.

Electroﬁ;ié‘;ajly Signed By: Dr. Abbas Chamsuddin M.D. 02/12/2026 8:07:00 EST

Tech: Dynamic Mobile Xray Senices LLC
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Emall: dynamicmobllexrays@gmail.com
website: dynamicmoblilexray.com

Phone: (570)243-1888
Fax: 570-209-5771

DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

| DATE_&/_LJ

HMALE CIFEMALE

posll ) 12:4655#

H .,. d’f[z (,{ e y

ADDRESS aTy. STATE ___ZiP____ PHONE( ] - l
FACILITY yr APPLICABLE) ROOM# (18 ADDRESS ¢a) CITY, STATE____ZIP______

j PRIMARY INSURANCE NAME INSURANCEID # .
SECONDARY INSURANCE NAME_ INSURANCE ID # ' ‘

-

lvl-‘

'BROCEDURE: {Circle What s néeded).

ABDOMEN ...\, KUB TWIEW ecsrssmsessareaenns £ 74000
Complete 2 VIS sessnnnses £ 74020
Actte wichest 3 views ... L1 74022

AC JOINYS W/ B WSO WEIGHTS
VWS sunssssrsssasssssssonee o] 73050

ANKLE......... Umited2views-R 3 1. L 73600
Complete 3 ylews wresseenenns 1 T3610

BONEAGE. 10 t0 18 vuuummmierssesesssssesenner d 7072
BONE SURVEY o COMPIELE werresversnsmrsnrnssec I 77075

CERVICAL v 0.0, LIed 2 07 3VIEWS cunnrrsnner ] 72040
Complete w/min, 4 visws.... L7205
Completew/flex & ext, 7 vlewdJ 72052

CHEST .uuueevue LIMlted TVIEW secrrnreesrereene L] 71045
Complete 2VEWS. vuervennraene ] 71046
Complete wilordotle3 views L1 71047
(omp!ele4views...............]:| 7048
Speclal views Decubltus,...... 1 71035

CLAVICLE ...... (omplete 2views - R L TClzo00
ELBOW........, Complete 3vlews = & It (173080
FACIAL BONES.. Comﬁete:‘\ QO VIEWSvunre L] 70150
FEMUR. . vu 000 Complete2vlews - B D1 . gm0
FINGER(S) #_ . Complete min. 2views REILET 73140

FOOT ......... Welght bearlag 2views RETLCT 73620
completé3vliws <R L O 73630

FOREARM.. ... Complete 2views - R 1L [J73000

HAND. v+ vveeu Complete 3views - RTT... ] 73130
HEEL. v v 0veesss. Complete2views - R, 1 73650
everees Complete2views - R 0.0 5510
Blateral 2views (eschtup) - R [SF3sao
HUMERUS...... Completezvlews -R O 73060

KINEE +.. ..., Linited for2views R 1L Cl73s60
& complate3views - R L [hnsen
Complete 4views - R ] L Tl 7354

Both knees, APstanding - R B3t Clrsses

LUMBAR ....... timilted 20r 3¥i8Suveesrenn L1 72100
Comp]etHvIewswlobl.......ﬂ 2110

Completavi/bending 7vlews. L] 72114

Unilted wikending 4 views..[1 72120

MANDIBLE ... .. Unlted3viaws - 8 L3 £ El70100
Complete4vle\vs..............£l 18110

MASTOIDS ..., COMPIEte 1, 3YIEWS vvvnecrd 70730
NASAL BONES .. Comp, min, 3WIeWs veovevnennd 1 wig0
NECK senvavesas Soft llssue2vlews..........‘...£1 70360

ORBITS 0 00rrene Complete4v1ews.....,.........[:1 70200

MRI screentng...................l:l 70030

PEEMES .\ 0uueu.s Complete Tor 2IeWs cucenad 1 7210
RIBS «uvvocennes Unlateral 2VIEWS ovsncecrnen L] 71100
Iwlews tncludes PA chest {irauma) [] 11101
Bilateral, 3 VEWS covsennnerenndd 71710

4 vlawsIndudes PA chest .....d 71101

SACRUM & COCCHX, MIn, FVIEWS mncrmsernen ] 72220
SCAPULA ..oy 2¥i0ws - L REJ L3000

SCIOINTS 1vvees IVEWSmrmmrssmrasersersnnind 71130
SHOULDER...., Complete, 2views - R & [ 73030
SLIOINTS. v v v e o COMPIELE, 2 VIEWS coeesumunealr] 72200

SINUSES 12 v0vs s UHed 2 0SS 170210
Complete 34 VIEWS uunannnnese L] 70220

SKULL vvvuevoos Limited 3 views orlessiuunne. [ 70250
Complete AVIEWS.ovvssneencenee ] 70260

STERNUM ...« o COMPIETe 2¥1EWSnrnnsserenns L] 71120
THORACIC. « 4 1v + 3UeWS1uummrsrsrnsssrssersness L 72072
THORACOLUMBAR, 2¥ievis.. rssesmmnnrl] 72080

TIBIA/FIBULA (LOWER LEG)
Complete 2views - & [TJL ] 73590

TMsareacesease Bllaterl openlclosed..........m 70330
TOES _ssrenns Completemln.!ﬂewsﬂl:]l. 7660
WRIST v0vvve.. Completeaviews - R [JLEd 73110

{NFANT X-RAY

EXTREMITY Lower, 2views.. semsemssasnne ] 73592
EXTREMITY URpar. 2VIWSummmmmunssssssssnesersssoud 73092
PELVIS &HIPS « o MM 2VIEWS uasensssssonesons L] 73540
WRIST v0evenae Umited 2views - R [T 73100

OTHER

REQUEST!NG PHYS!CIAN. 7

NAME____

hrw 19190962 rax RE%% _

_SIGNATURE

FOR OFFICE 'USE ONLY: %,
TECHNICIAN,
¥-RAY SENTTO RADIOLOGIST, DATEX-RAYSENT____/ /[ _ -PATIENTID#
NOTETO QFFICIALS: A portable X-RAY is belng ordered since this patient would find It physically andfor psycholaglcally taxing, becatse of advanced age and/or

physlcal limitations to recelve X-RAY outside the home. This testIs medlcally necessary for the dlagnosis and treatment of this patlent.
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TECHNIQUE
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2014428, 12:26 AM Report 2026-02-09 - 2026-02-09

DYNAMIC MOBILE XRAY SERVICES LLC
w 3412 BLUESTONE LANE et
E STROUDSBURG, PA 18301 o i e
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation o

PATIENT NAME: MONTESDEOCA JOSE
DATE OF BIRTH: 08/27/1978 FLos y
ID/MRN: 20260209161134814 <L e
CLINICIAN: ROSENBERG, GLENN.DR ' Lo e T
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC '
DATE OF EXAM: 02/08/2026

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 iews

Comparison: None.

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

IMPRESSION;
1. Normal alignment of thoracic spine with no subluxation.

2. No compression deformities or fractures demonstrated radicgraphically. If there Is persistent pain, follow up CT
or MRI may be obtalned as clinically warranted.

LEFT SHOULDER X-Ray Complete 2 or more views:

oy L S
Technique; Left, Shoulder, 2 views - ¥ SHOULDER,
Companson ‘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::-

aten .
1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptorr';'s;- follow-up x
ray or CT'may be obtained as clinically warranted.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique; Right Shoulder, 2 views
Comparison: None. 53 1, follow g &7
Findings: There ls 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 nomal.

ahzad €
IMPRESSION:

i

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. pose ol s oledele

LEFT KNEE X-Ray - 1-2 view:

~SUEN
Technique: Left knee, 2 views .
Comparison:'None. e e, Tollow 'ug »

Findings:*No-radiographic evidence of acute fracture or dislocation. The patella, distal femur, 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
WS |
hitps:/fapps-Ib.rapidrad.com/client/batch_report.php 710
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214126, 12:26 AM . hryrer~ A Report 2026-02-09 - 2026-02-09 tnra FEESEGR Shet ¢
joint effusioh..- * <& oo, There is na
RETCER .
HILT £2n B i 40 B h
IMPRESSION: O

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. Nojoint effusion,

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

Technique: Right 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 deep sulcus sign to suggest antetior cruciate ligament tear. The bony mineralization is. n%rmal”There is no

joint effusmn.

IMPRESSION:
1 £
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. A
2. No Joint effusion. .

Electronically Signed By: Dr. Naiyer Imam M.D. 02/12/2026 1:46:19 EST § g, fadisw up x
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Phone: (570)243-1888
Fax: 570-209-5771

M DYNAMIC

Email: dynamlemobillexrays@gmail.com
website: dynamicmobilexray.com

YOUR INFORMATION:,

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

nm-e_é;j‘_/

,
name__ M Saeota _JeC D.O.BM# — |
ADDRESS cny STATE.__ZIP PHONE( )

FACILITY o appLICABLE) ROOM# qa_____ ADDRESS ga) Ty, STRTE______ ZIP.

PRIMARY INSURANCE NAME, INSURANCE ID #

SECONDARY INSURANCE NAME INSURANCE ID # i
| PROCEDURE:,(C:r;Ie WhatiEndededysy - "o

ABDOMEN ..,., KU 1vlew......
Complete 2VIeWS.crveuaoreen L] 74020
Acutew/chest 3 ViewS .. L] 74622

AC JOINTS W/ &W/O WEIGHTS
VWS soeussessmsomssesnees ] 3050

ahey

BONESURVEY , . COMBIELE vvvvooveesremnrrnns Dz

CERVICAL 1., HMIted 2083 VIEWSiensscersens Ld 72040
Complete w/min, 4 views..... 72050
Completew/fiex & ext. 7 viewd ] 72052

CHEST «vavvunss Limited 1VIEW ovveennssnnnnnns [ 71045
Complete 2 ViWS. vuvuraanenisc ] 71045
Complete wilordotle 3 views . [ 71047
COMplele 4 VIEwWS.orensraseseen LT 71048
Sped views Decubitus........ T 71035

CLAVICLE ...... Complete 2vlews - R It D mono
ELBOW. , ..., Complete3views = R L Tl7308
FACIAL BONES. . Complete 3 ermoreviews..... ] 70150
FEMUR. cauesaes Complete2vlews - B O 1.0 755
FINGER(S}#__ . Completamin, 2viaws R 73140

FOOT ...0v.. Welghtbeating 2views REJLC] 73620
Completé3wltws - R L T 73630

FOREARM. ..., Complete 2views - R 1t [D730m0

e 2] 74000

HUMERUS. ..., Complete2 g1 Tz
ANKLE........, Unlted 2views-R L LDTSGOO‘ \ omplele 2vers - 73060
Complete 3VIeS vvevrrrnnrr, ] 73610 @ evorass LmliedTor2 views R%"g’m

BONEAGE. o« s TH0Worrsounssnrennssnsesns L1 77072

HAND. .000s0s Complete3vlews - RCT..0 13330
HEEL,\ v evevar Complete2views - 8 ... 73650

HIP vevrensean. Complate2views - R ... 13510
Blfateral 2views feach ip} ~ R L] L [ 73520

& Completedviews - R 73562
Complete 4vlews - R 3 ¢ Cd73s64

Both knees, AP standing - R [ £ T 73565

LUMBAR ....... Limited 20r 3vievs...........L1 72100
Complete 4vlews wiobl, ... 72110
Complete wibending 7views. 1 72114
Uimlted v/bendlng 4views...L 1 72120

MANDIBLE ..... Umited3views - B 1 [ 70160
Complete 4 VewS.uuumnnssaneon 1 70110

MASTOIDS ..., COMPBleleTain, 3VIEVSS vvsvnn bk TOT30
NASAL BONES.. Comp, min, 3views ssesnens o], 70160
NECK «vvvevsens SOREHSTE2VIEWS10rerrerseerndcd 70360

ORBITS. e s o COMPIELEAVIELS e v, 70200

ML SCrenInG onrsnesersseneensed 70030

PELVIS ......... Complete Tor2vlews ....... 1 72170
RIBS vuuvonsnn e Unlfateral 2VEWS orvssreenee ] 71100
3vlews Includes PA chest (travma) [ 71101

Bilateral, 3 VIEwS .voverrevnrsn L 74110

4vlews Includes PA chest ,....[T 71111

«o» Complete, 2 views - m L E:mso

SACRUM & COCEYK, MIn. 3VIEWS .t essersessimnsesere ]} 72220
SCAPULA vuopupu 2Vlws - LnoRCIL 3010 [
SCIOINTS 1+ v s 3V cserrsssssssasensonelond 71130

SLIOINTS. oo e e s COMPIEE, 2EWSuurrversnres o] 72200

176210

SINUSES ....ypy LEIET 2 08 1055 0rummsensnsersen
COMplte 3 VIEWS suumssvnsne L] 20220

SHULL 4ovuauao s Limalted 3 views ortess.um e d 70250
Complete 4 VIzWS.unrenensannes L 70260
STERNUM .+, 2.+ COMpIEe 2VI8WSurermssseasnnns ] 71120

THORACOLUMBAR. 2 VIeW S urursensererereatnenneeeerlond 2080

TIBIA/FIBULA {LOWER LEG)
Complete 2vlews - R [T]JL ] 73598

TMD:veneennees Bllateral open/dosed sumuene. L1 70330
TOEH# _svreras Completemln.lvtewsﬂl:ll. L 73660
WRIST vuvvue.n. Completedviews - R EJL 73100

INFANT X-RAY

EXTREMITY LoWers 2VIEWSuuumsmasensnassusnssenons] 73592
EXTREMITY Uppars 2VIEWS ossuerers w1 73092
PELVIS & HIPS « o M1 2V0%S\murenssessssronsens L 73540
WRIST vua0uave. Limited2views - R [T 73100

OTHER

REQUESTING PHYSICIAN:

NAME___
INDICATE REASON FOR STUDY

o&bnb&r

FOR OFFICE'USE ONLY:5 "}

_,_‘hyt#-_lg_ﬁzlg_oﬂﬁ&_ FAX RE }’?/ﬂ

SIGNATURE

E)

TECHNICIAN

TECHNIQUE

# OF VIEWS

X-RAY SENTTORADIOLOGIST,

#OFCD

DATEX-RAYSENT___ [/ [/ -PATIENTID#

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find it physically and/er psychologically taxing, because of advanced age and/or
physlcat {ljnltatlons to recelve X-RAY outslde the home, This test Is medically necessary for the diagnosls and treatrnent of this patlent,
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2114126, 12226 AM Report 2026-02-09 - 2026-02-09

3 e N
DYNAMIC MOBILE XRAY SERVICES LLC
e 7 3412 BLUESTONE LANE ‘
E STROUDSBURG, PA 18301 .
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com
Radiology Interpretation TR
PATIENT NAME: MARTE HENRY Fite el
DATE OF BIRTH: 06/22/1986 S
ID/MRN: 20260209171030799
CLINICIAN: ROSENBERG, GLENN.DR N :
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC Jgge o pop v

oy

DATE OF EXAM: 02/09/2026 .
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: !

Technique: Thoracic spine, 2 views

Compatison; None.

Findings: There is mild levoscoliosis with no subluxation (8 degrees Cobb's angle at T10 level). There are no compression
deformities, The bony mineralization is normal.

IMPRESSION:

1. Mild levoscoliosis with no subluxation {8 degrees Cobb's angle at T10 level) -
2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MRl may be obtained as clinically warranted.

LEFT SHOULDER X-Ray Complete 2 or more views:

Technlqde:g? Ife’;t Shoulder, 2 views TR HNEE
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:

o
1. No deﬁmte radiographic evidence of acute fracture or dislocation. If there are persistent symptomsyfollow>up x
ray or CT'may be obtained as clinically warranted.

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2'views

Comparison: None. § 01, foliew ug OF
Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, 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: * :
gesiy 4 -
1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms,rfollow»up x
ray or CT may be obtained as clinically warranted. e
2. No Joint effusion.

Electronically Signed By: Dr. Naiver Imam M.D. 02/11/2026 23:46:48 EST s, follew upx
ki g »

i et s de il -

Tech: Dynamic Mobile Xray Senices LLC
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Phone: (570)243-1888
Fax; 570-209-5771

Emall: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

DYNAMIC

MOBILE XRAY SERVICES LLL

B4

—)-'

YOUR INFORMATION; [\

MOBILE PORTABLE X-RAY ORDER FORM

oare 25 9 ;256

NAME VWAvTE  Henv ~ pos & 1 2% €5 MMALE CIFEMALE
ADDRESS ay, STATE___ZIP PHONE( _ ) -

FRCILITY 0F appucapLe ROOM# g___ ADDRESS ) ay, STATE__ZP__
PRIMARY INSURANCE NAME INSURANCEID

SECONDARY INSURANCE NAME INSURANCE D # '

PROCEDURE:(Ciicle Wiiatfs ndedid) ~

ABDOMEN ..,.. KUB 1view connarmennens L 74000
Complete 2VIeWS, uuasverensne L] 74020
Aeute w/ehest 3 TlewS v, ] 74022

AC JOINTS W/ & W/O WEIGHTS
2VIEWSsmneossmmasosssaeesaene o] 73050

ANKLE......... Umited 2views-R L L C 73600
Complete 3VIEWS vviavesnrec [ 73610

BONEAGE, s+ VW vrrmssnessenersarsnenen k] T7072
BONE SURVEY v+ COPIELE avvusrsssenssennennn [ 77075

CERVICAL . oc. v, LIMIted 2083 VIEWSuunreerrenss LI 72040
Complete w/min, 4 views s 72050
Complete wiflex & ext. 7 vlewd..] 72052

CHEST voovves Limlted 1WEW coocnrrr v 1 71045
Complete 2 VieWS. uuneasanener L] 71045
Cemplete wilordotlc3 views T 71047
Complete 4 VIaWS.ouensereereen Lok 1048
Spedial viaws Decubitus........ [ 71035

CLAVICLE ... Complete2vlevis - R (11 T 73000
ELBOW......... Complete 3views = R LIL El 73080
FACIAL BONES.. (om'ﬁele‘.l of more Views...., L1 70150
EEMUR, 1+ 0000« Complete 2views - & L1 £ LT 73550
FINGER(S)#__ . Completemin. 2views RCILCD 73140

FOOT ,..v0e.. Welght beating 2views RIILET] 73620
Completé3viws -] £ [ 23630

FOREARM...... fompléte 2views - & 11 Tl 7300

HAND. v+4vv0ess Complate 3views - R ... 73930
HEEL+4uavrsaess Complete 2views - a..Ed 73650
RIP ovennnens,. Complete2views - R ... 0 73510

SACRUM & LOCCYX, MIT, 3VI8WS vsusmressmsennerseselJ 72220
SCAPULA vuvurr 2Vitws - L. RJ L3010
SCIOINTS vs v v e v 3VIEWS sonnisrsnsssenns I:l 71130

Bllateral 2 views feach hip - B [ & ] 73520 .. Complete, 2vlews - R[] L Hmso

HUMERUS. ... CompleleZvIaws -a e Clnseso

HNEE oetsovraca Umited !anviewsR]:i LE?&S&O
' Complete3views - R 1L Clase
Complete 4vlews - R 1 L Tl 73564

Bath knees, AP standing = & 3 Orsses

LUMBAR ......, Linilted 207 3VIews..u,euunnn 1 72100
Complete 4views wiohl,.,....1 72110
Complete vibending 7views 1 72154
Umltedvi/bending 4vtews..[J 72120

MANDIBLE ..., tmlted 3vlews - B 1 T 70100
Complete 4 V1eWs.vuevreasern L 70110

MASTOIDS ..., Complatemin, 3 Views D. 0130
NASAL BONES. . Comp, mkn, 3 views l:.l 70168
NECK «vveeenens SO USSR 2VIENS cserrernenno ook 70360

MRl screenlng..........,........D 70030
PEEVIS 1. veeu s Complete 1072900405 nar. 1 72070

RIBS vvcvonvnss. Unllateral 2VIews ovvvsnenerenn L 71100
3 views Includes PA chest {trauma) [7] 71101
Bilatera!,3vlews...............Ei 110

4lews Indudes PA chest ... 3 71111

SLJOINTS. . v COMPIete, 2VIEWS.urscrrsnererord 72200

Complete 38 views EI 70220

SKULL v 0ueves s Limilted 3 views 0rJoss. e L] 70250
Complete 4 VIoWS.ouuerneaane L] 70260

STERMUM veosav Comp[eteZVIews...............D Nnizo
THORACOLUMBAR, 2U/6WSuuuursuserseneessessonsesrs L] 72080

TIBIA/FIBULA {LOWER LEG)
Complete2views - R L[] 73590

TMXiveereaosese Bllaterl openldnsed..........D 70330
TOE#_40uuus. Completemin, 2vtews R T [T 73660
WRBIST vuvasu.. Complete3views - B EliC7e

INFANT X-RAY

EXTREMITY LowWars 2VeWSvumsecumsmarsssssssssnse L] 73502
EXTREMITY Uper. 2YIeWS uvcmmmsesserssasssssince ] 73092
PELVIS R HIPS o o T 2VIEWS0rsannersrensrsssee L 73540
WRIST 1vvenrers Umlted 2vlews - R[JL [ 73100

OTHER

‘ REQUESTING PHYS]C!AN. 7

NAME___

C‘ hgl# 19190964
4

FAX as%&‘
SIGNATURE

FOR OFFICE'USE ONLY: %
TECHNICIAN

TECHNIQUE,

#OFVIEWS_____

X-RAY SENTTO RADIOLOGIST,

DATEX-RAYSENT. [/ [ -PATIENTID#

HOFCD

NOTETO OFFICIALS: A portable X-RAY Is being ordered since this patient would find it physically and/or psychologlcally taxing, because of advanced age and/or
physical {mitatlons to recelve X-RAY outside the home. This testls medlcally necessary for the dlagnos!s and treatment of this patlent.
i - -
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2/14/28, 12:26 AM Report 2026-02-09 - 2026-02-09

DYNAMIC MOBILE XRAY SERVICES LLC
i X 3412 BLUESTONE LANE ~ b
E STROUDSBURG, PA 18301 ——e o
(670) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radlology Interpretation

PATIENT NAME: MAHOTIERE ERNST

DATE OF BIRTH: 08/15/1978

ID/IMRN: 20260209140850828

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 02/09/2026 et 4
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

P

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 nommal.

IMPRESSION:

-

1. Normal alignment of thoracic spine with no subluxation.
2, No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MRl may be obtained as clinically warranted.

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views " .

+ - Y| g r;r“
Comparison; None. - £ TSHOULLER
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:

+e +
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.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views

Camparison; None. T Ay fwzh Wty 127
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.

E
H

IMPRESSION:

]

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. A" f%ﬂll"ﬁ-&i e

Electronically Signed By: Dr. Naiyer imam M.D. 02/12/2026 2:09:56 EST

imite » o+ o s, folto s e
Tech: Dynamic Mobile Xray Senices LLC

Feabeh £ 3 A
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Emall: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

Phone: {570)243-1888
Fax: 570-209-577

DYNAMIC

MOBILE XRAY SERVICES LLC

o

MOBILE PORTABLE X-RAY ORDER FORM

DATE.L/L

L R y
NAME | OV e G’_,y NEC D.o.B. E / I (Z ZSS# HMALE CIFEMALE
ADDRESS, CITY STATE ZIP PHONE( ) -
FACILITY (F AppticasLE) ROOM# aa______ ADDRESS in) CiTY STATE____ZIP
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCE D # .

el
- [y )

) ROCEDURE:.(CncIe wint s needed)

ABDOMEN.....KUBlwew. rensessuenessessanee L 4000
(omp[eleZvlews...............L-.I 74028
Actte Wlchest 3 VIEWS e [ 74022

AC JOINTS W/ & W/O WEIGHTS
VWS sossasnrassmssssnessee o) 73050

ANKLE......... United 2vlews-R LT 1 EJ 73600
Complete 3 V1ews vuauuuuunnee 1 73610

BONEAGE.+vses T ovversnnrnrsomussrsssenns Lod 77072
BONESURVEY . . COMPIELE.curnrrssassssssssanres L] 77075

CERVICAL . ... LImlted 207 3VIEWsonnnenrscsns L] 72040
Cnmple!ewlmln.wem.....E! 72050
Completew/flex & ext. 7vlewd 1 72052

CHEST cuvuvears LD TVIEW corsvessssssennss DI04
Complete 2VIEWS. uunerrsnnres L3 71046
Comglete wilerdotle 3 views . [l 71047
Complete 4 VIEWSsumnssmeneen L] 71048
Spedal views Decubttus........ ] 71035

CLAVICLE ... Complete 2views - R 31, [ 73000
ELBOW......... Complete 3views =+ R [IL [J73080
FACIAL BONES. . Complete 3 ormore iews..... L1 70150

SACRUM &.COCCYXs MM, 3VIE S mocaresmsseeee ] 72220
SCAPULA vaeues 2¥ews - woRTJLJ3010 |-
SCIOINTS 1 vee s IVEWSuurmmumsmenessussmsssrslod 71130

). Complete, 2views - uﬂl. 700
SLIOINTS, . o100 s Complete, 2views e I:J 72200

SINUSES , ..., Limited2 orIess......................D.70210
Complete 34 VIEWS suusernrresn ] 70220

SKULL 4evsaees o Lintlted 31evs5 0r1e55umannne ] 70250
Complete £ VIEWSuuumnanensures 70260

STERNUM ...... (omplete2vlews.......---.....l:| N
CTHORACRY Bty 72072
THORACOLUMBAR. 2¥I8WS vsssunensssmmenescsens L] 72080

TIBIA/FIBULA {LOWER LEG)
Complete 2vlews - R L] 73500

TMIevaeoroaarss Blateratopen/elosed v L1 70330
TOE#_1vuvsss Completermin. 2vlews RLJE T 72660
WRIST .v0vvess. Complete3views - R CJLET73110

HAND.....vuvo. Complete 3views - RT..1J 73130
HEELswssevanay. Complete 2 views g .1 73650

HIP ceeurereseen Complete2views - R 1.0 13510

Bilateral 2 views (eath htp) - R ] L ] 73520

HUMERUS....,. Complele2views - R O Clnos
13 .

KNEE 441 yeen0e. Unilted Tor2views R 3 L Dl73ss0

& Completeviews - RET 1 Clyssen

Complete4views - R £ Chrases

Both knees, AP standing - R [ ¢ £ 73565

LUMBAR .4y +o Licalted 208 3 ¥leWS.seennennd 72100

Complete 4vlewrs wi/obl ... 72110

Complete w/bending 7views. 1 72114

Limited vifbending 4 views..LJ 72120

MANDIBLE ..., United3views - R [ L El70100

Complete 4VI0WS.uuussanunresd 70110

MASTOIDS . .. COMplete i, 3VIEWS svvrrd o 70130
NASAL BONES .. Comp, min, 3views vnresneenld, 70160
NECK v evavvons SOREUSSER 2VIENS,erummorsenserlad 70360

ORBITS......u .. COmplete dvlewS oo l:l 70260
MR SCIROIRG eneenerersesennnsc L 70030

INFANT X-RAY
EXTREMITY LoWars 2WeWsumemcomsmesssssssssnsees L] 73592

FEMUR. 10040, Complete 2views - & O3 1.0] 73550
FINGER(S) 8__ . Cempletemnin. 2views R TJLED 73140
FOOT ...,.,...Welght bearing 2 views & 1011 73620

PELVIS ....0vuvo Complete10r 2EWS coviveen 1 n1r0

RIBS «vevvewnnes Unllatera] 2VIEWS srrvsennanednd 71100
3vlews Includes PA chest (rauma} T] 71161

EXTREMITY Uppere 2VIEWSuusmmummuesssssssasssssec L 73082
PELVIS & HIPS «.o T YW Suussnsessersraonens L) 73540

WRIST +uuase s Umited 26iewvs - RCIL ] 73100

Complaté3nitws -1 L T 73520
FOREARM. ... Complete 2views - R JL (CJ73090

Bilateral, 3VIEWS covssssnecnenn 1 71110

dviewsindudes PAchest ... 71111 OTHER

"REQUESTING PHYSICIAN: -

NAME___ (31\6!’1 N Wofen b&rC‘ NF;# 195719 Oqs:z 3& — :Ax RE%ﬁ

INDICATE REASON FOR STUDY.

3

FOR OFFICE'USE ONLY; 58
TECHNICIAN -
X-RAY SENTTO RADIOLGGIST DATEX-RAYSENT___/ _/ __-PATIENTID##

#OFVIEWS_____|
#OFCD,

TECHNIQUE

NOTETO OFFICIALS: A portable X-RAY I5 belng ordered since this patlent would find It physically andfor psycholaglzally taxing, because of advanced age and/or
physteal Hiraltations to recelve X-RAY outside the home. This test Is medically necessary for the dlagnosls and treatment of this patlent.
L v




2114126, 12:26 AM Report 2026-02-0¢ - 2026-02-03

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 N st nn e,
(570} 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: ANGEL DELACRUZ
DATE OF BIRTH: 03/11/1991
ID/MRN: 20260209141941644
CLINICIAN: ROSENBERG, GLENN.DR e
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC e
DATE OF EXAM: 02/09/2026 ¢
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.531-PAIN IN RIGHT WRIST

A .
SPINE THORACIC X-RAY 2 view: s
Technique: Thoracic spine, 2 views :
Comparison: None.
Findings: There is mild dextroscoliosis with no subluxation (7 degrees Cabb's angle at T6 level). There are no compression
deformities. The bony mineralization is normal.

IMPRESSION:

1. Mild dextroscoliosis with no subluxation (7 degrees Cobb's angle at T6 level). ‘
2, No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MRl may be obtalned as clinically warranted.

RIGHT WRIST X-Ray Complete 3 view:

Technique: Right Wrist, 3 views

Comparison: Nane., .

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 bony mineralization is normal. Soft tissues
are unremarkable.

IMPRESSION:

Vi &0 GO e LgRaT
1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray may be obtained as clinically warranted.

Electronically Signed By: Dr. Naiyer Imam M.D. 02/12/2026 1:53:36 EST
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Emall: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

Phone: (570)243-1888
Fax: 570-209-5771

DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

YOUR lNFORMATION' .

o 29 126

NAME g Nelelvu 2 0085 1 11 ss WMALE CIFEMALE
ADDRESS CITy, STATE.___ZIP PHONE{ ) -

FACILITY gF APPLICABLE) ROOM# ya____ ADDRESS fta) cimy, STATE__.2IP_
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