BYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 Lo
(570) 431-8721 | (570) 209-5771 FAX . .
dynamicmobilexrays@gmail.com Ll :

Radiclogy Interpretation

PATIENT NAME: PAULINO AMANDA i
DATE OF BIRTH: 08/06/1982
IDIMIRN: 20260211113515006 PR

CLINICIAN: ZAKARIA, MOHAMMED e T
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC S

DATE OF EXAWM: 02/11/2026 5

HISTORY: M54.5-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER .

SPINE THORACIC X-RAY 2 view:

The vertebral bodies appear of normal height. No paraspinal soft tissue mass noted, Neural foramina appear_patenf.
{MPRESSION:

No significant abnormalities noted

LEFT SHOULDER X-Ray Complets 2 or more views:
No fracture or subjuxation noted. No abnormal masses or calgifications noted.
IMPRESSION;

No significant abnormaiities noted

Electronically Signed By: Steven Brownsiein MD 02/17/2026 14:49:00 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XR
3412 BLUESTONE LANE
£ STROUDSBURG, PA 18301
{570} 431-8721 ] {570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation “ |

PATIENT NAME: RAMIREZ ANEUDY

DATE OF BIRTH: 03/23/1983

ID/MRN: 20260211130555439

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC .
DATE OF EXAM: 02/11/2026 A -
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 o b

LEFT SHOULDER X-Ray Compilete 2 or mors views: v

Technigque: Left Shoulder, 2 views

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.

e
[

IMPRESSION: i

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms‘,?o!!ow up; 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. o PRI B
Findings: There is no radiographic evidence of acute fracture or distocation. The humeral head and neck és”v&ell'as’dléﬂc[e
and scapula are Intact, Visualized lung parenchyma is clear. The bony mineralization Is normal.

IMPRESSION:

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

LEFT KNEE X-Ray « 1.2 view:

Technique: Left knee, 2 views :

Compatison: None. e

Findings: No radiographic evidence of acute fracture or dislocation. The patelia, distal femur, proximal tibia and-fibula arex ¥
intact. There Is no deep sulcus sign to suggest anterior cruciate ligament tear, The bony minerallzation Is normal. There Is no
joint effusfon. soad ST W

{MPRESSION:

1. No definite radiographic evidences of acute fracture or dislocation. If there are persistent symptoms, follow up x ray

or CT may be obiained as clinically warranted. as vl Baedhikde
2. No joint effusion.

RIGHT KNEE X-Ray - 1-2 view:

Technigue: Right knee, 2 views - apned  Fodios e s
Comparison: Nona.

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distat 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. .
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JMPRESSION:
1. No definite radiographic evidence of acute fracturs or dislocation. if there are persistent sympfoms, fc;ilow up X ray
or CT may he obtained as clinlcally warranted.
2. No joint effusion.

Electronically Signed By: Dr. Naiyer Imam M.D., 02/18/2026 2:23:48 EST
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (§70) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interprefation

T 4 e ety it

PATIENT NAME: PAULINO ANGEL

DATE OF BIRTH: 12/14/1980

{D/MRN: 20260211114234597

CLINICIAN: ZAKARIA, MOHAMMED -
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 02/11/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.531-PAIN IN RIGHT WRIST

SPINE THORACIC X-RAY 2 view:

Mild scoliosis noted. No fracture noted. No paraspinal soft tissue mass noted. Neural foramina appear patent.

IMPRESSION:

Scoflosis noted

o

RIGHT HAND X-Ray - 3 view:

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

iMPRESSION: L

No signlificant abnormalities noted

L o

F o

-
e
“ oy "‘-\.‘;t-:

Electronically Signed By: Steven Brownsteln MD 02/17/2026 14:49:86 EST

Tech: Dynamic Mobile Xray Services L1.C
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DYMNAMIC MOBILE XRAY SERVICES LLG

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

Radiclogy interpretation

PATIENT NAME: CHERRY FRANTOI

DATE OF BIRTH: 04/03/1984

1D/MRN: 20260211124622903

CLINICIAN: ZAKARIA, MOHAMMED 9
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC E
DATE OF EXAM: 02/11/2026 e Y
HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25,561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT KNEE -~ o

LEFT SHOULDER X-Ray Complete 2 or more views:

TECHNIQUE: AP & Lateral views of the left shoulder.
COMPARISON: None., Tox
FINDINGS: i
Mild degenerative osteoarthritic changes are seen along gleno-humeral and acromioclavicular joint. RN
Normal acromion.

Normal humeral head and visualized proximal humerus.

Normal visualized scaptia.
There is no demonstrated soft tissue abnormality. o
Normal visualized pulmonary apex. '

IMPRESSION:

iilid degenerative ostecarthritic changes are seein along gleno-humerat and acromioctavicular jolnt.

LEFT KNEE X-Ray - 1-2 view: R

TECHNIQUE: AP & Lateral views of the knee.
COMPARISON: None.

FINDINGS;

Mild degenerative osteoarthritic changes seen in left knea.
Normal medial femorotibial compartment. ko

Nomal lateral femorotibial compartment, .
Narmal patellofernoral articulation. Suckes
Normal visualized distal fernur. £ o
Normal visualized proximal tibia and fibula.

Normal proximal tibiofibular articulation.

IMPRESSION:

Mild degenerative osteoarthritic changes seen in left knee. g
RIGHT KNEE X-Ray - 1-2 view: W

TECHNIQUE: AP & Lateral views of tha knae.

COMPARISON: None.

FINDINGS: a
Mild degenerative osteoarthritic changes seen in right knee. :
Normal medial femorotibial compartment.

Normal lateral femorotibial compartment.

Normal patellofemoral articulation.

Normal visualized distal femur.

Normal visualized proximal tibla and fibula.

Normal proximal tibiofibular articulation.

IMPRESSION:




Mild degenerative ostecarthritic changes seenin right knee.

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 02/18f2026 1:57:44 EST

Tech: Dynamic Mobile Xray Services LLC
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 | (670) 208-5771 FAX
dynamicmobilexrays@gmail.com

PATIENT NAME: SAMBA JACOB

DATE OF BIRTH: 07/14/1975

IDIVIRN: 20260211121944888

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 02/11/2026

HISTORY: M54.6-FPAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view: .

Technique: Thoracic spine, 2 views
Comparison: None.
Findings: There is normal alignment of thoracic spine with no subluxation. There are no acute compression deformities. The

bony mineralization is normal. Interveriebral disc spaces are preserved. ‘

IMPRESSION:

4. Normal alignment of thoracic spine with no subluxation. e -

2. No acute compression deformities or fractures demonsirated radiographically, if there is persisteni ;:;In, follow up
CT or MRI may bo obtained as clinically warrantad.

Electronically Signed By: Dr. Nalyer imam M.D. 02/1 B/2026 2:08:17 EST

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

Radiclogy Interpreiation

PATIENT NAME: FRAGUADA JOSE

DATE OF BIRTH: 10/12/1980

ID/MRN: 20260211141052853

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 02/11/2026

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

SPINE THORACIC X-RAY 2 view: P

THORACIC SPINE: oy

Thoraclc spine two view: No fracture is identified. Afignment is normal. The vertebral bodies are intact and the disc spaces are
preserved. No incldental findings. .
IMPRESSION: '

Negative study.

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER:

1 eft shoulder two view: There is no evidencs of fracture or dislocation. The joint spaces are normal. Incidental note is made of
both the right and left medial clavicles are expanded but essantially symmetric, no focal pathology
IMPRESSION: o3

Negative Study.

Electronically Sigred By: Dr. Joseph Dixon M.D. 02/18/2026 7:20:02 EST s
A HG Sfatied it

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

Radiclogy Interpretation

PATIENT NAME: PERALTA JOSE

DATE OF BIRTH: 08/15/1976

IDIARN: 20260211134830378

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC .
DATE OF EXAM: 02/11/2026

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25,662-PAIN IN LEFT KNEE

LEFT $SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views = ¥
Comparison: None. o

Findings: There is no radiegraphic evidence of acute fracturs 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 AG jolnts.

-

IMPRESSION:

1, No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow u;“x%ray [
or CT may be obtalned as clinically warranted. i
2. Miid degree of osteoarthrilis. e

LEFT KNEE X-Ray - 1-2 view: |

Technique: Left knee, 3 views S 1
Comparison: Nonse, ) N
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 igament tear. The bony mineralization Is normal. There s no

joint effusion. Mild narrowing of the mediat and patefla-femnaral joint spaces.

N}

IMPRESSION:
IS 'e‘f&ii Bk wigle:
1. No definite radiographic evidence of acute fracture or disjocation. If there are persistent symptoms, follow up x ray
or CT may be obtained as clinically warranted. -
2. No joint effusion.
3. Mild osteoarthritis.

3, Bl LIRS,
Electronicaliy Signed By: Dr. Naiyer imam M.D. 02/18/2026 21843 EST eifmr . L
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DYMNAMIC MOBILE XRAY SERVICES LLC
2412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(670) 431-0721 1 (670) 208-65771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: FIGUEROAMENGLYS

DATE OF BIRTH: 06/09/1982

1D/MIRN: 20260211114931351

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC A
DATE OF EXAM: 02/11/2026 et - .
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.521-PAIN IN RIGHT ELBOW, M25.531-PAIN IN RIGHT WRIST, M25.561-
PAIN IN RIGHT KNEE, M25.471-EFFUSION, RIGHT ANKLE P e

SPINE THORACIC X-RAY 2 view! . s

Technique: Thoracic spine, 2 views

Comparison: None. -
Findings: There is normal alignment of thoracic spine with no subluxation. There are no compression deformities, The bony
mineralization is normal.

MPRESSION: ;

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

MRI may be obtained as clinically warranted. o,y
RIGHT ELBOW X-Ray -~ 2 view: N

Technique: Right Elbow, 2 views e b Ha
Comparison: None. ' BRI 15 5

Findings: There Is no radicgraphic evidence of acute fracture or dislocation. The anterior humeral line Is within normal limits.
The bony mineralization is normal, Anterior and posterior fat pads are normal. Soft tissues are unremarkabie. :

IMPRESSION: ,

1. No radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x ray or CT
may be obtained as clinically warranted. ~ i, To YRR
2. No joint effusion.

RIGHT WRIST X-Ray Complaie 3 view: )
Technique: Right Wrist, 3 views T
Comparison: None. yale follew o BT e
Findings: There is no radiographic evidence of acute fracture or disiocation. Caipal 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:

1. No definite radiographic evidence of acute fracture or disiocation. I there are persistent symptoms, follow up x ray
may be obtalned as clinlcally warranted. NI

RIGHT KNEE X-Ray - 1-2 view:

Technigue: Right knee, 2 views oS g e Y
Comparison: None, " o
Findings: No radiographic evidence of acute fracture or dislocation. The patelfa, distal femur, proximat tibia and fibula are
intact. There Is no deep sulcus sign o suggest anterjor cruciate ligament tear. The bony mineralization Is normal. There is no

joint effusion.
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{MPRESSION: N

1. No definite radiographic evidence of acute fracture or disloca
ar CT may be obtained as clinically warranted.
2. No Joint effusion.

RIGHT ANKLE X-Ray Complate 3 view:

Technique: Right Ankle, 3 views

Comparison: None. & -
Findings: There is no radiographic avidence of acute fracture or dislocation. The distal tibfa and fibula are intact with normal

ankle mortise. Tarsal and metatarsal bones are intact. No ocsseous encroachment upon the sinus tarsiis .presei_‘it'i:The bony

mineralization is normal. Soft issues are urremarkable. CoRAER A
. gg, " L
IMPRESSION: SR

o v s
= L B

1. No definite radiographic evidence of acute fracture or dislocation, If there are persistent symptoms, fbllc;w up x”ray
or CT may be obtained as clinicaily warranted. e

Electronically Signed By: Dr. Naiyer imam M.D. 02/18/2026 8:10:44 EST
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Radiology Interpretation

PATIENT NAKE: MENDEZ MERCEDES

DATE OF BIRTH: 09/26/1966

1D/MARN: 20260211135818950

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 02/11/2026 o Sy
HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE, M25.471-EFFUSION, R[gﬁgggyisuE;;x

al

LEFT SHOULDER X-Ray Complete 2 or more views: Cdpde e

Technique: Left Shoulder, 2 views 3 ;
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 parerichyma is clear. The bony mineralization is normal. Mild narrowing of gleno-
humeral joint space and AC joints. A left sided port-a-catheter is noted.

e

IMPRESSION: 8

1. No definite radiographic evidence of acute fracture or distocation. If there are persistont symptoms, Forll;w up x ray
or CT may be obtained as clinically warranted, .
2. Mild osteoarthritis. »

RIGHT KNEE X-Ray ~ 1-2 view:

Technique: Right knee, 2 views g .y sy 1
Comparison: None. v REHE AL,
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 effuslon. Mild narrowing of the medial and patefia-fernoral joint spaces.

{IPRESSION:

gl g dauitle
1. No definite radicgraphic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x ray
or CT may be obtained as clinically warranted. .

%

2. No joint effusion. BT

3. Mild degree of osteoaribritis. ) N

RIGHT ANKLE X-Ray Complete 3 viaw: - aras, fellew GOty
31y R Y i

Technique: Right Ankle, 3 views I

Comparison: None.
Findings: There is no radiographic evidence of acute fractura or dislocation. Ankle mortise is intact. No osseous encroachment
upon the sinus tarsi is present. A plantar calcaneal enthesophyte is noted, The bony mineralization is normal. Soft tissues are
unremarkable. Achilles tendon attachiment spur. PR

- id . s ;%‘ \i’z

IMPRESSION: -t ety o
yovrigh T heee e pa

1. No radiographic evidence of acuts fracture or dislocation, If there are persistent symptoms, follow up x ray may be

obtained as clinically warranted.

2, Heel spur.

3, Achilies tendon attachment spur.

Electronically Signed By: Dr. Naiyer imam M.D. 02/18/2026 2:18:48 EST
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DYNAMIC MOBILE XRAY SERVICES LLOC %

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

Radiclogy interpretation

PATIENT NAME: POPE RAMEL
‘ DATE OF BIRTH: 08/15/2002
| ID/MRN: 20260211122954027
‘ CLINICIAN: ZAKARIA, MOHAMMED
£ACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
i DATE OF EXAM: 02/11/2026
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.531-PAIN IN RIGHT WRIST
|

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 bany
mineralization is normal. Lk Tk

?

iMPRESSION:

1, Normal alignment of thoracic spine with no subluxation. ,;qu:..k-,ﬁ% e ¥
2. No compression deformities or fracturss demonstrated radiographicafly. if there is persistent pain, followup CT or

MRI may be obtained as clinically warranted. -

RIGHT WRIST X-Ray Complete 3 view:

Technique: Right Wrist, 3 views

Comparison: None.

Findings: There is no radiographic evidsnce of acute fracture or distocation. Carpal bones and metacarpal bones ara infact.
No widening of the scapholunats interval is present to suggest ligament tear. The borny mineralization is normal. Soft tissues

are unremarkable.

IMPRESSION: )

-

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. 02/1 82026 4:22:40 EST
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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
Radiology Interpretation

PATIENT NAME: WILSON ROBERT

DATE OF BIRTH: 04/08/1966

ID/MIRN: 20260211121346428

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 02/11/2026

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGET SHOULDER X-Ray Complete 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 clear. The bony mineralization is normal,

S

IMPRESSION:

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

Flectronically Signed By: Dr. Naiyer Imam M.D. 02/18/2026 2:39:46 EST

Tech: Dynamic Mobile Xray Services LLC

"This transmission is proprietary, privileged and cenfidential. It is intended te be communicaiion only for the use of
. the addressee; access to this message by anyone else is unauthorized. If you are pot the intended recipient and have
received this communication in crror, please notify us immediately at (576) 431-9721. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.
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DYNAMIC MOBILE Xi

Radiclogy Interpretation

AY SERVICES LLC
; 3412 BLUESTONE LANE
£ STROUDSBURG, PA 18301
(570) 431-9721 | (570) 208-6771 FAX
dynaniicmobilexrays@gmail.com

PATIENT NAME: LADSON STORM

DATE OF BIRTH: 09/08/1987

ID/MIRN: 20260211132743730

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LIL.C
DATE OF EXAM: 02/11/2026

HISTORY: M54.6-PAIN IN THORACIC SPINE.

SPINE THORACIC X-RAY 2 view:

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

FINDINGS:

Loss of thoracic lordosis seen likely due o muscular spasm.

No anterior endplate osteophytes seen.

Disc spaces are nomal.

The soft tissue structures are unremarkable.

IMIPRESSION:

Loss of thoracic lordosis seen likely due to muscular spasm.

R
s &
3o - T

Electronically Signed By: Dr, Abbas Chamsuddin M.D. 02/18/2026 2:13:57 EST

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

3412 BLUESTONE LANE
- E STROUDSBURG, PA 18301
(670) 431-9721 1 (670) 208-5771 FAX
dynamicmobilexrays@gmatl.com

Radiclogy interpretation

PATIENT NAME: SURIEL VICTOR
DATE OF BIRTH: 08/06/1969 .
ID/MRN: 20260211131742822 T
CLINICIAN: ZAKARIA, MOHAMMED "
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 02/11/2026 : . =
HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT. KNE

LEFT SHOULDER X-Ray 1 view: T

Technique: Left Shoulder, single view vin )]
Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislecation, 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: Fh e s
1. No definite radiographic evidence of acute fracture or disiocation. If there are persistent symptoms?f&iibv& u;; X ray
or CT may be obtalned as clinically warranted. -t :
2. Mild osteoarthritis demonsirated. L
LEFT KNEE X-Ray ~ 1-2 view: .

T i
Taechnique: Left knes, 2 views T n&il}_ L

Comparison: None. 3 LA
Findings: No radiographic evidence of acute fracture or dislocation. The patelia, distal femur, proximal tibia and fibulaare * -
intact. There is no deep sulcus sign to suggest anterior cruciate igament tear. The bony mineralization is normal. There is no
joint effusion. Mild narrowing of the medial and patella-femoral joint spaces.

IMPRESSION:
MR 2F 0
1. No definite radiographic evidence of acute fracture or dislocation. i there are persistent symptoms,follow up x ray
or CT may be cbtained as clinically warranted.
2. No joint effusion.
3. Mild osteoarthritis.

RIGHT KNEE X-Ray - 1-2 view: e, Sedioe P N RE,
4 48 - &

Technique: Right knee, 2 views gebee L

Comparison: None, s o

Findings: No radiographic evidence of acuts fracture or dislocation, The patslia, 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 s no

joint effusion, Mild narrowing of the medial and patalla-femoral joint spaces. :

IMPRESSION: ¢ ra ka&a.?iw.‘»z LT
ae el Poaed # se

1. No definite radiographic evidence of acuts fracture or dislocation. If there are persistent symptorms, follow up x ray

or CT may be obtained as clinically warranted. .

2. No joint effusion. ¢

3. Mild degree of ostecarthritis.

L .
o
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Electronically Signed By: Dr. Naiyer imam M.D. 02/18/2026 2:14:37 EST Ve
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