6/27/25, 9:59 PM Report 2025-06-24 - 2025-06-24

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 952-6420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: AZWIN SHABANA

DATE OF BIRTH: 06/27/1991

ID/MRN: 20250624 172424572

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 06/24/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE, M79.641-PAIN IN RIGHT HAND

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

Findings:

No acute fracture or dislocation

No osseous lesion

Joint spaces are unremarkable

No significant degenerative disease
Soft tissues are unremarkable

No radiopaque foreign bodies.

IMPRESSION:

No significant findings.

RIGHT HAND X-Ray - 3 view:

Comparison: None

Findings:

No acute fracture or dislocation

No osseous lesion

Joint spaces are unremarkable

No significant degenerative disease
Soft tissues are unremarkable

No radiopaque foreign bodies.

IMPRESSION:

No significant findings.

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None

Findings:

No acute fracture or dislocation

No osseous lesion

Joint spaces are unremarkable

No significant degenerative disease
Soft tissues are unremarkable

No radiopaque foreign bodies.
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IMPRESSION:

No significant findings.

Electronically Signed By: Palam Annamalai, MD 06/24/2025 23:11:34 EDT

Tech: Dynamic Mobile Xray Senices LLC
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0C00
(201) 952-6420
dynamicmabilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: GEDEON PATRICK

DATE OF BIRTH: 09/12/1979

ID/MRN: 20250624150744367

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 06/24/2025

HISTORY: M25.561-PAIN IN RIGHT KNEE

RIGHT KNEE X-Ray - 1-2 view:

Compariscn: None

Findings:

No acute fracture or dislocation

No osseous lesion

Joint spaces are unremarkable

No significant degenerative disease
Soft tissues are unremarkable

No radiopaque foreign bodies.

IMPRESSION:

No significant findings,

Electronically Signed By: Palam Annamalai, MD 06/24/2025 23:04:40 EDT

Tech: Dynamic Mobile Xray Senices LLC
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6/27/25, 8:59 PM Report 2025-06-24 - 2025-06-24

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{201) 952-6420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: ASARO JOSEPH

DATE OF BIRTH: 08/06/1957

ID/MRN: 20250624150900054

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MORBILE XRAY SERVICES LLC

DATE OF EXAM: 06/24/2025

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

SPINE THORACIC X-RAY 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 scift tissues are unremarkable.

If there is further concemn or naurological abnormalities on clinical exam, recommend further radiographic views, MRl or CT of
the thoracic spine for complete assessment.

IMPRESSION:

No acutfe fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of [eft shoulder.

Electronically Signed By: Dr. Lan Vu M.D. 06/24/2025 23:58:20 EDT

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

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 952-6420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: TURNER DONTAYISA

DATE OF BIRTH: 11/23/1991

ID/MRN: 20250624161426600

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 06/24/2025

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

SPINE THORACIC X-RAY 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 concem or neurological abnormalities on clinical exam, recommend further radiographic views, MRI or CT of
the thoracic spine for complete assessment.

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder.

Electronically Signed By: Dr. Lan Vu M.D. 06/24/2025 23:57:14 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.com/clientbatch_report.php
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{201) 952-6420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: BRYAN CHRISTOPHER

DATE OF BIRTH: 08/03/1987

ID/MRN: 20250624171340746

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 06/24/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison: Nohe

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 presened.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopague foreign bodies.

No soft tissue swelling 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 dislocation of right shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison; None

FINDINGS:

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

The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.

There is no knee region soft tissue swelling.

There is no joint effusion.
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There are no radiopaque foreign bodies.
If there is further concem, recommend follow-up radiographs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the left knee.

RIGHT KNEE X-Ray - 1-2 view:

Comparisan: None

FINDINGS:

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

The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

if there is further concem, recommend follow-up radiographs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D. 06/25/2025 0:02:20 EDT

Tech: Dynamic Mobile Xray Senices LLC
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 9526420
dynamicmabilexrays@gmail.com

Radiology Inferpretation

PATIENT NAME: DEJESUS ARKANIE

DATE OF BIRTH: 12/07/1998

ID/MRN: 20250624173331612

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 06/24/2025

HISTORY: M25.562-PAIN IN LEFT KNEE

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

Findings:

No acute fracture or dislocation

No osseous lesion

Joint spaces are unremarkable

No significant degenerative disease
Soft tissues are unremarkable

No radiopaque foreign bodies.

IMPRESSION:

No significant findings.

Electronically Signed By: Palam Annarnalai, MD 06/24/2025 23:24:58 EDT

Tech: Dynamic Mobile Xray Senices LLC
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