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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 9526420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: CASILLAANDERSON

DATE OF BIRTH: 05/31/1997

IDIMRN: 202507 14164243199

CLINICIAN: AMANZE, STELLA. PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/14/2025

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

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavcle
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.
2. If thero 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

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 anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion.

IMPRESSION:

S

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. No joint effusion.

Electronically Signed By: Dr. Naiyer Imam M.D. 07/15/2025 2:45:10 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: ADAMES ANNERYS

DATE OF BIRTH: 09/12/1980

ID/MRN: 20250714150124821

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/14/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.531-PAIN IN RIGHT WRIST

RiGHT 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.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation.
2. If there are persistent symptoms, follow up x ray or CT 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 evidence of acute fracture or dislocation. Carpal bones and metacarpal bones are intact.
No widening of the scapholunate intenval 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 dislocation. If there are persistent symptoms, follow up x
ray may be obtained as clinically warranted.

Electronically Signed By: Dr. Naiyer Imam M.D. 07/15/2025 2:09:57 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-1b.rapidrad.comvclientbateh_report php 2M
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7/18/25, 12.51 FM Report 2025-07-14 - 2025-07-14

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 9526420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: HAYNES DEMETRI

DATE OF BIRTH: 05/19/1988

ID/MRN: 20250714170801403

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/14/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE

LLEFT 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. No osseous or soft tissue
pathelogy.

IMPRESSION:

Negative Study.

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:

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

IMPRESSION:

Negative study.

RIGHT KNEE X-Ray - 1-2 view:

RIGHT KNEE:

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

IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D, 07/15/2025 9:23:30 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:Happs-Ih.rapidrad.comvclient/batch_reportphp am
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7116025, 12251 PM Repurt 2025-07-14 - 2025-07-14

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: PERRY EUTACIA

DATE OF BIRTH: 08/22/1958

ID/MRN: 20250714144826760

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/14/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view!:

Technique: Thoracic spine, 2 views

Comparison: None.

Findings: There is mild dextroscoliosis with no subluxation. (14 degrees Cobb's angle at T8 level). There are no compression
deformities. The bony mineralization is mildly decreased. Mild narrowing of intervertebral disc spaces with spurring.

IMPRESSION:

1. Mild dextroscoliosis with no subluxation. (14 degrees Cobb's angle at T8 level)

2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MR! may be obtained as clinically warranted.

3. Mild osteopenia.

4. Mild degree of spondylosis.

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparisan: 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 anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion. Mild namrowing of the medial and patella-femoral joint spaces.

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.

2, No joint effusion.

3. Mild degree of osteoarthritis.

Electronically Signed By: Dr. Naiyer Imam M.D. 07/15/2025 3:13:53 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:ﬂapps-lb.rapidrad.oumiclientlbatch_report.php 4
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7/16/25, 12:51 PM Report 2025-07-14 - 2025-07-14

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{(201) 952-6420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: ELLIS FATIMA

DATE OF BIRTH: 09/03/1999

ID/MRN: 202507 14122509620

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 07/14/2025

HISTORY: M25.562-PAIN IN LEFT KNEE

LEFT KNEE X-Ray - 1-2 view:

LEFT KNEE:
L eft knee two view: No fracture. Alignment is normal. No effusion. Joint spaces are intact. No incidental findings.

IMPRESSION:

Negative Study.

Electronically Signed By: Dr. Joseph Dixon M.D, 07/16/2025 8:12:27 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-Ib.rapidrad.comvclient/batch_report.php &M
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7H6/25, 1251 PM Report 2025-07-14 - 2025-07-14

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 9526420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: JOSE FREDDY

DATE OF BIRTH: 12/19/2002

ID/MRN: 20250714160837974

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAN: 07/14/2025

HISTORY: M23.52-CHRONIC INSTABILITY OF KNEE, LEFT KNEE, M25,562-PAIN IN LEFT KNEE

SIGNIFICANT FINDINGS

LEFT KNEE X-Ray - 1-2 view:
There is a large osteolytic lesion involving the proximal tibia. No abnormal calcifications noted. No fracture noted.

IMPRESSION:

Large osteolytic defect involving proximal tibia identified. Further evaluation with CT scan is advised.

Electronically Signed By: Steven Brownstein MD 07/14/2025 19:50:24 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-1b.rapidrad.comvclientbatch_report.php 611
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7HEI25, 1251 FM Report 2025-07-14 - 2025-07-14

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: AKTER HAPPY

DATE OF BIRTH: 11/21/1990

ID/MRN: 20250714175311952

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/14/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN [N LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or concerning focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable,

IMPRESSION:

No acute osseous process.

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

RIGHT KNEE X-Ray - 1-2 view:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

https:/fapps-Ib.rapidrad.com/client/batch_report.php 7




718125, 12:51 PM Report 2025-07-14 - 2025-07-14
IMPRESSION:

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 07/15/2025 4:31:05 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.convclient/batch_report.php a
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7116725, 12251 PM Report 2025-07-14 - 2025-07-14

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

*  PATIENT NAME: RIVERA HECTOR
DATE OF BIRTH: 01/14/1968
ID/MRN: 20250714131145466
CLINICIAN: AMANZE, STELLA . PA
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 07/14/2025
HISTORY: M25.512-PAIN IN LEFT SHOULDER

SIGNIFICANT FINDINGS

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. No osseous or soft tissue
pathology.

IMPRESSION:

Negative Study.

Electronically Signed By: Dr. Joseph Dixon M.D. 07/15/2025 9:28:10 EDT

Tech: Dynamic Mobile Xray Senices LLC

htlps‘.f!apps—lb.rapidrad.confclientfbatch__reportphp 9
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7M625, 12:51 PM Report 2025-07-14 - 2025-07-14

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{201) 952-68420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: WALL KELLY

DATE OF BIRTH: 12/02/1981

ID/MRN: 20250714132200195

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/14/2025

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

I.LEFT SHOULDER X-Ray Complefe 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is nommal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation.
2, 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

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.
2, If there are persistent symptoms, follow up x ray or CT may be obtained as clinically warranted.

Electronically Signed By: Dr. Naiyer Imam M.D. 07/15/2025 2:29:29 EDT

Tech: Dynamic Mabile Xray Senices LLC

https:/fapps-Ib.rapidrad.com/clientbatch_report.php 1011
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MOBILE XRAY SERVICES LILC
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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: MORENO LEONARDO

DATE OF BIRTH: 10/24/1991

ID/MRN: 20250714181803273

CLINICIAN: AMANZE, STELLA.. PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 07/14/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 07/15/2025 4:30:45 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitpsapps-Ib.rapidrad.convclient/batch_report.php 1M
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