Report: PATRICK, THOMPSON - MRN-ID: 20250715001 - Dynamic Mobile Xray Services LLC - EXAM DATE: 2025-07-15 - CLINIGIAN: CASELLA, JOSEPH.DR

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

PATIENT NAME: THOMPSON PATRICK

DATE OF BIRTH: 12/01/1969

ID/MRN: 20250715001

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 07/15/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

LEFT SHOQULDER X-Ray Complete 2 or more views:

LEFT SHOULDER: The bones and joints of the left shoulder appear normal. There is no evidence of fracture, dislocation or
separation. There are no soft tissue calcifications

IMPRESSION:

Negative left shoulder.

Electronically Signed By: Steven Brownstein MD 07/16/2025 16:47:56 EDT

Tech: Dynamic Mobile Xray Services LLC

This transmission is proprietary, privileged and confidential. It is intended to be communication only for the use of
the addressee; access to this message by anyone else is unauthorized. If you are not the intended recipient and have
received this communication in error, please notify us immediately at (201) 952-6420. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.

ID: EC29691022-20250716155246-6878111ea54d3




Report: JANET, WEDDERBURN - MRN-ID: 20250715002 - Dynamic Mobile Xray Services LLG - EXAM DATE: 2025-07-15 - CLINICIAN: CASELLA, JOSEPH.DR

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

PATIENT NAME: WEDDERBURN JANET

DATE OF BIRTH: 10/01/1974

ID/MRN: 20250715002

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/15/2025

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

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER: The bones and joints of the left shoulder appear normal. There is no evidence of fracture, dislocation or
separation. There are no soft tissue calcifications

IMPRESSION:

Negative left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER: The bones and joints of the right shoulder appear normal. There is rio evidence of fracture, dislocation
or separation. There are no soft tissue calcifications

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 07/16/2025 16:48:11 EDT

"Tech: Dynamic Mobile Xray Services LLC

This transmission is proprietary, privileged and confidential. It is intended to be communication only for the use of
the addressee; access to this message by anyone else is unauthorized. If you are not the intended recipient and have
received this communication in error, please notify us immediately at (201) 952-6420. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.

ID: EC29691016-20250716155314-6878113ac9477




Report: LAUREL, TURNBULL - MRN-{D: 20250715003 - Dynamic Mobile Xray Services LLC - EXAM DATE: 2025-07-15 - CLINICIAN: CASELLA, JOSEPH.DR

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

PATIENT NAME: TURNBULL LAUREL

DATE OF BIRTH: 10/04/1972

ID/MRN: 20250715003

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/15/2025

HISTORY: M25.551-PAIN IN RIGHT HIP, M54.6-PAIN IN THORACIC SPINE, M25.561-PAIN IN RIGHT KNEE

SPINE THORACIC X-RAY 2 view:
No paraspinal soft tissue mass noted. Neural foramina for patent.
IMPRESSION:

Anterolateral spondylitic change throughout the thoracic column noted.

RIGHT Hip X-Ray unilateral 2-3 views :
No fracture subluxation noted. No abnormal masses or calcifications noted.
IMPRESSION:

No significant abpormalities noted

RIGHT KNEE X-Ray - 1-2 view:
No fracture subluxation noted. No abnormal masses or calcifications noted.
IMPRESSION:

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 07/16/2025 16:49:14 EDT

Tech: Dynamic Mobile Xray Services LLC

This transmission is proprietary, privileged and confidential. It is intended to be communication only for the use of
the addressee; access to this message by anyone else is unauthorized. If you are not the intended recipient and have
received this communication in error, please notify us immediately at (201) 952-6420. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.

ID: EC29691008-20250716155358-6878116623908




Report: BEREST, THOMPSON - MRN-1D: 20250715004 - Dynamic Mobile Xray Services LLC - EXAM DATE: 2025-07-15 - CLINICIAN: CASELLA, JOSEPH.DR

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

PATIENT NAME: THOMPSON BEREST

DATE OF BIRTH: 03/02/1985

ID/MRN: 20250715004

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 07/15/20235

HISTORY: M25.562-PAIN IN LEFT KNEE

LEFT KNEE X-Ray - 1-2 view:
No fracture subluxation noted. No abnormal masses or calcifications noted.
IMPRESSION:

No significant abnrormalities noted

Electronically Signed By: Steven Brownstein MD 07/16/2025 16:50:30 EDT

Tech: Dynamic Mobile Xray Services LLC

This transmission is proprietary, privileged and confidential. It is intended to be communication only for the use of
the addressee; access to this message by anyone else is unauthorized. If you are not the intended recipient and have
received this communication in error, please notify us immediately at (201) 952-6420. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.

ID: EC29691004-20250716155425-6878118188¢46
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