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PATIENT: DULBERG, PAUL PHYSICIAN: LEVIN, MD, KAREN

MRN: 1585839 EXAM: MR FOREARM W/ AND
W/O 73220

DOB: 03/19/1970 DOS: 02/03/2012

EXAMINATION: MRI examination of the right forearm without and with intravenous contrast
infusion..

CLINICAIL HISTORY: History of right forearm trauma with a chainsaw. Possible neuroma,
nerve impingement or injury in the forearm. Possible tendon disruption, Tt appears that the
patient had some difficulty holding still during image acquisition. There is motion artifact on this
examination. Weakness in the fourth and fifth fingers. Pain in the forsarm and hand.

TECHNIQUE: Multiplanar T1 and T2-weighted spin-echo pulse sequences and STIR sequence,
Post-infusion multiplanar T1-weighted sequences were performed. A skin marker was taped to
the point of maximal symptoms.

Contrast: 15 cc of gadolinium was infused.

FINDINGS: There is no bone abnonmality seen, The bone marrow signal characteristics are
normal.

There is no cystic or solid mass appreciated. The visualized muscles have normal signal
characteristics.

There is no abnormal soff tissue infiltration or induration. Specifically, in the area of the skin
marker which is matking the point of maximal symptoms, there is no soft tissue abnormality
appreciated.

There is no abnormality identified along the course of the ulnar nerve in the forearm.
IMPRESSION: There is no forcarm abnormality appreciated. This doss not exclude the
possibility of an ulnar nerve impingement or injury but there is no gross mass or abnormal
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle
abnormality appreciated at this time.

Thank you for referring your patient to Open Advanced MRI. If you have any quesllons Dr
Levin, please feel free to contact me at my direct line which is: 630.885.2100.

720 Rollins Road Round Lake Beach, IL.60073  Phone: 847-546-3600 Fax' 847-546-3633

wwaw. openadvancedmri.com

If there are any questions about this fax or you are not the intended recipient, Please call 1-888-674-4674.
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DULBERG, PAUL
MR FOREARM W/ AND W/0O 73220

02/03/2012 Page 2 of 2

Thank you for referring your patient to Open Advanced MRI of Round Lake,
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Electronically Signed By; THOMAS A. PREDEY MD
To the referring or consulting physician: If you would like to discuss this case in more

detail or have any questions, please feel free to contact the author of this report:
Dr. lan Fisher (847) 414-5055, Dr. Jay Korach (847) 691-7673

720 Rolling Road  Round Lake 8each, IL. 60073  Phone: 847.546-3600 Fax: 847-548-3633
wwww.opehadvancedmri. com

If there are any guestions about this fax or you are not the intended recipient. Please call 1-888-674-4674.
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FATIENT AGREEMENT

This Disgnostie Services Apreement {the “Agreement™ is
entared into on Januaty 31, 2002 by md hetween Global
Financial Credit, LLO  diva MedChex  (hereinafter
“MedChex™ and Panl Dulbers (hersivafier the “Palisnt™).
This Agresment telates to ceptein meadical proceduyes that
Wil be provided tv Patient at Open Adv. MR of Round
Lake, LLC. (heteafier the “Pacility™).

WHEREAS MedChen is & business that povides funding for
eertain mediodl procedurels) for Patjents that do not have
health insurance but nsed medical care at this Facility a5 g
resule of injuics Patieft sustained relaed to Patlent’s
personal njury claim; ‘ :

WHEREAS Patient aprecs that Patient doss not have
medlcal Insirancg of any other megns n pay for the
brocedime(s) fht Patient is soeking from the Faaility;

WHEREAS the Pationi understands that if Patlenl has
medical Jnsurance  Peticnt twust  submit appropriste
documpmtation to the Faejlity and not sign this Agreatnent;

WHEREAS the Patient has beén toid that e Facility would
raot provide e provedure(s} withgut pymient at the time of
services and Patient is awars that Patien: has the right to
puzsue other Rusifities or other meeans of PaYIIEN;

WHEREAS the Patient would not atherwise be able to
teiwive the needod medical procedure(s) without MedChex
providing figancing for the procecitu(s);

NOW THEREFORE i s ngraed that Patisnt, will receive
services fiom fhe Faclliy which shall be fnumced by
MedChew % 35 further agsed aod ackhowledged thet
through this Agreement MedChex will malntain a lien
dgaivst Patlent for the billed rate of fhe procedure(s)
recelved in the ampunt specificd in the document tigled
“Putient Agreament Addendun”, which shall be attached
hereto and signed by the Paticnr, Patient acknowledges and
aees that MedChex biled, rate for the Pilocedure(s) wug
disclosed to Parient oy the Patient Agreament Addegdum
andl that thiz billed rate represents MedChex standard rates
and such ratpa 2 or Jess thatk the amonet thet the
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Glabal Finanoial Credit, LL{: Wensley MeKenney

3112012
Data

Facility customarily charges. Patlent sgrees 1 pay MedChex
in the fall Ken amount Tepresenting MedChex billed tate(s)
at the time that Patient’s tegal elagm is resolved, Paticnt
focther agrees that Patient’s oblgation to 1ny MedChex is
abgolube and that it fs Patient’s responsibility to vepay such

Lien,

Patient agrees by an through this Agresment to herely
ittevocably ingiruct Patisgts aotivy or any sabsequent
stiomey(s) or torifeasor’s Jnsuripee camiers telated 1o
Patient’s legal claim, that upont the Settement and
Distitution of Proceals . connection with Fatient’s Tegal
ohuim(s), thet Pationt’s attormey protoct and  satisfy
MedChexs lien before. releming wy funds to Patient
Patient and MedChex sgree that should thers be u dispine i
the atmoumt owed 1o MedChex, Patientws sttomey or
tortfestors smrance cagier i required to held timds
pesding the resshation. of the dispute.  Palient agress o
insteuct the Party distributing fimds that if the attormey-clant
relationship i severed, the stomey must provide MedChen
with applcable torifeascrs’s insucance apd/or  updated
attorney infrmation in order for MedChox to protect its Hen.
Patient agrees that if a payment iy issuted fo Patient related
Patiest’s legal clnm that the attomey Tepresenting Patient
will be directed 10 depositthe check jnto the atbomey*s st
acerunt and pay MedChex lien bn £]) before rleasing any
funds to Pattent, L

Patient and MedChex further ggree thet if a dispute of any
kind acjses related to the procadutes fmded by MedChex,
vither MedChex or Patlent may elect to have that dfspute
resolved by binding atbitraion under the ausplces ntpltixe
American Arbittation Association ("AAA") such that an
enfdreeable resolation wistid bo determined by one or more
neutral arbitrators in lion of civil court. Patont and MedChex
consent that any m'biu'ati‘gn wonld ocenr on an individual
basia nsing the substantive laws of the state of New Youk
anct Padent agraes that class acbitranions and class dctfon
lavesnits are ot pesmitted, In the event that a dispute ariies,
It if agooed that al) of &eé reasonmble eXpenzes associphed
with purauing arbitation. fur the provalling party will e
reimbursed by the oty party. ™

_ArBf 2

Date

&



:39: -05: 186621838928 From: Kevin Confoy
., Te. Pagebof5 2012-02-17 09:39:38 GMT-05:00

P2/83/2012 @9:54 18475463633 DPEN ADVANGED MRI PAGE  83/0d

Patient Agreement Addendum

Approved and Completed Services and Rates for Patient
Consolidated Billing Statement
The patient to receive procedure(s) at Open Advanced MRI of Round in;l;e, LLC on 2/3/2012
(date). Please sign to indicate you have received, or will receive on the above date, the services
below, and that you agree to the billing rates and total costs as indicated.

CFT Code | Froce

dure Name . Procodure Date. -

. r\f?e:'.f{;'hcx Billakle Cast
MRI FOREARM WITH & 'WITHQUT CONTRAST 232012

‘$3390,00

Total due for all services perfnrﬁed om a1l dates of service: $3390.00

Si el :
M ﬁ'ﬂ"?’ l' 23] Y

Patient: Paul Dulberg ﬂ Date

blpor M., ‘ 1312012
Global Financial Credit, LLC: Wansley MeKenney Date '

B S
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PATIENT: DULBERG, PAUL PHYSICIAN: LEVIN, MD, KAREN

MRN: 1585839 EXAM: MR FOREARM W/ AND
W/0 73220

DOB: 03/19/1970 DOS: 02/03/2012

EXAMINATION: MRI examination of the right forearm without and with intravenous contrast
infusion..

CLINICAL HISTORY: History of right forearm trauma with a chainsaw. Possible neuroma,
nerve impingement or injury in the forearm. Possible tendon disruption. It appears that the
patient had some difficulty holding still during image acquisition. There is motion artifact on this
examination. Weakness in the fourth and fifth fingers. Pain in the forearm and hand.

TECHNIQUE: Multiptanar T1 and T2-weighted spin-echo pulse sequences and STIR sequence.
Post-infusion multiplanar T1-weighted sequences were performed. A skin marker was taped to
the point of maximal symptoms.

Contrast: 15 cc of gadolinium was infused.

FINDINGS: There is no bone abnormality seen. The bone marrow si gnal characteristics are
normal.

There is no cystic or solid mass appreciated. The visualized muscles have normal signal
characteristics.

There is no abnormal soft tissue infiltration or induration. Specifically, in the area of the skin
marker which is marking the point of maximal symptoms, there is no soft tissue abnormality
appreciated.

There is no abnormality identified along the course of the ulnar nerve in the forearm.
IMPRESSION: There is no forearm abnormality appreciated. This doss not exclude the
possibility of an ulnar nerve impingement o injury but there is no gross mass or abnormal
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle
abnormalily appreciated at this time.

Thank you for referring your patient to Open Advanced MRI. If you have any questions, Dr.
Levin, please feel free to contact me at my direct line which is: 630.885.2100.

720 Rollins Read Round Lake Beach, II.60073  Phone: 847-546-3600 Fax' 847-546-3633

www.openadvancedmri.com

i there are any questions about this fax or you are ngt the intended recipient. Please call 1-888-674-4674.
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Open |
Advanced #
DULBERG, PAUL
MR FOREARM W/ AND W/O 73220
02/03/2012 Page 2 of 2

Thank you for referring your patient to Open Advanced MRI of Round Lake.
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Electronically Signed By: THOMAS A, PREDEY MD
To the referring or consulting physician: If you weuld like to discuss this case ih more
detail or have any questions, please feel free to contact the author of this report:
Dr. lan Fisher (847) 414-5055, Dr. Jay Korach (847) 691-7673

720 Rolling Read  Round Lake Beach, IL80073  Phone: 847-546-3800 Fax: 847-546-3633

www.openadvancedmii.com

If there are any questions akout this fax or you are not the intended recipient. Please call 1-888-674-4674.
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Ii:jis Diamogtic Services Agroement (the

entered info on Janvaty 31, 2012 by and
Financial Credit, LLC db  MedChex (hereinaiter

“Agreement”) is
hetween Glabal
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WL E T T W R
PATIENT AGREEMENT
Facility oustomatily charges, Patient RTEES 10 pry MedChex

in the full lien amount Tepregonting MedChex billed pate(s)
at e time that Fatient’s legal clajm is regolved. Patignt

"MedChex™} and Paul Duiberg (haremafter the “Fatient™), further ngrees that Patient’s obligation to pay MedChex iz
This Agreement rellates to cattain medical proceduges that absolute and that iz Patient’s responsibiliey to repay such
will be provided to Patient at Open Advinced MRT of Round lien, )

Laks, LLC. (heteafter the “Fasility™,

WHEREAS MedChex s o business ihat provides Bunding for
eertain medindl procedure(s) for Paticnis that do nol hisgees
health insurance but netd medical care at this Facility as g
gl of infudes Putent sustained vefatéd to Patjent’s

personul injury elamg;

WHEREAS Failent agrees that Patfent doss 10t have
wwdlcal Surance of amy other means fo pay for the
Irocedure(s that Patient is seeking fiom the Taility:

WHEREAS the Pationt understends that if Patient has
it spproprite
documentation to the Pacility and not sign this Agresroent; with
WHEREAS the Patient has botn told that fhe Facility wold
not provide the procedure(s) without peyment at the time of
services gnd Patisnt is awace that Patient
pursws other fadiitics or other meang of paym)

WHEREAS the Patient would pot atherwise ba able to
teiieive the needed medical procedure(s) without MedChex

tiedical insurance Patict ust  sof

providing fuemeing for the progedure]s);

NOW THEREFORE it is sgreed that Patlent will receive
serviees fom the Facllty which shall be fugnoed by
MadChex. It js furthor agreed amy ackhowledged that
through this Apresment MedChex vl maintaty g ien
agginst Pafient for the billed rate of the procedurs(s)
received in the amount specified In the docnment titled
“Patient Agrasmenit Addendun®, which shall b sttached
hereto and sipred by the Pationt, Patient acknowledges and
ajgrzes that MedChex billed rate for the procedure(s) was
digclosed 10 Putfent on the Patent Agreement Addepdum
andl that this bilied rats reresents MedChex standand, 1ates

. / P or Jess that the amonnt that the

and steh gy

T ]

Cliobal Financial Credit, LLC: Wenslay McKenpey Date

*Tn'onder to fojtiste an arbigation sither party mogeey

bias the right to

Patient agrees by an through thig Agreement o herely
Intevocably instuct Patient's attotyey or atly subseguent
siomay(s) or tortfeasor’s insorance cartiers reluted 10)
Patfent’s logel olwim, that upon the Seitloment ang
Distifbution of Proveds fu connection with Patients logel
claim(s), that Patient’s attomey protect  and  sarisfy
MedChex's lien before. Teleasing any funds 1o Patient
Patient and MedChex agreo thst should there be x dispute in
amount owed to MedChex, Patlents sitothey or
orfeesors insuranes capder is required to hold fimds
patding the resolution oF the dispute. Palient agrees 1o
instryet the Party distibuling finds that i the attothey-client
relationship §s severed, the afforney must provide MedChex
ith applicable  torifEastig’s insurance smd/or wpddwted
attorney infvopation in oxder for MedChex to protect its Hen,
Patient agrees that if & payment is fssued to Patient retated 1o
Patient’s legal claim that the aitopey representing Patient
will be directed to deposit the cheek into the altomeay’s st
ftocoust and pay MedChex Fen in fa]) befipe releasing any
funds 1o Patlent, o

Fatient and MedChey fyrther agree that if o dispute of any
kind arises related to the procadures funded by MadChen,
either MudChex or Patlent may elset to have that dispute
tesolved by binding arbitcation under e auspices of the
American Arbilration Assoofation ("AAA") such that an
enfirceable rasolntion would be detetigingd by one or tnore
hettral arbitrators i Yieu of sivil court. Patient and MedChex
cotsent; that any wrblivation wonkd oceur on an individual
basiy using i gubstantiVe laws of the state of New York
anet Patient agrees that oluss arbitrations and class action
lavysuils ate not permfited. In the event that & dispute ariges,
it is agreed Mt all of fhié reasonable expenges associnted
wiily, pursuing arbitration. for the prevailing pavty will he
reimbursed by the other purty.*

_RAH] 7

Date

1/3172012

otify the athes party in witing By crtified mail (the "Deand™), which must: (a} briefly axplain

the digabe, (b) listthe name, address and Phone mugber of the both Fartien, (o) specify the amount of motwesy fnvolved, (d) stite the prsfecred

hering locale, and (s) state where VoAl want 1o nesg,
1633 Brondway, 10F, New Yok, NY 10019, Phonis (5

the dispule, Party submitting Derand must send My coples of the demand to the A AN o
65) 367-9450, slang with the spproprinte sdmintstrative feeddeposic,

i
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Patient Agreement Addendum

Approved and Completed Services and Rates for Patient
Consolidated Billing Statement

The patient to receive procedure(s) at Open Advanced MRI of Round Lé;l;e, LLC on 2/3/2012
(date). Please sign to indicate you have received, or will recelve on the above date, the services
below, and that you agres io the billing rates and total costs gs indicated. -

CPT Code Frocedure Name

MRI FOREARM WITH & WITHOUT CONTRASY

Procodure Date
2/3/3012

WedChex Billable Cost
'$3390.00

Total due for all services perforﬁled on all dates of service: $3390.00

Sign Bel .
M % f 2.3 =) T

Patient: Paul Dufberg y Date

e R : 131/2012
Global Financial Credit, LE,C; Wensley McK enney Date E
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