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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: 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 abnormality 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 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 foreanm abnormality appreciated. This does 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 obvicus tendon or muscle
abnormality appreciated at this time,

Thank you for referring your patient to Open Advanced MRL If you have any questions, Dr.
Levin, please feel free to contact me at my direct line which is: 630.8835.2100.

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

wywv.openadvancedmri.com

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



- et wwawae VA TSR 1, NSV A Y

From; OAMRI of Round Lake 8475463600 8475463633 To: medchex Page. 2/3 Date: 2/7/2012 12:21:50 PM

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

MRN: 1585839 EXAM: MR FOREARM W/ AND
W/ 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 forearn. 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: 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 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

matker 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 forcarm abnormality appreciated. This does not exclude the
possibility of an ulnar nerve impingement or injury but there is no £ross mass or abnormal
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle

abnomality appreciated at this time.

Thank you for referring your patient to Open Advanced MRL If you have any questions, 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

www.openadvancedmi,com

If there are any questions about this fax or you are hot the intended recipient. Please call 1-888-674-4674.
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From: OAMRI of Round Lake 8475463600 8475463633 To: medchex Page: 3/3 Date: 2/7/2012 12:21:50 PM
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DULBERG, PAUI,
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 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 Rollins Road Round Lake Beach, Il 60073  Phone: 847-546-3600 Fax: 847-546-3633

www.opehadvancedmri.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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This Disgnostlc Sarvices Agrecment (the “Agreement”) is
satered il on Jatwtaty 31, 2002 by and betovmen Global
Financisl Credit, LLC dfyy MedChex  (hereinafter
“MedChex™) mnd Paul Dulberg (haremafier the “Patient™,
This Agroement reltes to cartéin medica) rocedures that
Will be provided to Patient at Open Advmmf MRI of Round
Lake, LLC. (hereafier the “Faciliy™),

WHEREAS MedChex is a business that provides funding for
certain. mediosl proceduge(s) for Paticets that do not have
heulth insurmace but nead medical care at this Pacility a a
tesul of injities Patlens wistained reluted to Patlent’s
pessonal injury olaim; .

WHEREAS Patient agroos that Patient does 1ot have
mcuvalinsnrmceoranyolhermansmpayfmﬂm
brovedure(s) that Patient is seelking fom the Fasility;

WHEREAS the Pationt undersiands that if Palient has
toedical  jnswrmee  Paticr mwst  swhmit i
dosumentation 1o the Facdlity and hot sign this Agreetent;

WHEREAS the Patient has been told that the Facility would
mot provide the procedere(s) without poytrent et the time of
services and Patlent is aware that Patient has the right to
putsie ather Ruetlities or othwr meang Of payment;

WHEREAS the Patient wauld pot otherwise be able to
tedeive the needed medical Procedure(s) withoutr MedChex
providing financing for the procedure(s);

NOW THEREFORE # js ngresd that Patient will receive
services from the Faciliy which shall bo fumoed by

of the procedups(s)
recalvad in the smount specified in the document tiled
“Patient Agresment Addendurm®, which shall be attached
héreto and slpned by the Puticne, Patient acinowledges and
Aggove that MedChen billed rate for the ploccdure(s) was
digclosed to Patent oy, the Patient Agresment Addendum
andl that this billed ate Tepresents MadChex standard eates

T ULt 1 TR PNSYIT WA Y

OPEN ADVANCED MRI PAGE  ©02/84

PATIENT AGREEMENY

Facility customatily charpes, Patient BRrEEs 10 py MedChex
n the full ien appount xeprosenting MedChex billed rate(s)
al the time that Patient’s legal elafm is resolved, Pationt
firther agrees that Patient’s obligation to ey MedChex is
ii.hsoluw and that it is Patient’s responsiblfity to repay sach
b iN .

Patient sgrees by an through thi Agreement o hereby
irtevacably instract Patlent’s attorgey or iy subsequent
storey(s) or tortfeasor’s inswancs camiers flatod to
Patiant’s legal clajm, that upon the Seitlement and
Dristeibtition of Procecds in conneetion with Fetient’s Jogal
olaimis), thut Patient’s antomey protect  and  satisfy
MedChex’s Yien before, releasing amy funds to Patlent
Patieat and MedChex sgreethat should there be a dispute in
the atoount owed to MedChex, Patient’s wtomey or
tortfeator's iiurance dacier is required to hold tupds
petiding the resolution of the dispute. Patient agrees 1o
ingtruct the Party distefbuting funds that if the attotney-client
refationship is sévered, the attorney must provide MedChex
with epplicable tortfeasins’s tospance md/or updated
attorney infbraution in arder for MedChex to protect jts fen.
Patient agrees that if a payment is fsened to Patient retated 4o
Patient’s legal claim tir;atwthu attoiney representing Patient
Wwill be ditected to depositthe check into the attomnay’s trust
acoount and pay MedChex, lien fn full before releasing any
fugds to Patient, -

Paticnt and MedChex, forther apree that if u dispute of any
kind arjses refated to the procedures fundod by MedChumx,
either MedChex or Patlent may elect to have that dispute
resolved by binding atbitration under the Husplees ofp;ille
American. Arbitration Association ("AAA" such that an
enforeeable resolution would bo detatimned by one or toore
neutyal arhitrators in Yen of civil court. Patient and MeodChex
consent that ymy arbiteafion wonld aconr on an individual
basiy using the substantiye laws of the state of New York
and Patient sgress thet class arbitrations and class action
lawsuits ace ot pesmmitted. ¥r the event that dispute ariies,
it is agreed that ll of & teasonable expenses associpted
with purmsing acbitvation. for the prevalling party will be
reimbuesed by the otler party.*

and - ratge /.;s' o lees than the amount that the
Ay
Dutberg Date

Global Fipancial Credit, LLC: Wensley McKenney

*In'order to initiate at arbiiration either Dasty musbnotify the other party in
maspuw, (b) list e neme, addpass and Phone ninnber of the both Patties,

wring lovale, and (e) stits whers JOU wan; 10 resolve the digpute,

1633 Broadway, 1OF, New Yok, Ny 10019, Phone (5§5) 387-9450, al

iy !I : .’
) ﬂﬂ%’“ B .

Date

wiiting by cortified mmail (tee "Datand™), which muat: (a) bricfly axpluin

(e} specify the amount of motey invalved, (d) state the prefered

Perty submitting Demand must send weo copies of the demand to the AAA at
o0 with tze approprinte sdetinistrative fee/deposic.

o
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Patient Agreement Addendum

Approved and Completed Services and Rates for Patient
Consolidated Rilling Statement

The patlent to receive procedure(s) at Open Advanced MRI of Round I.&l;s, LLC o 2/3/2012

(date). Please sign fo indicate you have received, or will receive on the above date, the services

below, and that you agree (o the billing rates and total costs as indicated..

CPT Code | Procedure Namie Procodure Date -

MRI FOREARM WITH & WITHOUT CONTRAST | 2/3/2017

MedChex Bllable Céssl
'53390,00 '

Total due for all sexvices perforﬁed on all dates of service: $3390.00

Sign Bel :
M % 'f 2 ~B=) T

Patient: Pavl Dulberg ﬂ Date
Mger e, : 1312002 &
Global Financial Credit, LLC: Wensley McKenney Date '

4
i)
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From: OAMR! of Round Lake 8475463600 8475463633 To: medchex Page: 213 Date: 2/7/2012 12:21:50 PM

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.. :

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: 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 padolinium was infused.

FINDINGS: There is no bone abnormality 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 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 does 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 questions, Dr.
Levin, please feel free to contact me at my direct line which is: 630.885.2100.

720 Rolline Road Round Lake Beach, IL60073  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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From: OAMRI of Round Lake 8475463600 8475463633 To: medchex Page: 3/3 Date: 2/7/2012 12:21:50 PM

FA Y )
Open j
Advanced
o
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 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 Rollins Road Round Lake Beach, IL 60073  Phone: 847-548-3600 FEayx; B47-546-3633

www.opanadvancedm i.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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* PATIENT AGHE

'I'la:'is Dingnostic Services Agreement (e “Agresment™) is
eutered fnto on Januaty 31, 2012 by and betwesyy Global
Financial Credit, LLC divs MedChex (heteinafter
“MedChex") and Paul Dulberg (hereinafier the “Paient”).
This Agreement refotes to certein medica] ures that
will be provided o Patient at Open Advanced MRT of Round
Lalw, LLC, (heteafter the “Farility™,

WHERBAR MedChax is a busiusss that provides Amding for
Sertain medjoal procedura(s) for Patients that do not have
health insupance but nead medical care at this Facility a¢ n
tesolt of injures Patiest wistdined refated to Patfent’s
pessonal injury claimg '

WHEREAS Patient agrons that Patient dovs not have
mutleal insutince or any other mems to pay for the
procedure(s) that Patieot is seeking fom the Facility:

WHEREAS the Patient understands fhat if Palfent has
wedical dnsurunce Poticnt tomst  submit Sppropriate
doumentation to the Favility and not sign this Agresnrent;

WHEREAS the Patient hias been told thet the Faoility would
not provide the procudure(s) without payisent a the time of
mrvices and Patient is aware that Patjent has the right to
pussue other facifitics or other nmieans of payment;

WHEREAS the Patient wauld not otheswise be sble ta
Tetsive the teeded medical pracedure(s) withowt, MedChex
prdviding fnameing for the proceduta(s);

NOW THEREFORE it js wgreed that Patient will receive
services from the Facllkty which shall be finmmced By
MedChex, It {5 further agreed and ackiiowiedged thet
through this Agresment MedChox will maintain g lien
agalnst Patient fof the billed yato of the procedurz(s)
recelved in the amount specified in the docoment ftied
“Patient Agreament Addendun”, which shafl be gitached
heveto and signed by the Paticot, Patient acknowledpes and
aproes that MedChox billed rate for the - 5} was
divclosed to Patient on the Patient Agreement Addendum
and that tids billad rate reptesents MedChex standard vates
nod 5 ) or losg thaty the amoung that the

vt W e 1 T, USSR

OPEN ADVANCED MRI PAGE. @2/84

Facifity customatily charges, Patlent agrees W pay MedChex
inr the full Ken amount thpresenting MedChex billed rate(d)
at the tme that Patient's legal claim is resglved, Patyent
forthet ngrees that Paijent’s obligation to puy MedChex is
:la}:solute and that it is Patient’s responsibility to repay such
160, .

Petient sgrees by m through this Agreement to herehy
irtevoeably Instruct Patient’s atioghey or gy suhsequent
shomey(sy or tortfusor’s imewancs camers teluted to
Patieut’s legal claim, that upon the Settlement apg
Distribution of Procewds In connection with Fatient’s Irgal
chimis), that Patent’s attorney protect and  sadsty
MedChex's lien before. releasing any fands 10 Patient
Patient and MedChe agree that should there be a dispute in
the stgount owed to MedChex, Patient’s wtomey or
lortfessor's ewancs cacier i required to hold funds
pending the resolution of the dispute, Poltent agrees to
ingtract the Paxty distefbuting fimds that ifthe aitotrey-clent
relationship js severed, the attormey must provide MedChex
with applicable tortfeastits’s fosurance mmd/or

attoraey informetion in oxder Tor MedChex t protect its Hen,
Patient agrees that If & payment is fssned to Patient related 4o
Fationt’s legdl claim that the attopney Tepresenting Patient
will be directed to deposit the check Into the attomey's st
acconir and pay MedChex Fem in fall before roleasing any
funds 10 Pationt, T

Palient and MedChex further agree that if 5 disputes of any
kind ariges related to the proceduses Fanded by MedChex,
elther MedChex or Patfettt may elect to bave that dispute
resolved by binding atbitration under the auspices of the
American Arbitration Assoclation ("AAA") such that an
enfbreesble resolution would be detenmined by one of tore
neuteal arbitrators in, fieu of olvil court. Patient and MedChex
consent that sy arbitration would occur on en Hdividual
basty using the gubstantive laws of the state of New York
and Patlent agrees thet class arbitrations and class zction
Yavrsuits are not pernaitted. Y the event that = digpute arfies,
it is agreed that all of it ceasonsbla expenses associated
wilh pursuing acbitration. for the prevalling patty will be
reltibused by the other pariy, *

R ol

Patient: Paul Dulberg Y4 " Date

.@jﬂ‘. 1

g A ,
Global Financial Credit, LLC: Wensley McKennay

3 173172012

Date

*Tn'order to bnitiate a arbiitrstion sither party st oty the othet party in writing by certified pail (the *Deand"), which must: {a) bricfly expluin

WW“W, (b} st the nume, addross and
hepring logale, and (e) sate whepe YOU want 1o resolve the dispute.

Phone ntorber of the buth Fativs, (&) specify the amount of motey involved, (d) state the profeired
Party submitting Demand must sepd I copisg of the demapd to the AAA at

1673 Broadway, 10F, Mew Yok, MY 10019, Phoui (585) 957-9450, aloag with the Epproprinie sdwinlstutive fee/deposic,

i
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Patient Agreement Addendum

, Approved and Completed Services and Rates for Patient
: Consolidated Billing Statement

Tfhe patiend to recejve procedure(s) at Open Advanced MRI of Round Lsi,l::e, LLC on 2/3/2012

(date). Pleass sign to indicate you have received, or will recetve on the above date, the services
below, and that you agree lo the billing rates and total costs ag indicated.. -

CPT Coads

Procedurs Nam &

Pracodure Date MedChex Billable Cost
MRI FOREARM WITH & WITHOUT CONTRAST '

27372012

Total due for all services performed on all dates of service: §3390.00

17 48

Patient: Pavl Dujberg ﬂ ; Date
R Tal . . 1312012 s
Global Financial Credit, LLC: Wensley McKenney Date '

i



