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DIAGNOSTICSinc.

DISCOVERY
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6200 WILSHIRE BLVD. #1008, LOS ANGELES, CA 90048

CALIFORNIA MEDICAL LICENSE # G 34426

(323) 933-5100 or (800) 222-6768

FILE NUMBER: PERSON’S NAME AND AGE: FACILITY:
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NO PLAIN RADIOGRAPHIC EVIDENCE FOR ASBESTOSIS AT THIS TIME.
PLEURAL PLAQUE FORMATION CONSISTENT WITH PRIOR ASBESTOS EXPOSURE.
PARENCHYMAL CHANGES HAVING THE APPEARANCE AND DISTRIBUTION OF ASBESTOSIS.

PARENCHYMAL CHANGES AND PLEURAL PLAQUING CONSISTENT WITH THE RADIOGRAPHIC
DIAGNOSIS OF ASBESTOSIS.



