PHYSIOAGE MEDICAL GROUP

30 Central Park South, New York. NY 10019
Phone: 212-888-7074

DXA Bone Densitometry Report: Monday, March 16, 2009

Dear Dr. Joseph Raffaele,

Your patient SIS completed a BMD test on 3/16/2009 using the Lunar DPX DXA System (software version: 9.30)
manufactured by GE Medical Systems LUNAR. The following summarizes the results of our evaluation.

P PATIENT BIOGRAPHICAL:
Name: R T

Patient 1D: ot Birth Date: R Height: 70.0 in.
Gender: Male Exam Date: 3/16/2009 Weight: 190.5 Ibs.
Indications: Caucasian, Hip Fractures: Forearm Treatments:

Injury surgey

prosthesis, Moderate

Regular Intake of

Alcohol

" DENSITOMETRY RESULTS:

Site Region Measured Measured WHO Young Adult BMD % Change Significant
Date Age Classification T-score vs. Previous Change (*)
AP Spine L1-L4 3/16/2009 497 N/A 0.3 1.269 g/cm?
DualFemur Neck Mean 3/16/2009 49.7 N/A -0.4 1.020 g/cm?
DualFemur Troch Mean 3/16/2009 497 N/A 0.5 0.984 g/cm? =
DualFemur Total Mean 3/16/2009 49.7 N/A 0.3 1.141 g/cm? -

] :
== ASSESSMENT:
The BMD measured at AP Spine L1-L4 is 1.269 g/cm? with a T-score of 0.3 is normal. Fracture risk is low.

The BMD measured at Femur Neck Left is 0.979 &/em” with a T-score of -0.7 is normal. Fracture risk is low.
The BMD measured at Femur Neck Right is 1.061 &/em? with a T-score of -0.1 is normal. Fracture risk is low.
The BMD measured at Femur Troch Left is 0.966 g/cm? with a T-score of 0.3 is normal. Fracture risk is low.
The BMD measured at Femur Troch Right is 1.003 g/cm? with a T-score of 0.7 is normal. Fracture risk is low.
The BMD measured at Femur Total Left is 1.118 g/cm? with a T-score of 0.1 is normal. Fracture risk is low.

The BMD measured at Femur Total Right is 1.165 g/cm? with a T-score of 0.4 is normal. Fracture risk is low.

World Health Organization (WHO) criteria for post-menopausal, Cancasian Women:
ormal core at or al S
re betweed I and

¥ RECOMMENDATIONS:

Mild to aggressive therapies are available in the form of Hormone replacement therapy (HRT), bisphosphonates, Calcitonin, and
SERMs. Additionally, all patients should ensure an adequate intake of dietary calcium (1200 mg/d) and vitamin D (400-800 TU daily).
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