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First things first….

DISCLOSURE STATEMENT
I, Jack Judy, RRT-ACCS,  have nothing to disclose.

I have no financial interests with any company or product that may be mentioned in course of this 
presentation and will receive no financial gains for it.

I have no financial relationships with or in any products or services described, reviewed, evaluated, 
or compared in this presentation.

*Mainly because I won’t be describing, reviewing, evaluation or comparing any products or services in this 
presentation! 

(And no, I didn’t see the movie and have no relationship with the book, author, or movie either.)
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Let’s look at some “high density” foreign bodies/objects on CXRs
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