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. 11672026
(01136)-Rodriguez Talia Chavez

Date of Birth - 3/16/2001 Sex-Female Marital Status - Single

Address: 46-48 16Th,Paterson,NY,07501 -
Phone #: (862) 439-6689

| Social Security# - 899-76-3583

Employer or Company Name: N/A
Address: NfA
Emergency Name:
Work Phone #:

Date of Accident - 11/25/2025
Time/Place Accident -

Date of Visit - 12/5/2025

Condition Related to : Auto Accident

Insurance Company : Geico Ins company
Address:

PhoHe: Fax;

Claim# ~ 8879894850000001

Claim Address - PO Box 9507
Fredericksburg, VA 22403

NF-2 - Yes

Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney -  Firm Name -
Attorney Address -
Attorney Phone - Fax- Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTGR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT QF BENEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)

Clalm Mimber:
gt

4 ) ["Assignbr"} fiereby assign fo DYNAMIC MOBILE XRAY SVCS ., {"Assignee")
{Print palients nama} {Print hiospiial or ealln care provider namea)

all rights privilages and remedies to payment for health care services provided hy assignee to which 1 am

entitled under Article 51 {the No-Fault statute) of the Insurance Law.

The Assignee hereby carfifies that they have not received any payment from or on behalf of the Assignor and

shall not pursue payment directly fram the Assignor for services providad by said Assignee for injuries sustained

due to the motor vehicle aceident which occusred on , not withstanding afy otliér 2greement
{Print accident date}

fo the contrary,

Thils agreement maj-he revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage andfor violation of a poliey condition due to the actions or conduct of the assignor.

ANY FERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUE ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON VY¥HO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ARETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION GF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Taw o chaoel A,f Totia C\rm/t(_

{Print name of Fatteng) {Signature of Fatiani}

¥ (Date of slanatura}

K\ Oz/o6/z,6'

(Address of Palient) z R

DYNAMIC MOBILE XRAY SERVIGES Paly;
{Ptint name of Frovider) Lﬁgna‘ture of Provider}

3412 BLUESTONE LANE o1 / %/ 6

/  {Datg of signature)

EAST STROUDSBURG PA 18301
{Address of Prvider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

I hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purpases. At this time | know of no other condition which the taking of x-rays

would further complicate. /
signed: LG\ & ANOUTT Date: e/lv (/bg

Consent To X-Ray:
A Minor [ am a parent or legal guardian of ;
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
know of no other condition which the taking of x-rays would further complicate.

Signed: (‘_O&\»& (,\/\0\1(\ Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those |
involving the pelvis, can be hazardous to an unborn child.

f(\. 0\\\\\ O- O\K\QUC? Date:

Signed:




1/6/2026
(01144)-Pena Quinones Juan De Dios

Date of Birth - 5/11/2001 Sex-Male Marital Status - Single

Address: 30 20Ave,Paterson,NY,07501
Phone #: (215) 303-4321

Social Security# - 000-00-000

Employer or Company Name: N/A
Address: N/A
Emergency Name;
Work Phone #:

Date of Accident - 11/25/2025
Time/Place Accident -

Date of Visit - 12/8/2025

Condition Related to : Auto Accident

Insurance Company : Geico Ins company
Address:

Phor';e: Fax:

Claim# - 8879894850000001

Claim Address - PO Box 9507
Fredericksburg, VA 22403

NF-2 - Yes

Palicy Effective Date -

Policyi# -

Policy holder -

WCB## -

Carrier case # -

Attorney -  Firm Name -
Attorney Address -
Attorney Phone - Fax- Contact Person -

Other Insurance -
Medicare -




-

NEW YORK MOTCR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT QF BENEFITS FORM

(FOR ACCIPENTS DCCURRING ON AND AFTER 3/1/02)
Clzirn Nomber:

- et
i ' ["Assignb;“} hereby assign to DYNAMIC MOBILE XRAY SVCS., {"Assignee")
{Prifit palient's name {Print hospitai or health care provider name)

all rights priviteges and remedies to payment for health care services provided by assignee to which | am
entitled under Article 51 (tire No-Fault stafute) of the Insurance Law.

The Assignee hereby certifies that they have not received any payment from of on behalf of the Assignor and

shall net pursus payment directly from the Assigror for services pravided by said Assignae for injuries sustalned

due to the motor vehicle accident which occusred on . ot withstanding any othier agreement
{Print accident date}

to the contrary.

This agreement may he revoked by the assignee when henefits are not payable based ugon the assignar's lack
of coverage andlor viclation of a policy condition due fa the actions or conduct of the assignaor,

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUE ANY INSURANGCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY WATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPFOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION GF ANY MOTOR VEHICLE TQ A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND BPOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Mﬂﬁk@% Pesan }/ Sus . ole Puoo _Lerficr
Print name 51 Patlent / " {Signature'of Patiznt}

O / 06 [+ &
A< " {Date of signature)

{Address of Paflent) /. R
DYNAMIC MOBILE XRAY SERVICES N 4
(Print nane of Frovider} ] k/;ﬁgna'ture of Provider)

: =1/
3412 BLUESTONE LANE a1 / %/ 56

J  {Datg of signalure}

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

[ hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would further complicate. /
Signed: Sua 1 i @ie Qe ao Date: e/;v I/P/g

Consent To X-Ray:

A Minor | am a parent or legal guardian of ;
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time !
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, [ am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




1/6/2026
{01137)-Rodriguez Yafreisy

Date of Birth - 7/21/1995 Sex-Female Marital Status - Single

Address: 6 Rutgers Pl PVH,Clinton,NY,
Phone #: (862) 291-2868

Saocial Security# - 000-00-0000

Employer or Company Name: N/A
Address: N/A
Emergency Name:
Work Phone #:

Date of Accident - 11/25/2025
Time/Place Accident -

Date of Visit - 12/5/2025

Condition Related to : Auto Accident

Insurance Company : Geico Ins company
Address:

Phoﬁ,e: Fax:

Claim# - 8879894850000001

Claim Address - PO Box 9507
Fredericksburg, VA 22403

NF-2 - Yes

Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney -  Firm Name -
Attorney Address -
Attorney Phone- Fax- Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/4/02)
Claim Nimber:

3 A e . .
i (Ce 4\‘?6 Z ("Asslignor”) hereby assign fo DYNAMIC MOBILE XRAY SVCS ., {"Assignee™)
Print palients name) {Print hospiial or heaith carz provider name)

all rights privilages and remedies to payment for health care services provided by assignee to which | am
entitled under Article 51 (the No-Fault statute) of the Insurance Law.

The Assignee hereby certifies that thay have not received any payment from or on hehalf of the Assignar and

shall not pursue payment directly from the Assignor for sarvices pravided by said Assignee for infuries sustalned

due fo the mofor vehicle aceident which securred on , not withstanding ady otheragresment
{Pnnt accident date)

fo the contrary,

This agreemeant may be revoked hy the assionee when benefits are not payable hased upon the assignor's lack
of coverage and/or viclation of a policy condition due to the actions or conduct of the assignaor.,

e

AMY PERSON WHO KNGWINGLY AND WITH INTENT TG DEFRAUB ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATERENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE EENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANGTHER TO MAKE A FALSE REPORT OF TRE THEFT, DESTRUCTION, DAMAGEOR
CONVERSION GF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
. THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

(> -~
YOS O \
Print name of Patient ignature atiant)

7 .
N o /06 /26
K " {ate of signature)

{Acdress of Patient) 7 -

DYNAMIC MOBILE XRAY SERVICES P
(Frint name of Provider} . umgna urs of Providar)

3412 BLUESTONE LANE 91 / %/ 7«,6

/{Datg of signature}

EAST STROUDSBURG PA 18301
1Address of Provider}

NYS FORM NF-AOB {Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time 1 know of no other condition which the taking of x-rays

would further complicate. /
Signed: : Date: &7 [ I/Lg

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is a minor, vears of age. | hereby authorize the performance of diagnostic x-rays of

said minor The Doctor has requested the x-rays for further diagnostic purposes. At this time 1
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, 1 am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particula rly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




1/6/2026

(01145)-Pena Leudy
Date of Birth - 1/31/1998 Sex-Male Marifal Status - Single

Address: 30 20Ave,Paterson ,NY,07501
Phone #: (978) 305-4636

Social Security# - 000-00-0000

Employer or Company Name: N/A
Address: N/A
Emergency Name:
Work Phone #:

Date of Accident - 11/25/2025
Time/Place Accident -

Date of Visit - 12/9/2025

Condition Related to : Auto Accident

Insurance Company : Geico Ins company
Address;

Phor']'e: Fax:

Claimi - 8879884850000001

Claim Address - PO Box 8507
Fredericksburg, VA 22403

NF-2 - Yes

Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney -  Firm Name -
Attorney Address -
Attorney Phone- Fax- Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCGURRING ON AND AFTER 3/1/02)
Claim Nimber:

M@L {"Assignor") hereby assign to DYNAMIC MOBILE XRAY 8VCS., (“Assignee™)
{Print pallent's name} {Print hospital or health cara provider name}

all rights privilages and remedies to payment for health care services provided by assighee to which 1 am
entitled under Article 51 {the No-Fault statute) of the Insurance Law.

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignar and

shail not pursus payment diractly from the Assignor for services pravided by said Assignee for injuries sustalned

due fo the mofor vehicle aceident which occusred cn . not withstanding ady otliér 3greement
{Print accident date]

fo the contrary,

This agreement may be revoked hy the assignee when benefits are not payable hased upon the assignor’s lack
of coverage andlor violation of 2 poliey condition due to the actions or conduct of the assignar. -

AMY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUB ANY INSURANCE COMPANY OR GTHER PERSON
FILES AN APFLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE QF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TQ A LAWY ENFORCEMENT ASENCY, THE DEFARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSC BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
. THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

2o Yo, . hevdt o,

{Printname of Patizng) {Signatute of Fatiang)

' {Date of signature)

| K\ 0/v6 [+ &

(Address of Patlent) 4
L ,4 1 44/&'4 - *
DYNAMIC MOBILE XRAY SERVICES P /:f] 1&’ ¢
{Print name of Frovider) . u&gna‘ture of Provider)

3412 BLUESTONE LANE 01 / %/ 6

J  {Datg of eignatdre)

EAST STROUDSBURG PA 18304
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

I hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would further complicate. /
¥
Signed: m (Qeﬂﬁ{b Date: e’ IM
T d [ M

Consent To X-Ray:
A Minor | am a parent or legal guardian of ,
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time 1
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, pa rticularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: ' Date:




1/6/2026
(01143)-Martinez rodriguez stephania

Date of Birth - 3/8/1989 Sex - Female Marital Status - Single

Address; 62 park ave,harrison,NY, 106804
Phone #: (267) 224-0360

Social Security# - 737-17-1156

Employer or Company Name: N/A
Address: N/A
Emergency Name: N/A
Work Phone #

Date of Accident - 12/1/2025

Time/Place Accident - 40 WEST 11 AVE DOWNTOWN NY
Date of Visit - 12/9/2025

Condition Related to : Autoc Accident

Insurance Company : Geico
Address: PO BOX 8507
Fredericksburg,VA,22403
Phone: Fax

Claim# - 8870561560000001
Policy Effective Date -
Policy# -

Palicy holder -

WCB# -

Carrier case # -

Aftorney - Jonathan O.Michaels  Firm Name - Pena & Kahn,Pllc { Jmichaels@penakahn.com )
Attorney Address - 1250 Waters Place Suite 901 Bronx New York 10467
Attorney Phone - 718-585-6551 Fax - 718-585-6618
Contact Person -

Other Insurance ~
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM .

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Ndmber:
e b

: {"Assignbl;") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee™)
{Print pafient’s name) {Frint nospiial or heaiiit care provider name)

all rights privileges and remedies to payment for health care services provided by assignee fo which 1am
entitled under Article 51 (the No-Fault statute) of the Insurance Law.

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
shall not pursue payment directly from the Assignor for services provided by sald Assignee for injuries sustained
due to the motor vehicls aceidant which securred on « not withstanding ardy othiér greement

{Prni accident datej
fo the cantrary.

This agreement may he revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage andlor viclation of a policy condition due to the astions or conduct of the assignar.

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUE ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF TRE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Y Sgé:melm @rfguee.

" {Signature of Fatiznt)

Print name of Patiznt

A<\ (9(/06/2,6'

* {Date of signature)
{Address of Patient) 2 :
DYNAMIC MOBILE XRAY SERVICES AV
{Ptint name of Provider] . WQnaﬁure of Provider)

3412 BLUESTONE LANE / / %/ 6

J  (Daté of signature)

EAST STROUDSBURG PA 18301
{Address of Provider}

NYS FORM NF-AOSB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

I hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would further /;nz'caﬁ /
Signed: 7/ orflo- /Z < Date: &7 I/L{
——fp ¥ v

Consent To X-Ray:
A Minor | am a parent or legal guardian of S
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time 1
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to pefform diagnostic x-rays. | am aware that taking x-rays, particularly those

involving the p#lvis, can be hazardous to an unborn child.

f (e~ . Date:

Signed:




1/6/2026
{01153)-Marte Rokairi #3

Date of Birth - 7/5/1990 Sex - Female Marital Status - Single

Address: 831 Gerard Ave 6G, The Bronx,NY, 10451
Phone #; (829) 329-5672

Social Security# - 052-84-1336

Employer or Company Name: N/A
Address: N/A
Emergency Name:
Work Phone #:

Date of Accident - 12/19/2025
Time/Place Accident -

Date of Visit - 1/5/2026

Condition Related to : Auto Accident

Insurance Company : State Farm Mutual Automobile Insurance
Address;

PhoFl’e: Fax:

Claim# -

Policy Effective Date -
Policy# - 3096408-E28-52
Policy holder -

WCB# -

Carrier case # -

Attorney -  Firm Name -
Attorney Address -
Attorney Phone- Fax- Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Cialm Mumber:

{\?&-C—u ~ LLW k ' {"Assignb;"} hereby assiga to DYNAMIC MOBILE XRAY SVCS ., {"Assignee")
(Print pallent's namay (Print hospital or hiealth care provider name)

all rights privileges and remedies te payment for health care services provided by assignee to which fam

entitied under Article 51 (the No-Fault statute} of the Insurance Law.

The Assignee hereby certifies that thay have not received any payment from or on hehalf of the Assignor and

shall not pursus payment directly from the Assignor for services pravided by said Assignee for injuries sustained

due to the motor vehicle accldent which occusred on . ot withstanding any othiér Ggreement
{Print accident date)

to the contrary,

This agreement may he revoked by the assignee when henefits are not payable based upon the assignor’s lack
of coverage andfor vickstion of a poliey condition due to the actions or conduct of the assignar. -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRALE ANY INSURANCE COMPARY OR OQTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
FERSONAL INSURANCE BENEFITS CONTAINING ANY WMATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORY OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TG A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

@ ;\ s
’ L;Pﬁnl:\ rgne of:téféo‘/] ’e AL’

'gnaﬁ%af Patisnt}
Ot / 06 / &
A< ¥ {Late of signature}
{Acdress of Patient)

N Y - ! 1-

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider) ) (ﬁgnamre of Provider)

3412 BLUESTONE LANE a1 / %/ 6

J (Datg of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would further complicate. /
Signed: ’ Date: 61*{ {/bg

Consent To X-Ray:
A Minor [ am a parent or legal guardian of ,
who s a minor, years of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is o certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




1/6/2026

(01148)-DE LA CRUZ LUZ ZENEIDA

Date of Birth - 9/29/1976 Sex - Female Marital Status - Single

Address: 62 PARK AVE WEST 2 HARRISON,NY, 10604
Phone #: 1914) 408-3013

Social Security# -

Employer or Company Name: N/A
Address: NIA
Emergency Name: rosario schug 218-410-8281, shantell niece 814-564-3432
Work Phone #:

Date of Accident - 12/1/2025
Time/Place Accident - 40 WEST 11 AVE DOWNTOWN NY
Date of Visit - 12/12/2025

Insurance Company : Geico
Address: PO BOX 9507
Fredericksburg,VA,22403
Phone: Fax

Claim# - 8870561560000001

Claim Address - PO Box 9507
Fredericksburg, VA 22403

Policy Effective Date -

Policy# -

Palicy holder -

WCB# -

Carrier case # -

Attorney - Jonathan O.Michaels  Firm Name - Pena & Kahn,PLLC ( Jmichaels@penakahn.com
Attorney Address - 1250 Waters Place Suite 901 Bronx Ny 10461
Attorney Phone - 718-585-6551 Fax-718-585-6618
Contact Person -

Other Insurance -
Medicare -




Aoz deladiiz_

NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM -

(FOR ACCIDENTS OGCURRING ON AND AFTER 3/1/02)
Claim Ndmber:

iLL_Y7__ &{ |CL Cv (l-Assignor) rereby assign fo DYNAMIC MOBILE XRAY SVCS ., {*Assignee")

_ (Print palient’s hiame) {Print hospitat or heailh care provider name)
all fights privileges and remedies to payment for health care services provided by assignee to which 1 am
entitied under Article 51 {the No-Fault statute) of the Insurance Law.

The Assignee hereby ceriifies that they have not received any payment from or on behalf of the Assignor and

shall not pursue payment directly from the Assignor for services provided by said Assignee for injuries sustained

due o the motor vehicle aceident which ocourred on . not withstanding ary otlier igreement
{Print accident date})

fo the contrary,

This agreement may he revoked by the assitnes when benefits are nat payahle based upon the assignor's lack
of coverage andlar violation of g policy condition due to the actions or conduct of the assignar.

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUE ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLIGATION FOR COMNMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORY OF THE THEFT, DESTRUGTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VICLATION.

«——ASignaturs of Fatisntf] ~_J

{Print name of Patiend) L&

7
GoParRaV.__ g2 oeifg

West Harpicon b/ Db |

{Address of Patient) Z :
DYNAMIC MOBILE XRAY SERVICES £ /! ’ v
{Print name of Provider] . nature of Provider)

3412 BLUESTONE LANE a1 / %/ 76

J  {Datg of signalure}

EAST STROUDSBURG PA 18301
{Address of Provider}

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would furj complicate.
Signed: /( }Q . -@MR Date: 61/ I/bg
y LSS Bt M 4

Consent To X-Ray:
A Minor | am a parent or legal guardian of ,
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
know of no ¢gther condi rays would further complicate.

ﬁ:\rf hich the taking of x-
(- L% Date:

Signed:
ﬂ PR

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the gelvis, cazlﬁe)hazardous to an unborn child.

Signed: Date:

L_/éu‘/}
/




1/6/2026
{01147)-Santos Jimenes Harry

Date of Birth - 12/30/1976 Sex-Male Marital Status - Single _—

Address: 8528 118th street apt 4e,new gardens ,NY,11415
Phone #: (332) 298-2660

Social Security# - 000-00-0000

Employer or Company Name: N/A
Address: N/A
Emergency Name: COUSIN 401-433-1282
Work Phone #:

Date of Accldent - 12/1/2025 t
| TimefPlace Accident - 3rd ave and e 84st manhttan
i Date of Visit - 12/12/2025

Condition Related to : Auto Accident

Insurance Company : Rep West Ins
Address:

Phoﬁre: Fax:

Claim# - 04183913-2025

Policy Adjuster - 833-228-0632 Victory Gallagher
Policy Effective Date -

Paolicy# -

Policy holder -

WCB# -

Carrier case # -

Attorney ~  Firm Name -
Attorney Address -
Atforney Phone- Fax- Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

; (FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
/ Clzim Number:
4 i 8 ; T ——
b A0 =pprfel =T, ("Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
(Print patient's name) {(Print hespitai or health care provider name)
all rights privileges and remedies to payment for health care services provided by assignee to which | am
entitled under Articte 51 (the No-Fauit statute) of the Insurance Law.

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
shall not pursus payment directly from the Assignor for services pravided by said Assignae for injuries sustained

due to the motor vehicle accident which sccusred on , ot withstanding any othéer agreement
{FPrint accident date}

to the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage and/or violation of a policy condition due to the actions or conduct of the assignor. ~

AMY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR GTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNCWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SCOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TC A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

]

/ E A /
| A (ﬁ(f—

/ {Print name of Patient) iSignature of Patient}

\
O/ 06 /&
A< " {Date of signature)

{Address of Patient) /
i = ;(_- . E' z/_,ﬁ_t’ i s
DYNAMIC MOBILE XRAY SERVICES Fall i i
{Print name of Provider) ) 2ignature of Provider)

3412 BLUESTONE LANE 2l / %/ 6

J  (Dat¢ of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would further complicate. /
Signed: LL—;j Date: 61 {/?’g
P v v

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




116120286
(00601)-Mercado Geovani

Date of Birth - 6/15/1990 Sex -Male Marital Status - Married

Address: 535 Havemeyer Ave 11A,Bronx,NY,10473
Phone #: (917) 833-1431

Social Security# - 132-76-6217

Employer or Company Name:;
Address:
Emergency Name;
Work Phone #:

Date of Accident - 8/21/2021
Time/Place Accident -
Date of Visit - 8/26/2021

Insurance Company : Geico Insurance Company
Address;

PhoFl’e: Fax:

Claims# - 03171770010101041
NF-2 - Yes

Policy Effective Date -
Policy# -

Pclicy holder -

WCB# -

Carrier case # -

Altorney -  Firm Name -
Attorney Address -
Attorney Phone- Fax- Contact Person -

Other Insurance -
Medicare -




i

NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM .

(FOR ACCIDENTS OCCURRING ON AND AFTER 3%/ 1/02)
Clzimn Niumber:

: ("Asslgnb;") hereby assign fo DYNAMIC MOBILE XRAY SVCS., {"Assignee")
rint patient’s nama) TPrint hospilal o heallh cars provider name)

all fights privileges and remedies to payment for health care services provided by assignee to which | am
entitled under Article 51 (the No-Fault statute) of the Insurance Law.

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and

shail net pursus payment directly from the Assignor for services pravidad by said Assignae for injuries sustalned

due to the motor vehicle accldent which oecurred on . ot withstanding ary othi&r agreement
{Frini accident dale}

fo the contrary,

This agreement may be revoked by the assignee when henefits ara not payable based vpon the assignor's lack
of coverage and/for viotation of a poliey condition dus to the actions or conduct of the assigaor. !

-~

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGCE BENEEITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE GOF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPGRT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 18 A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TG EXCEED FIVE THQUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

: QI\V\/MW ”Z{f’ (‘C‘aﬂw Aj é’ :éﬂ > i
Signature of Patisnt

{Print name of Patizni)

* {Date of signalure)

K\ 0:/v6 /&

{Address of Patient) i :
71

DYNAMIC MOBILE XRAY SERVICES 5
{Print name of Provider) ) L_@gnature of Froviden)

3412 BLUESTONE LANE a1 / %Z 6

/  (Datg of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would further compljcate.
m ’ Date: &7 / f/?/g

Signed: L £

Consent To X-Ray:

A Minor | am a parent or legal guardian of p
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis,.can be hazardous to an unborn child.

Signed: Qm Date: I/G/Zé




11612026
(01150)-Lundy Kayla

Date of Birth - 11/18/2004 Sex-Female WMarital Status - Single

Address: 2047 Ryer Ave, The Bronx,NY, 11210
Phone #: (347) 264-6113

Social Security# - 086-94-0879

Employer or Company Name: N/A
Address: N/A
Emergency Name: N/A
Work Phone #:

Date of Accident - 12/16/2025
Time/Place Accident -

Date of Visit ~ 12/18/2025

Condition Related to : Auto Accident

Insurance Company : Progressive Insurance Company
Address:

PhoHe: Fax:

Claim# - 25-216091493

Claim Address - 725 Broadway
Albany, NY 12207

Policy Effective Date -

Policy# - 865976325

Policy holder -

WCB# -

Carrier case # -

Attorney -  Firm Name -
Attorney Address -
Attorney Phone- Fax- Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

{FOR ACCIDENTS OCGURRING ON AND AFTER 3/1/02)
Claim Nimber:

a Zf/l’)c{ ., {"Assign'o;"} herehy assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
(Printfpatient's name) {Print hospital or health care provider nama)

i all rights phi ileges and remedies to payment for health care services provided by assignee to which  am
entitled under Article 51 {the No-Fauit statute} of the Insurance Law,

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignorand

shall not pursus payment directly from the Assignor for services pravided by said Assignae for injuries sustained

due ta the motor vehicle aceldent which sccurred on . ot withstanding any othér agreement
{Prnt accident datej

fo the contrary,

This agreement may be revoked by the assignee when benefits ara not payable based npon the assignor's lack
of coverage and/or violation of 3 poliey condition due to the actions or conduct of the assignor.

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMWMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
FERSONAL INSURANCE BENEFITS CONTAINING ANY BATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WATH SUCH AFPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIDLATION.

. K ayla Londy

" {Prift name of Patiant)y/ B atiend)
N
2047 Lyee ke Aprl K 0!4 06/ Lg
Boong vy ey

(Address of Pallent) z M
DYNAMIC MOBILE XRAY SERVICES raay,
{Print name of Frovider) ) L}'ﬁgna?ure of Provider)

. v _ _
3412 BLUESTONE LANE o1 / %/ 6 |

J {Datg of signature)

EAST STROUDSBURG PA 18301
{Address of Provider]

NYS FORM NF-AQB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would further complicate.
Signed: I_ZZ— Date: 61/ [/‘ng

Consent To X-Ray:
A Minor | am a parent or legal guardian of ;
who is a minor, vears of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
know of no other condition which the taking of x-rays would further complicate.

Signed: ' Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the plelvis, can be hazardous to an unborn child.

Signed: ) Date:




1/6/2026
(01142)-jimenez serra Pedro_

Date of Birth - 8/4/1984 Sex-Male Marital Status - Single

Address: 62 park av apt 2,harrison,NY, 10604
Phone #: (267) 444-1754

Social Security# - 000-00-0000

Employer or Company Name: N/A
Address: N/A
Emergency Name: N/A
Work Phone #:

Date of Accident - 12/1/2025
Time/Place Accident - 40 WEST 11 AVE DOWNTOWN NY
| Date of Visit - 12/9/2025
| Condition Related to : Auto Accident

[nsurance Company : Geico
Address: PO BOX 9507 '
Fredericksburg,VA,22403
Phone: Fax:

Claim# - 8870561560000001
Policy Effective Date -
Policy# -

Palicy holder -

WCB# -

Carrier case # -

Atforney - Nataliya Borushchak, P.C.  Firm Name - Nataliya Borushchak, P.C.
Attorney Address - 2663 Coney Island ave 2Floor Brooklyn NY 11223
Attorney Phone - 212.714.2100 Fax - 212.563.1940

Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

{FOR ACCIDENTS QCGURRING ON AND AFTER 3/1/02)

al g pﬁtit's namey
all rights privileges and remedies to payment for health care services provided by assignee to which [am

entitled under Artlcle 51 (the No-Fault statute) of the Insurance Law.

Claim Nimber:
e Bamaaaan,,

., {"Assignb;") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee")
{Print hospital or haaith care provider name)

The Assignee hereby certifies that they have not received any payment from of on bhehalf of the Assignor and
shall not pursue payment directly from the Assignor for services pravided by said Asslgnee for injuries sustained

due fo the motor vehicle aceident which secusted on

{Prin{ accident daie]
fo the contrary.

, not withstanding ady otlier agreement

This agreement may he revoked by the assignes when benefits are not payable based spon the assignor's lack

of coverage and/or viclation of a policy condition due o the actians or conduct of the assignaor.

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUE ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,

IN CONNECTION WITH SUCH APPLICATION OR CI
SOLICITS OR CONSFIRES WiTH ANOTHER TO MAK
CONVERSION OF ANY MOTOR VEHICLE TO A

LAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
E A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR

VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND

SHALL ALSQ BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THQUSA
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EAGH VIOLATION,

ND DOLLARS AND THE VALUE OF

s DD, FY L]
L% ; ( I A e
Sfoebrit] § Lar=F0elP) Vi = A (] >

APt name of Patient L tEigiature o] Patiani)

' (Date of signatire)

K\ 01/06/2,6

{Address of Pafiend} ya

DYNAMIC MOBILE XRAY SERVICES Yy

{Print name of Provider) usignature of Pravider}

“t/
3412 BLUESTONE LANE a1 / %Z 6

J " (Datg of signature)

EAST STROUDSBURG PA 18301
1Address of Peovider)

NYS FORM NF-AQB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time | know of no other condition which the taking of x-rays

would further complicate. /
AL D W
Signed: ___ (4 Am0% pate:__ &1 771
(L7

Consent To X-Ray:
A Minor | am a parent or legal guardian of P
who is a minor, years of age. | hereby authorize the performance of diaghostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time 1
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




1/6/2026
-(Qﬂiﬁi)‘ﬁgﬁriquez Capriles Yamil

‘Date of Birth - 5/29/1980  Sex-Male Marital Status - Single

Address; 2874 University Ave #6A,The Bronx, NY, 10468
Priofie #.(646):617-4658

iSotlal Security# - 341-91-8726

tEmployer or'Company Name: N/A
- f Address N/A

B Emergency Name:
Work-Phones#;

‘Date of. Acctdent 121912025

; TlmeIPlace Accident -

1 Date of VSIt 12/23/2025
.Condition:Related ta= Auto.Accident

Insurance Company : State Farm nsurance.Company’
-Address; PO, BOX. 16170
ATLANTA,GA;30348
Phdng;. Fax:

jCIalm#-
; 'cy Effective.Date -

‘Polt c'y#, - 3996408-E28-52
‘Policy | holder--

WCB#-

Carriercase# -

Attofney=  Firm Name -
Attorney Address -
Altorney. Phone- Fax- Contact Personr-

‘Otherlnsurance.-
Medicare --




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Nimber:

NIy, & Pry N ("Assignor) heraby assign fo DYNAMIC MOBILE XRAY SVCS -, (“Assignee")
(Print pafient's name) 4 {Print fiospiiat or heaith cara provider nama}

afl fights privilages and romedies to payment for health care services provided by assignee to which I am
entitied under Article 51 {the No-Fault statute) of the Insurance Law,

The Assignee hereby certifies that thay have not received any payment from or an behalf of the Assignor and

shall not pursus payment directly fram the Assignor for services provided by said Assignee for infuries sustalnect

due to the motor vehicle aceldant which cecurred on , ot withstanding ary other agreement
{Print accident date)

fo the contrary,

This agreement may be revoked by the assignee when benefits are not payahle based tpon the assignor’s lack
of coverage andlor violation of a paliey condition due to the actions or conduct of the assignor,

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLIGATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
FURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES QR KNOWINGLY ASSISTS, ABETS,
SCLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPQRT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANGCE ACT, WHICH 1S A CRIME, AND
SHALL ALSQ BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

ra of Patiant}

‘ / 06 /2 &
A< ¥ {Date of signature}

] {Address of Patent) ya T
VY i

DYNAMIC MOBILE XRAY SERVICES P
{Print name of Provider) ]

. v
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time 1 know of no other condition which the taking of x-rays

61/ o4

Consent To X-Ray:

A Minor | am a parent or legal guardian of =
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




