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WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
OR EVEN TOMORROW. WE ARE WORKING TO FIX THE ISSUES.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORNM

(FOR ACCIDENTS QCCURRING ON AND AFTER 3/1/02)
Claim Nuinber:

1, » (“Assignor”} hereby assign to DYNAMIC MOBILE XRAY 8VCS , ("Assignee”)
(Print patferd’s name) [Print hospital or healih care provider name)

all rights privileges and remedies to payment for health care services provided by assignee to which i am

entittad under Article 51 (the No-Fault statuts) of the Insurance Law.

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

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

due to the motor vehicis accident which occurred on , not withstanding any cther agreement
{Prnt accident date)

to the contrary.

This agreement may be ravoked by the assignee when benefits are not payabie based upon the assignotr’s fack
of coverage and/or violation of a policy condition due to the actions ot conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAXE 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 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.

ifinaturg orPatient)

6l [ C

~ {Cate di sigpature}

{Address of Patiert) A /4 /
DYNAMIC MOBILE XRAY SERVICES /\
{Frint name of Provider) ~ [Slgnature of Provider)
3412 BLUESTONE LANE O / c / 2—'€
' {Date of signaturs}

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORKM NF-ACB (Rev 1/2004) -

E




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

A

Payent 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 point | know of no other condition which the taking of x-rays
would further complicate.

////@T e 0007 (=X

&, L
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 point]
know of no other conditian 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: P [ L?Z Z’g




WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
OR EVEN TOMORROW. WE ARE WORKING TO FIX THE ISSUES.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS GCCURRING GN AND AFTER 3/1/02)
Claim Number:

1, , ("Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignez”)
{Print patents name) TPint hospial oF health care provider name)

all rights privileges and remedies to payment for health care services provided by assignee to which 1 am

entitiod under Articta 51 {the No-Fault siatute) of the Insurance Law.

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

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

due to the motor vehicle accident which occurrad on , not withstanding aty other agreement
{Print accident date)

to the contrary.

This agreement may be revoked by the assignes when benefits are not payable based upon the assignor’s fack
of coverage andior violation of a policy condition due to the actions or conduct of the assignor.

ANY PERSCN WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGEOR
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 TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Print pany atient nature of Patie

ol [ = C

- {Date oI sigpature)

{Address of Patent) A s /
DYNAMIC MOBILE XRAY SERVICES /\ i
nt name ot Provider) \}Eﬁa&um of Brovider)
AN
3412 BLUESTONE LANE O / e/ T

1{Date of signature)

' EAST STROUDSBURG PA 18301
{Address of Providen;

NYS FORM NF-ACB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

Payent 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 point | know of no other condition which the taking of x-rays

would further complicate.
Signed: W/‘%/ Date: Ol ) ¢ °7 (?_’C

/ f

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 point|
know of no other condition which the taking of x-rays wouid further complicate.

Date: //6 r 75&2’6

Signed: /

/

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 unbomn child.

Signed: Date: fj’{ [ ('$/ 2,’6

-

~
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OR. EVEN TOMORROW. WE ARE WORKING TO FIX THE ISSUES,

WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

1 Cleim Number:
l‘/{ h%’% %m {"Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS , (“Assignee”)
{Print patient’s name} (Print hospital of health care pmwder name)
all rights privileges and remedies to payment for health care services provided by assignee to which | am
entiflod under Article 51 (the No-Fault statute) of the Insurance Law.

The Assignes 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 se; rovided by said Assignee for injuries sustained

due to the motor vehicle accidant which occunred on ]5! _/' 2’_71 g pa 5 . not withstanding any other agreement
rint accident date

{o the contrary.

This agresment 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.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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, 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 IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE QF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Wocess  Clavda Iy

{Print Rame of Patient) 5——> / {Signature of Patent)
S 3 “51'?3@;?&1?7, ' fol‘ﬁoélc

~ (bate ture)
Agr Ic, VY Y ien'o

thddres #PaTel T A

/

DYNAMIC MOBILE XRAY SERVICES /\
{Frint name of Providar} \jﬁnzﬁzm of Provider) \,

3412 BLUESTONE LANE O/ / ¢ / 2—€

U(Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

4t

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301 -
Tel: (570) 243-1888

X-Ray Consent Form

PaFént 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 point | know of no other condition which the taking of x-rays
would further complicate.

Sirect W (Wotstty  ome__01) 1 (=L

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 point|
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: %ﬂ%’/‘ﬂ / M pate: &1 { (-$/ 28




O WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
OR EVEN TOMORROW, WE ARE WORKING TO FIX THE ISSUES. —
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02}
Claim Number:

\ {(Assignor”} hereby assign o DYNAMIC MOBILE XRAY SVCS , {"Assignee”)
: S flame {Print hospita or healih care provider name)

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

TheAasigneeheraWeuﬁﬁssﬁ:atﬂwyhavenotraeeivedanypaymntﬁvmoronbelmlfofﬂieﬁssignorand

shall not pursue payment girectly from the Assignor for i ﬂ_saidﬁ.ssigmefarinjuriessustainad

due to the motor vehicle accident which occured on l@ ryn , not withstanding any other agreement
Print accident date

to the contrary.

This agreement may be revoked by the assignee when bensfits are not payable based upen the assignor’s lack
of coverage andior violation of a policy condition due to the actions or conduct of the assignor.

!

ANY PERSGN WHO XNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIR 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, 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 IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
‘“THE SUBJ MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

\__~ (ownature/of Patignt)

260 Voo spect Jv Lot 652 6l [ = C

C%«/fz@mjﬁc/c, M p¥eo/ "~ {Date of sigpature)

[ {Address of Patient) /

A

4

DYNAMIC MOBILE XRAY SERVICES

—{Print name of Frovidar) nature of Provider)

{ {Date of signature}

3412 BLUESTONE LANE o/ / ¢ / 2—6_

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
Tel: (570) 243-1888

X-Ray Consent Form

Payent 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 point | know of no other condition which the taking of x-rays

would fuﬂthata '
Signed: / L e vg/g”a‘/ pate:___ O )‘ ki { =

¥ Lﬂ/{

Consent To X-Ray:

A Minor 1 am a parent or legal guardian of .
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 point|
know of no other condition which the taking of x-rays would further complicate.

who is a minor,

Signed: h G AAE— Date:
Fi & / [

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 Wﬂ be hazardous to an unborn chiid.
Signed: 7 Mmﬂéf‘}& Date:_ 1 [ L7 , '2-'6

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

{FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Clzim Number:

, {“Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee”)
ARt s name “{Print hospial of heatth care provider name)

2}l rights privileges and remedies to payment for health care services provided by assignee to which [am

entitled under Article 51 {the No-Fauit statuts} of the Insurance Law.

! TheAssigneehemhycerﬁﬁesﬁ:a!&wyhavenozreceivadanypaymntfmmoronbemtfofmemﬁgnorand
shal!nntpmmpaymentdirecﬂgfmmﬂ:a&igwfarsewimpmvidedbysaidmigneeforinjuriassusmined
due to the motor vehicle accident which occured on (75 - /&~ 2 , not withstanding any other agreement

™ Print accident date
%o 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 assignot.

ANY PERSGN WHC KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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 EACT 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 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.

| | &

Az L&

~ {Date of si

/

[Address of Patent) . A1 /

DYNAMIC MOBILE XRAY SERVICES
{brint name of Providor} natu rovider) \

3412 BLUESTONE LANE O/ / c> / Z.'€

{{Date of signature)

-

EAST STROUDSBURG PA 18301
[Address of Froviden)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

¥

X-Ray Consent Form

Pafent 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 point | know of no other condition which the taking of x-rays

would further complica%
Signed:7m Date: O( ) ¢ °7 (

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 point!
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: T [ L?/ 'Z_'g

-




WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSHSNMENT OF BENEFITS FORM

{(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Number;

, ("Assignor”} hereby assign to DYNAMIC MOEBILE XRAY SVCS , ("Assignee™)
rnt: S name (Prirt hospital o healih care provider name)

all rights privileges and remedies to payment for health care services provided by assignee to which | am

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

The Assignee hereby cortifies that they have not recsived any payment from ot on behalf of the Assignor and

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

due to the motor vehicle accident which oceurred on , not withstanding any other agreement
(Print 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 andlor violation of a policy 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 APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE SENEFITS 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 ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTICN, 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 TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DQLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

C
- {Signature of Patient)

‘ercld//tm)C

¥ Dale ot s

31 10 oy _filorsor 1))

(Address of

/A

DYNAMIC MORBILE XRAY SERVICES
—Print name ot Provider)

natus rqvider) AN

U {Date of signature}

3412 BLUESTONE LANE o/ / 4 / Z:G

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
Tel: (570) 243-1888

X-Ray Consent Form

-

Pafent Consent Ta X-Ray:

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

e 00 )T (=L

Consent To X-Ray:
A Minor | am a parent or legal guardian of »
who is 2 minor, years of age. | hereby authorize the petformance of diagnostic X-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point |
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 thjlvis, can be hazardous to an unborn child.
igried: W@Date: H [('$ / z‘g

L




WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
OR EVEN TOMORROW, WE ARE WORKING TO FIX THE ISSUES.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

Claim Number:
L a ST , (“Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignes")
nnt patient’s name "{Primt hospital or health care provider name)

all rights privileges and remedies to paymant for heatlth care services provided by assignee to which | am
entitled undor Articla 51 \(tha No-Fault statute) of the Insurance Law.

The Assignes 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 said Assignee for injuries sustained

due to the motor vehlcle accident which occurred on —20-20235 ,notwithstanding any other agreement
Prnt accident date)

to the contrary.

This agreement may be revaked by the assignee when benefits are not payable based upon the assignor's lack
of coverage and/or viclation of 2 policy condition due to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO BEFRAUD ANY INSURANCE COMPANY OR OTHER 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, 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 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.

?\ O in gT(—) ) Lf:j _?é-‘__gq—w
{Print name of Patient) —{Signature of Patient)

A5 & [Sncoln e mownk &[l‘/? / LC__

© {Date of signature}

e WM (o3sa

{Address of Patient)

DYNAMIC MOBILE XRAY SERVICES

{Print name of Provider)

{{Date of signature}

3412 BLUESTONE LANE o/ / ¢ / ?_‘6-

EAST STROUDSBURG PA 13301 -

(Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

Pagént Consent Ta X-Ray:

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

Signed: I;Z@; Date: Of ) ¢ °, {'L’C

Cansent 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 point |
know of no other condition which the taking of x-rays would further complicate.

Signed: Y — Date: YO ] HAi>m6

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: M ("?l 1‘6

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

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

L Yooue S M AfRS , (“Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee”)
{Prnf patient's name) Print hospitzl or health care provider name)

all sights privileges and remedies fo payment for health eare services provided by assignee to which | am

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

The Assignee herghy 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 said Assignee for injuries sustained

due to the motor vehicle accident which occurred on , not withstanding any other agreement
{Print accident date)

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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, 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 MGTOR
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.

. . / « %/W(
\> Gyt esPmvpl v "’)L'yl'os | Otre W -
{Print name of Patient) {Signature of Patient}

ol [ = C

©{Dete of signature)

{Address of Patient} / .
o 4 (%@Q
'DYNAMIC MOBILE XRAY SERVICES

{Frint name of Provider) \—@ignature of Provider)
3412 BLUESTONE'LANE - ¢ / ¢ / 2:€
{{Date of signature)

K 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
Tel: (570) 243-1888

X-Ray Consent Form

Payent 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 point | know of no other condition which the taking of x-rays
would fw%her complicate.

Signed:(;/ﬁwe/ ‘27‘/'//(/’" . Date: 0()( °’ {L-C

Cansent To X-Ray:

A Minor | am a parent or legal guardian of o
who is a2 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 point |
know 6f 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: H [ L?/ 'Z,‘g

-




WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY

OR EVEN TOMORROW. WE ARE WORKING TO FIX THE ISSUES.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

{FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Number:

~ -

R , {"Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee”)
nrit patient’'s name {Print hospital of health care provider name)

all rights privileges and remedies to payment for health eare services pravided by assignee to which | am

entifled under Article 51 (the No-Fault statuts) of the Insurance Law.

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

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

due ta the motor vehicls accident which occurred on , not withstanding any other agreement
{Print accident date}

to the contrary.

This agreamant may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage andlor violation of a policy 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 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, 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 INSURANGE 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.

Lell ZgOhur S A
Bri me df Patient) 27— {Signature of Pafient)
ol [ 2 C

~ {Date of sighajure)

(Address of Patient)

DYNAMIC MOBILE XRAY SERVICES
{Frint name of Frovider)

nature of Provider)

3412 BLUESTONE LANE o« / c ? / 2-:€

{{Date 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
Tel: (570) 243-1888

X-Ray Consent Form

Pafent 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 point | know of no other condition which the taking of x-rays
would further complicate.

Signed: Z 2 Date: of)c E’ (L-C

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 point |
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: ﬁ { ('?/ 1‘6

L)
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WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
OR EVEN TOMORROW. WE ARE WORKING TO FIX THE ISSUES.
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~ NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

{(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Clzim Number:

%nnt- p:-meni;s name} {Print hosphal or health care provider name)
al! rights 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 heraby certifies that thay have not raceived any payment from or on behaif of the Assignor and

shall not pursue payment directly from the Assignor for gervices provided by said Assignes for injuries sustained
due to the motar vehicle accident which occurred on Q# i m!%%E , not withstanding any other agreement
Pnnt accident date

to the contrary.

This agreement may be revoked by the assignes when bensfits are not payabie based upon the assignor’s lack
of coverage and/or violation of 2 policy cordition due to the actions or conduct of the assignofr.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIR 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, 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 FENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Ane\anie. 2cot nl dﬁ@T
igririt n;;ne of Patient] Signature of Patient)

| gl [ = C

{Date of sigrature}

{380 saviviersii huo sk
of Patient)

DYNAMIC MOBILE XRAY SERVICES

{Frint name of Providar) Igheture of Provider)
3412 BLUESTONE LANE O/ / e> / Z_'€
{{Date of signaturz}

EAST STROUDSBURG PA 18301
TAddress of Providen)

NYS FORKM NF-AOB (Rev 1/2004) _




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

Payent 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 point | know of no other condition which the taking of x-rays
would further complicate.

Signed: @ Date: OQf ) ¢ Q’ ('ch

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 point |
know of no other condition which the taking of x-rays would further complicate.

Signed: @ ’ Date: Of hﬂzoaé

Females: Regarding Possibility of Pregnancy

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

Sigggg;@ : Date: H [ L$/ 2"6

-




WE ARE EXPERIENCING CPU ISSUES. WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
OR EVEN TOMORROW, WE ARE WORKING TO FIX THE ISSUES.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

Clairs Number:
L , {("Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS , {“Assignee)
(Punt patient's name) (Print hiosphal or heallh care provider name)

all rights privileges and remedies to payment for kealth care services provided by assignee to which [ am
entitled under Article 51 (the No-Fauit statute} of the Insurance Law.

The Assignee heraby certifies that thay have not received any payment from or on behalf of the Assigtior and

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

due to the motor vehicle accident which occurred on , not withstanding any other agreement
{Pnnt accident daie)

{o the contrary.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TQ DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIR FOR ANY COMRERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONGERNING 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 MAXE A FALSE REPORT OF THE THEFT, DESTRUCTICN, 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 TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Qﬁq.n‘o!o Oedea Egm;\% Ok}sl“ﬂ

(Frint name of Patient) ignature of Patient}

9058 \anbine Ak &clv [ = C

{Date of signature)

-
& eonx M ;{ r \O\ bﬁ%
ress O ent
DYNAMIC MOBILE XRAY SERVICES /1

{Print name of Provider) (U (Signature of Providet)
3412 BLUESTONE LANE o/ / 4 / 2:€
1 {Gate of signature)

EAST STROUDSBURG PA 18301
(Address of Proviger)

NYS FORM NF-AOS {Rev 1/2004) -




DYNAMIC MOBILE XRAY SERVICES LIC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

Pafént Consent To X-Ray:

I herehy authorize the performance of diaghostic x-rays. The Doctor has requested the x-rays for

further diagnostic purposes. At this point | know of no other condition which the taking of x-rays
would further complicate.

Signed: Qq(lfx da Qpﬁl:\ﬂ Date: 0()‘ °7 (L-C

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 point |
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 thase
invalving the pelvis, can be hazardous to an unborn child.

Signed?ﬁQﬂ:CkQ OﬂxF’}E‘fﬁ Date: M { ('? / 2'6

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

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

Claim Numbes:
1, ﬂ(\ '} O aksignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS , {“Assignee”)
{(Print patieht’s name) {Print ficspital or healih care provider name})

ali rights privileges and remedies to payment for health care services provided by assignee to which | am
entified under Article 51 (the No-Fault statuts) of the Insurance Law.

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

shall not pursue payment directly from the Assignor for sel 4 F}.li d by said Asslgnee for injuries sustained

due to the motor vehicle accident which occtrred on not withstanding any other agreement
ent-

to the contrary.

This agreement may be revoked by the assignee when benaefits 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.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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
BURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WIiTH 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 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 VEH STATED CLAIM FOR EACH VIOLATION.

L2
v U

Si re of Patient)
S¢ /Z;'" /< C

© (Date of signature)

(Address of Patient)

DYNAMIC MOBILE XRAY SERVICES

{Frint name of Provider) mature of Proviger)
3412 BLUESTONE LANE o« / ¢ / Z—'G
{ (Date of signature}
EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AOE (Rev 1/2004)
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

Pafent Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
furtherdiagnostic purposes. At this point | know of no other condition which the taking of x-rays
would Yuyther camplicate.

Signe [é /Z ,M/—-—/——m@ ( =L

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 point |
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy .

This is to certi . to the best of my knowledge, | am NOT pregnant. The doctor has
permissiop-fo pe orm diagnostic x-rays. | am aware that taking x-rays, particularly those
involhvieg the p , can be hazardous to an unborn child.

[ o= et 4 A A
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OR EVEN TOMORROW. WE ARE WORKING TO FIX THE ISSUES.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

~ /é Claim Number:
I, j\/ l %‘/ }/ Ve , {("Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS |, ("Assignee™)

{Print patient’s name) {Frirt hospiial o health care provider name)
all rights privileges and remedies to payment for health care services provided by assignee to which 1 am
entitied under Articlo 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 p v:%ed by said Assignee for injuries sustained
due to the motor vehicle aceident which occurred an 20 , not withstanding any other agresment

rint 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 andior violation of 2 policy 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 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, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WIiTH 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 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.

f\/:c,o(z; Wﬂ/a/ :

{Print name of Patient) (Signah:re of Patient)

SY p0  Freldskhn gA &1l [ = C

"~ (Date of signature)

o YN NY VX i |

[ {Address of Patiert)

DYNAMIC MOBILE XRAY SERVICES
rint name rovidar) nature of Provide

3412 BLUESTONE LANE ' o¢ / ¢ ? / L-g

U{Date of signature)

EAST STROUDSBURG PA 18301
{Address of Proviger)

NYS FORM NF-ADB {Rev 1/2004) !



DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form~

Pafent Consent To X-Ray:

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

Date: 0()(7(."(‘

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
years of age. | hereby authorize the performance of diagnostic x-rays of
At this point |

who is a minor,
said minor. The Doctor has requested the x-rays for further diagnostic purpo
know of no othgf cohdition which the taking of x-rays would funhew:ﬂe.

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 t rm diagnostic x-rays. | am aware that taking x-rays, particularly those
invalving the pelvis, can be rdous to an unborn child.

sanes, LA a5 =8

L3
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WE ARE EXPERIENCING CPU ISSUES, WE TURNED OFF A FEW SYSTEMS AND WILL TURN THEM ON NOW. THERE MAYBE DISRUPTIONS TODAY
OR EVEN TOMORROW. WE ARE WORKING TQ FIX THE ISSUES.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

' {FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Number:

R , {"Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignea™}
Print patient’s name) {Prirt Rosphial of health care provider name)

all rights privileges and remedies fo payment for health care services provided by assignee to which lam

entifled under Articla 51 (the No-Fauit statute) of the Insurance Law.

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

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

due to the motor vehicle accident which occurred on . ot withstanding any other agreement
{PAnt accident date)

fo the contrary.

This agreement may be revoked by the assignes when benefits are not payahbie based upon the assignor’s fack
of coverage and/or violation of a policy condition due to the actions ar conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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
FURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSCN 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, DESTRUGTION, DAMAGE OR
CONVERSION OF AMY 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.

o
Print name of lgr:zture of . nt)~
&1L ( = C
¥ {Date of signature)
TAddress of Patiert)

DYNAMIC MOBILE XRAY SERVICES

(Print name of Provider) {Signature of Provider)
3412 BLUESTONE LANE O ¢ / 4 / 2_'€
{{Date of signature)

EAST STROUDSBURG PA 18301
(Address of Provider)
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

Pafent 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 point | know of no other condition which the taking of x-rays

would further compljgate.
- e 00)¢ 7 (=X

Signed:

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 point |
know of no other condition which the taking of x-rays would further complicate.

Signed: _"_- 7 : ) 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
invalving the pelvis, can be hazardous to an unborn child.

Signed: Date: M [ L?/ 'L'g
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