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2/9/2026
(01171)-Marte #2 Henry

Date of Birth - 6/22/1988 Sex - Male Marital Status - Single

Address: 2444 Marion Ave #3H,The Bronx,NY, 10458
Phone #: (929) 812-6537

Social Security# - 052-84-1332

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

Date of Accident - 1/20/2026
Time/Place Accident -

Date of Visit - 1/21/2026

Condition Related to : Aufo Accident

[nsurance Company : LIBERTY MUTUAL
Address:

Phor';e: Fax:

Claim# - 360085150
Policy Eifective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

(FOR AGCCIDENTS OCCURRING ON-AND AFTER 3/1/02)
Claim Number:

L ,{"Assignor"} hereby assigiito DYNAMIC MOBILE XRAY SVCS , ("Assigrize™)
T{Priftpatient's name)- {Print hospital-or health care provider naime)

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

entitled under Article 51 (the, No-Fauilt statute) of the Insuranca Law.\

The Assignee hereby certifies that they have not raceivediany payment from or on bahalf of the Assignor and

shall not pursue payment directly from. the. Ass!gnorfnrsewices provnded by said. Assignee for injuries stistained

dud to the matnr\mhic]e accldent which securred on yHot w;ths&indmg any other agreement
{Print accident.date)

to-thecontrary. )

This:agreement may be revoked-by the-assignas:when benefits are not payabie based upon; the assighor's lack
of coverage andfor vioiation ofa puﬁcy condition due tor the actmns 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 COMMERGIAL OR
PERSONAL INSURANCE: BENEFITS GONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE.
PURPOSE OF MISLEADING, INFORMATION concannme ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
N CONNEGTION WITH $YCH APPLICATION OR. GLAIM, 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 INSURANGE 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,

ﬂ% %
M{ﬁ of Patient) ' %ﬁe of Patienty

5[4

I~ {Datelor sighaiure)

{Address of Patient}

DYNAMIC MOBILE XRAY SERVICES
{Print nanie of Provider)

3412 BLUESTONE LANE @J G / 6
. : = ] {Date.of signature}

atire of Provider),

EAST STROUDSBURG PA 18301
‘ {Address:of Providet)

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 further complicate. "

Signed: ﬁ@f% /% ' Date:

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:




21912026
(01173)-Montesdeoca Jose

Date of Birth - 8/2711978 Sex-Male Marital Status - Single

Address: 19 VERMILYEA AVE,New York,NY,10034
Phone #: 1714) 757-4492

Social Security# -

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

Date of Accident - 12/26/2025

Time/Place Accident - 11 AVE MANHATTAN
Date of Visit - 1/23/2026

Condition Related fo : Auto Accident

Insurance Company : Integon National Ins
Address;

Phor'{e: Fax:

Claim# - 260132351
NF-2 - Yes

Policy Effective Date -
Policyd# -

Policy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




NEW YORK MOTOR. VEHICLE NG-FAULT INSURANCELAW
ASSIGNMENT OF BENEFITS FORM

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

' {“Assignor”) hereby assigiito DYNAMIC MOBILE XRAY SVCS , ("Assignes"}
Srint patient's name). {Primt hospital of healih care pravider name)

all rights: pnwlegesand remedies to payment for health care services provided. by assignee to which 1 am
entitled 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 behaif of the Assignor and

shall not pursue payment directly from. the. Assignorfor servicas pmvided by said Assignee for injuries sustainad

dug to the motorvehicle-accldent which eccurred on ’ yriot w;thstandlng ‘any other agreement
{Print accident.date)

to.thecontrary:

This-agreement may: be revoked by the assignes:when benefits ara'not. payable based upon:the assignor’s.jack
of coverage-and/or viclation of a policy condition due to- the acﬁuns ar-conduct of the assignnr.

ANY PERSON WHO KNOWINGLY AND VITH INTENT TO: DEERAUD. 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 concenmne ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
iN CONNEGTION 'WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS; ABETS,
SOLICITS OR GCONSPIRES. 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.

(5039 m@@% |
(Print name-of Palie

| {Datelof signature)

{Address, of Patient)

DYNAMIC MOBILE XRAY SERVICES
{Print riame of Providary

Jdnatare Gf Provider). v

3412 BLUESTONE LANE @J q -6
; : =] {pateofsignatire}

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

Pafeént 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: ,—_‘)@,SQD fb{!)ﬂ! f% D@O; A Date:

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: bate:




02/09/20286
{(01152)-De 1a cruz Angel

Date of Birth - 03/11/1881 Sex-Male Marital Status -~ Married

Address: 57 hardy pl,yonkers ,NY,10703
Phone #; (929) 270-6245

Social Security# - 136-23-2339

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

Date of Accident - 12/16/2025

Time/Place Accident - 226 union ave harrison ny
Date of Visit - 01/05/2026

Condition Relafed to : Auto Accident

Insurance Company : GEICO
Address: PO BOX 8507
Frederickshurg,VA,22403
Phone: Fax;

Claim# - 8855049050000002
Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - Oremland Law Group, P.C.  Firm Name - Oremland Law Group, P.C.
Altorney Address - 2426 Easterchester Rd
Attorney Phone - 718-367-1700 Fax-718-367-1700
Contact Person -

Other Insurance -
Medicare -




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

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

Clgim Number®
I A N GeL @Q_ 1o CY 0‘@’("Assignor' } hereby assigii to DYNAMIC MOBILE XRAY SVCS , ("Assignee™}
{Prin-patient's nams}- (Print hospital-or health care provider. naime)

all rights-privileges and.remedies to payment for heaith care services provided hy assignee to which 1am
entrﬂsd under Article 51 {the, No-Fauilt statute) of the lnsurance Law. .

The Assignee hereby certlfies that they have notroveived:any: payment from or on behalf of the Assignor and

shall not ptrsue payment directly from. the Assfgnor for.services provided by said. Assignae for injuriés ststained
dise to fhie motor vehicleaceident whick occurred on ’ ot w:&standing ‘any other agreement

{Prnt accident date)

to the contrary. :

‘This:agreement may be revoked by the-assignea-whsen benefits ars not payable based. upon: :the assignor's lack
of coverage-andjor vlolatzon ofa policy condition dueto: the-actions.or'conduct of the assignar..

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 COMMERGIAL OR
PERSONAL, INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION conceanme ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
iN CONNEGTION 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
VEHIGLES 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 THOUSARD DOLLARS: AND THE. VALUE OF
THE SUBJECTMOTOR VEHICLE OR STATED.CLAIM FOR EACH VIOLATION.

AIU b Do Le cyo

(Print name-of Patient) (Sibnature of Patient)
5|24
| {Datelof signature}
{Address of Patient)

DYNAMIC MOBILE XRAY SERVICES

(Print nante of Provider)

%ﬂ ature of Pravider)

3412 BLUESTONE LANE @_/,J g / 6

- {Date:of signafure)

EAST STROUDSBURG PA 18301

{Address:of-Provider)

NYS FORM NF-AUB (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 hias 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: @21/ OO)’/ 202/6

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:




—02/09/2026

(01129)-Mahotiere Ernst

Date of Birth - 08/15/1978 Sex - Male Marital Status - Single

Address; 77 Locus Hill 1024, Yonkers,NY,10701
Phone #; (914) 258-3052

Social Security# - 091-98-6161

Employer or Company Name: N/A
Address: N/A
Emergency Name: MARIE KATIA 347-299-9355
Work Phone #:

Date of Accident - 10/27/2025
Time/Place Accident - Bruckner Blvd
Date of Visit - 11/10/2025

Condition Related to : Auto Accident

Insurance Company : Liberty Insurance
Address:

PhoHe: Fax:

Claim# - 060342133

NF-2 -Yes

Policy Adjuster - katy 516-203-0102
Policy Effective Date -

Policy# -

Policy holder -

WCBH# -

Carrier case # -

Attorney - David A Feinerman,ESQ  Firm Name -
Attorney Address - 2765 Coney Island Ave 2nd Floor Brooklyn NY 11235
Attorney Phone - 718-846-4800 Fax-718-648-56770
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 Number:

—

‘@th:éignor'} hereby assigirto DYNAMIC MOBILE XRAY SVCS , ("Assigniee™)
(Print hospital-or health care provider name)
all rights pnvi[egesand remedies to payment for health care services. provided by assignee to which lam
entrtlad under Article 51 (the. No-Fauit statute) of the Iusurance Law.

The Assighee hereby-certifies that they have not recelved 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 injaries sustained

disé to thie motor vehlcle accident whick occurred on ' ¥ nofwnhstandmg any other agreament
{Prnt accident.date)

tothe.contrary: ;

This: agreement may be revoked by the-assigneewhen henefits are hot. payabie based. upon ithe asslgnor’s lack
of coverage and/or violation of a policy condition due to- the: actio:ls arconduct of the assignor,.

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TO DEFRAURD 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 CONGERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,

iN CONNEGTION 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 FRAUBULENT INSURANCE ACT; WHICH 1S A SRIME, 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.

T

=

{Print name of Patient

I {Datelof signature}
{Address of Patient}
N e,
DYNAMIC MOBILE XRAY SERVICES .
{Frint niamie of Providear) natura of Provtder} v

q/q/é

| {Pate:of signature)

3412 BLUESTONE LANE

N

EAST STROUDSBURG PA 18301
‘ {Address:of Provider)

NYS FORM NF-AOB (Rev 1/2004)

O




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

X-Ray Consent Form

Payént 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 5
Signed: %é Date: f)) / 2 4/ Z_/) .

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

Signhed: 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, particularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




02/09/2026
(01159)-Rodriguez Juan

Date of Birth - 06/16/19856 Sex - Male Marital Status - Single

Address: 127 WESTMINISTER PL,GARFIELD,NY,07026
Phone #; (929) 478-1518

Social Security# - 671-69-0883

Employer or Company Name:
Address:
Emergency Name:; ALEX RODRIGUEZ 551-223-7408 (FRIEND)
Work Phone #:

Date of Accident - 01/08/2026
Time/Place Accident - 951 W/B CROSS BRONX EXPY
Date of Visit - 01/13/2026

Insurance Company : PROGRESSIVE
Address:

Phorllle: Fax:

Claimi# - 26-519402604
Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - Mitchelle Klafter, PC.  Firm Name - Law Office of Mitchell Klafter p.c.
Attorney Address - 22-15 street 2nd floor Astoria NY 11105
Attorney Phone - 718.721.5740 Fax-718.465.1160
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 Number:
L \uan /{001 yi f[}p{ » {"Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee”)
N {Print patient's name} {Print hospital or health care pmvider name}

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

The Assignee heraby 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 injurles sustained

due to the motor vahicle aceldent which occurred on , not withstanding any other agreement
(Pnnt accident date)

to.the contrary.

This agreement may be revoked by the assignae when benefits are not payable based upon the assignor's lack
of coverage and/for 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 VERICLE 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 BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

J UoY\ /\{@o'lff 1 Qyez

{Print name.of Patient). ;{Signaturefof‘Paﬁﬁi)g

[2.4

| (Datelof signaiure)

{Address;ot Patient):
e —
DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider) (%nature of Pravider)
3412 BLUESTONE LANE D] G -6

i {Dale-of signaiure}

EAST STROUDSBURG PA 18301
{Adaress 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

Payént 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: ,—Q—\ Date:

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 Dactor 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 chiid.

Signed: Date:




02/09/2026
(01162)-Rodriquez Jose

Date of Birth - 10/25/1966 Sex-Male Marital Status - Single

Address: 228 Nagle Ave #7D,New York,NY, 10034
Phone #: (646) 309-5488

Social Security# - 086-70-0274

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

Date of Accident - 01/14/2026
Time/Place Accident -

Date of Visit - 01/15/2026

Condition Related to : Auto Accident

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

Claim# - 877-0993140000001
Policy Effective Date -
Policyd -

Palicy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




NEW YORK MOTOR VEH]CLE NO-FAULT INSURANCE LAW
ASSIGNMENT GF BENEFITS FORM

(FOR ACCIDENTS QCCURRING ON AND AFTER 3£1/02)
Clgim Number:

l,%S ¢ o uels_(‘FASSigan'} hereby-assignto DYNAMIC MOBILE XRAY SVCS |, (“Assignes™)
Print patient's na {Print hospilzlor healih care provider name)

all- righ:&privileges' and remedies to paymeant for health care servives provided: by assignee to-which.l-am
entitled under Atticle 51 {the No-Fauilt statute) of the. [nsurance Law: .

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

shall not pursue payment, directiy fromthe Assignor for services provided hy said. Assignee for injuries sustained

diuetathe matnrvahicfa accident.which. occurred an ’ nutw;thstanding any other agresment
{Print accident-date)

to.thecontrary.,

This.agreement may be:revoked-by the-assignee when baneflts arp hot payableé based upon the assignor's.Jack
of coverage and/or violation-of a policy condition due fo the: acﬁons arconduct of the. assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY-OR.QTHER 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 MESLEADING iNFORMATlON CONCERNING ANY FACT MATERIAL THERETO ANB ANY PERSON WHD
N CONNECTION WITH SUCH APPLICATION OR. GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,

SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE.A. FALSE REPORT 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,,COMMHS A FRABDULENT INSURANCE ACT; WHICH I8 A CRINIE, AND
SHALL ALSO BE SUEJECT TO A CIVIL PENALTY NOT TO EXCEED FNE THOUSAND DOLLARS AND THE VALUE oF
THE SUBJECT MOTOR VEHICLE OR STATEDCLAIM FOR EACH. VIOLATION.

Jb%2. Loddny Qi

{Printnaine o1 Fatien . ' "%A( (sqgwﬁ{;%t);
2/9/=C

{7 HDate of signature)

{Address of Patlent).

BYNAMIC MOBILE XRAY SERVICES

(Print niame of Provider)

3412 BLUESTONE LANE

4 (’ {Uate.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

Payént 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: 4\9‘&«( W . Date: %/Qﬂﬂ-é

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:JU)( %ﬁ-ﬂd‘;’%—" Date:%/%’?é

Females: Regarding Possibifity 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: /Af«‘y AW Date: 2_}4’) / 2o 9—é




_02/09/2026
{01161)-Burgos Hector

Date of Birth - 01/05/1981 Sex-Male Marital Status - Single

Address: 1760 Bruckner Blvd #8B,The Bronx,NY,10473
Phone #: (929) 327-2540

Social Security# - 125-90-7214

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

Date of Accident - 01/14/2026
Time/Place Accident -

Date of Visit - 01/15/2026

Condition Related to : Auto Accident

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

Claim# - 877-0993140000001
Policy Effective Date -
Policy# -
Palicy holder -
WCB# -
Carrier case # -
Attorney -  Firm Name -
Attorney Address -
Aftorney Phone - Fax- Contact Person -

Other Insurance -
Medicare -




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

{FOR ACCIDENTS QCCURRING ON AND AFTER 3/1/02)
Glaim Number?
oS

] {"Assignor"} hereby-assignto DYNAMIC MOBILE XRAY SVCS , ("Assignee™}
Ant patient's iame {(Prirt hospital or healih care provider name)

all rights-privileges and remedies to payment for kealth cars services provided by- asslgnee tawhichlam
entitled under Article 51 (the No-Fault statute) of the Insurance Law.

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

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

dué ta the motor Vahicle accident which. otcurred on ' . not withsiandmg any other agreamant
{Print accident date)

to.the contrary.

This-agreement may be revoked'by the'assigneewhen benefits ars hot payable based: upon:ths assignor's:lack
of coverage andior vinlation ‘of a policy condition due to the: act:ons «ar conduct of the assignor.

ANY PERSON WHG KNOWINGLY AND WITH.INTENT TO DEFRAUD-ANY INSURANCE COMPANY OR.OTHER PERSON
FILES AN: APPLICATION FOR ‘COMMERGCIAL INSURANCE OR A STATEMENT OF CLAIM FOR: ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE,
PURPOSE GF MISLEADING, INFORMATION CONGERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
N CONNECTION WITH SUCH APPLIGATION 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 MGTOR VEHICLE TO' A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHIGLES QR AN INSURANCE COMPANY, COMMITS A: FRAUDULENT INSURANCE ACT; WHICH IS A CRINE, AND.
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED: FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECTMOTOR VEHICLE OR STATED'CLAIM FOR EACH VIOLATION.

///V Rr40%

{Print hamg of Patient).” {Signature of Patient).
N2-09-207 6
) {Date of signatura)
(Address-of Patient).

DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider)

G

(Date: of signature}

atire of Provider).

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301
{Address:of Provider)

NYS FORM NF-AOB (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

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 complicatg?
Date: @ Z '_O $ -"20 z‘g

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: 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:




