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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
£ STROUDSBURG, PA 18301-0000
(201) 952-68420
dynamicmobilexrays@gmail.com

Radiology interpretation

PATIENT NAME: ELSA GONZALEZ

DATE OF BIRTH: 10/12/1952

{EMERN: 20250318002

CLIRICIAN: DR. ROOK, ROBERYT

FACGILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 03/19/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

SIGHIFICANT FINDINGS

LEFT SHOULDER X-Ray Complete 2 or more views:

TECHNIQUE:2 vews of the left shoulder.

COMPARISON: None.

FINDINGS:

Arthritic change gleno-humeral articulation.

Nomnal acromioclavicular joint.

MNormal acromion.

Nearmat visualized scapula.

Normal humeral head with sclerosis at greater tuberosity (otator cuff injury) and visualized proximal humerus appears normal.
There Is no demonstrated soft tissue abnomality.

Nonmal vsualized pulmonary apex.

AP RESSION:

1.Normal humeral head with sclerosis at greater tuberosity (rolator cuff injury).
2, Arthritic change gleno-humeral articulation,
3. No acute fracture

Flectronically Signed By: Dr Abbas Chamsuddin M.D. 03/26/2025 1:21:55 EDT

Foch: Dynarmic Mobile Xray Sanices LLC

hitps:/fapps-lbrapidrad.convclientoutch report.php 110




03/19/2025
(01035)-Vandross Domonigue S.

Date of Birth - 05/12/1990 Sex-Female Marital Status - Single

Address: 2770 Dewey Avenue #5C, Bronx,NY,; 10465
Phone #: (347) 928-7519

Social Security# - - -0972

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

Date of Accident - 01/03/2025
Time/Place Accident -

Date of Visit - 01/15/2025

Condition Related to : Auto Accident

Insurance Company : Travelers Insurance Co.
Address: 100 Baylis Rd.
Melville,NY, 11747
Phone: 1800-252-4633 Fax;

Claimg - 12B7278

NF-2 -Yes Sending Date - 01/30/2025
Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




“ory,

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

(FOR ACCIDENTS OCCURRING ON AND AFTER 311/32)
Ciaim Number:

i/ ? " ) S . CAssignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS |, {*Assignee")
(Pridt patient's name) {Print hospital or health care provider name)

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

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

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

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

due to the motor vehicle accident which occurred on » hot withstanding any other agresment
{Print accident date)

to the contrary.

This agreemant may be revoked by the assignes when benefits are not payable based upon the assignior's [ack
of coverage andlor viclztion of 3 policy condition duz fo the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TO DEFRAUD ANY INBURANCE COMPANY OR OTHER PERSON
FILES AN AFPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURFOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHG,
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 SURJECT TO A GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM EOR EACH VIOLATION.

Ammge < tbovrss L4 er

{Print name of Patient) {Signature of Patient}

3 /15/z0S

v {Date of signaitre)

{Address of Palient}

DYNAMIC MOBILE XRAY SERVICES
- - -~ (Print name of Provider} - =

\(S}_gﬁature of Provider} "
. —
3412 BLUESTONE LANE T[] S

T -

L {Dald of signatura)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQS (Rev 1/2004)




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

H#-Ray Consent Form

Parant 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.

HESigned: Z O 220 o . @4@ 5/ /Q/ 25"

Consent To X-Ray:

A Minor | am g parent or legal guardian of
whao is a minor, vears of age. | hereby authorize the performance oF’diagnosﬁc x-rays of
said minor The Doctor has requested the x-rays for further diagnostic purposes. At this point |
knéw of no other condition which the taking of x-rays would further complicate.

J

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 1o perform diagnostic x-rays. | am aware that taking x-rays, particulary those
involving the pelvis, can be hazardous 0 an unborn child.

o ULSIgn;d:gZQ%ZQ@; . A_\Datez _5// <25




3/30/25, 8:32 PM DYNAMIC MOBILE XRAY SERVICES LLC Repori 2025-03-18 - 2025-03-18

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
£ STROUDSBURG, PA 18301-0000
(201) 852-8420
dynamicrnobilexrays@gmail.com

Radiology Interpretation

FATIENT NAME: DOMONIQUE VANDROGS

DATE OF BIRTH: 05/12/1880

{DIMRN: 20250312001

CLINICIAN: DR, ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
BATE OF EXAN: 03/19/20256

HISTORY: M25.511-FAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views!

Comparison: None

Findings:

No acute fracture or dislocation

No osseous lesion

Joint spaces are arthritic with joint space narrowing
Soft tissues are unremarkable

No radiopaque foreign bodies.

HIPRESSION:

No significant findings.

Electronically Signed By: Palam Annamalai, MD 03/29/2025 0:61:12 EDT

Tech: Dynamic Mobile Xray Sendces LLC

kitpsHfapps-to.rapidrad.comiclientbatch_ yeporlphp 10/10




Phone: (570)24318

aome s

Fax: 570-209:577

Ewnail dynamicrnobilexrays@gmalledm
‘website:.dynamicrnobilexray.com
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03/19/2025
(01027)-Gonzalez Elsa

Date of Birth - 10/12/1952 Sex-Female Marital Status - Single

Address: 1715 Randall Avenue #5E,Bronx,NY,10473
Phone #: (347) 344-4722

Social Security# -

Employer or Company Name:
Address:
Emergency Name: 347-344-4722
Work Phone #:

Date of Accident - 12/21/2024

Time/Place Accident - Bronx River Pkwy North
Palicy Report - Yes

Date of Visit - 12/26/2024

Condition Related to : Auto Accident

Insurance Company : State Farm Fire & Casualty Co.
Address:

Phor';e: 800-258-9884 Fax:

Claimg# - 32-78325J

NF-2 -Yes Sending Date - 01/16/2025
Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




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

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

L : -Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS | ("Assignee”)
(F'nnt patxems natnie} {Print hospital or health care provider name)

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

entitied under Article 51 (the No-Fault statute) of the Insttrance Law.

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

shall not purstie payment directly from the Assignor for services provided by said Assignes for injuries sustained

tua to the motar vehicls accident which cccurred on , not withstanding any other agrasment
{Print accident date}

to the contrary.

This agreement may be revoked by the assignes when benefiis are not payable based upon the assignor's leck
of coverage antior vislation of a policy condifion due fo the actions or conduct of the assignor,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO PEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN AFPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPQOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETQ, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KMOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE COR
CONVERSION OF ANY MOTOR VEHICLE 7O 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 PERALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

2 os Bpsale LBl By,

{Print name of {ajlent(: ) {Signature ofiFatient] ./

3/(?/‘243*2,.5

{Date of signafure)

{Address of Paiient)

* DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider}

\{Sishature of Provider

. —
3412 BLUESTONE LANE Z / { ? / zd 2 3
“ 1, {Daid of signaturs)

EAST STROUDSBURG PA 18301
{Address of Provider}

NYS FORM NF-AOCS {Rev 1/2004)




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

X-Ray Consent Form

Parant Consant To X-Ray:

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

UESigned:% 4@/35"9"\40@1(&% ®4ﬁ9: 9 ; /CTD , 28T

Consent To X-Ray:

A Minor | am & parent or legal guardian of
who is a minor,

-t

years of age. ! hereby authorize the performancs of-diagnostic x-rays of
sald minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point|
knéw 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, particularly those N -

involving the pelvis, can be hazardous to an unborn child.

ULSigned: pd@’ %&rfﬂ%d%é, ﬂ\Date: ?/ //q/%‘——" L
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03/19/2025
(01043)-L.estyne Jonathan M.

Date of Birth - 10/03/1996 Sex-Male Marital Status - Single

Address: 2015 Newbold Ave #D24,Bronx,NY,10462
Phone #: (817) 583-1014

Social Security# - - -8590

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

Date of Accident - 01/15/2025

Time/Place Accident - E. Fordham Rd / Southern Blvd
Policy Report - Yes

Date of Visit - 01/27/2025

Condition Related to : Auto Accident

Insurance Company : Goverment Employees Insurance Co.
Address:

Phorll’e: Fax:

Claimi# - 8810672830000002

NF-2 - Yes Sending Date - 02/03/2025

Policy Adjuster - Michael Kresner 516-714-7628
Policy Effective Date ~

Policy# - 6160052442

Policy holder - Lestyne, Tyrone, L

WCB# -

Carrier case # -

Cther Insurance -

Medicare -




3/30/25, 8:32 PM DYNAMIC MOBILE XRAY SERVICES LLC Report 2025-03-19 - 2025-03-19

DYNAWMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
£ STROUDSBURG, PA 18301-0000
(201) 952-6420
dyrnamicmobilexrays@gmail.com

Radioiogy Interpretation

PATIENT NAME: JONATHAN LESTYNE

DATE OF BIRTH: 10/03/1995

{OIRIRNE: 20250318004

CLINICIAN: DR, ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 03/19/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complets 2 or more views:

TECHNIQUE: AP /LAT views of the left shoulder.
COMPARISON: None,

FINDINGS:

Normal gleno-humeral articulation,

Mormal acromioclavicular joint.

Normal acromion.

Normal humeral head and visualized proximal humerus.
Normal vsualized scapula,

There is no demonstrated soft tissue abnormality.
Normal visualized pulmonary apex.

{MPRESSION:

1. Normal x-ray examination of the shouidern
2. No acule fracture

Elsctronically Signed By: Dr. Abbas Chamsuddin M.D. 03/29/2025 1:23:40 EDT

Tech: Dynamic Mobile Xray Sendces LLC

210
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACGIDENTS OCGURRING ON AND AFTER 31/02)
Clziim Number:

L.S G f?@:k}'&/ﬂ&:}l'c‘(f@}.ssmnor“} hereby assign o DYNAMIC MOBILE XRAY SVCS , ("Assignee")
/

(Print patieni’s narme} (Print hospital or health care provider name)
all rights privileges a2nd remeadies to payment for health care services provided by assignee to which | am
enfitied under Article 51 (the No-Fauit statute) of the Insurance Law.

The Assignee hereby certifies that they have net received any payment from or on behalf of the Assignor and

shall not pursize payment dlrer:tly from the Assignor for serwces prowded by said Assignee for injuries sustained
due to the motor vehicie aceident which occtrred on @ l ~ - Q.S , not withstanding any other agresment
{Print acmcient date)

to the contrary.

This agreement may be revoked by the assignee when benefils are not payable based upen the assignor’s lack
of coverage andlor violztion of a policy condifion dus to the actions or conduci of the assignor,

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN AFPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMNERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORNMATION, OR CONCEALS FOR THE
PURFOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETQ, AND ANY PERSON WHO,
iN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ARETS,
SCLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO- A LAW ENFORCEMENT AGENGY, 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.

/! Sc: asdhan LS by e gg_.,g
L, {Frint name of Patignl)

(Slgnature of Patient]

‘3/(?/2;\3*1,.5

\{Date of signature)

(Address of Fatieni)

DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider}

. .-_-tl.ra of Pravider)

3412 BLUESTONE LANE / (G / 202 5

V

L~ {Batd 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

#-Ray Consent Form

Parent Consent To X-Ray:

1 hereby:a uthorize 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.

ﬂ£5igned:§-—' '&%\ @4&: o3 R L2

Consznt To X-Ray:

AMinorl ama parent or legal guardian of

J

who Is a minar, years of age. | hereby authorize the performance D'F'diagnosﬁc x-rays of
said minor The Doctor has requested tha x-rays for further diagnostic purposes. At this point |
knéw 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, I 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 unbom child.

ULSigned: %\Date: )
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03/19/2025
(01061)-Taylor Garfield Y.

Date of Birth - 09/26/1977 Sex-Male Marital Status - Single

Address: 4358 Richardson Avenue #3N,Bronx,NY, 10466
Phone #; (917) 504-2668

Social Security# - - -4906

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

Date of Accident - 02/26/2025

Time/Place Accident - Eastchester Rd  / Mace Avenue
Policy Report - Yes

Date of Visit - 02/27/2025

Condition Related fo : Auto Accident

Insurance Company . GEICO General Insurance Co.
Address:

Phonre: Fax:

Claim# - 8827488280000001

NF-2 - Yes Sending Date - 03/17/2025
Policy Effective Date -

Policy# - 6065-01-05-86

Palicy holder - Taylor Garfield

WCB# -

Carrier case # -

Other Insurance. -

Medicare -




L,

HEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEF[TS FORM

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

Claim Number:
&“{/l‘d‘o %IL {Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS | (“Assignee™}
(Print palient's name) (Print hospital or healih care provider name)

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

The Assignee hereby certifies that they h=ve not received any paymient from or on behalf of the Assignor and

shall not pursite payment directly from the Assignor for sapvices provided by said Assignee for injuries sustained

dus to the motor vehicle accident which ocotrred on %z 2@g2§ , not withstanding any other agreement
{Prird accid ate)

to the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor’s lack
of coverage andiecr viclztion of a policy condifion dus fo the actions or conduct of the assignor.

ANY PERSON WHO {NOWINGLY 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 INFGRMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETQO, 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 AGENGY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND

SHALL ALSQO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLELARS AND THE VALUE OF
THE BUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

[ Gorlreld] Teoflor Y

(Print nzme of Patiern) /\ ignature of Patient)

L3358 QLMSO’! %@#jﬂj 3/( ?/ZO‘LS(-
_,p)ﬁ GU% O < bl | (Dase of signature)

YAddress Df Patient)

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider}

nature of Provider}

. —
3412 BLUESTONE LANE Z [? / Zd 2 )
' < |+ [Gald of signatwre)

EAST STROUDSBURG PA 18301
{Address of Provider}

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has reguested the x-rays for
further diagnostic purposes. At this point | know of ne other condition which the taking of x-rays
would further complicate.

Uﬁsigned: b’] “j U":;{"w éﬁe: 3 : / C[ / Zs

Consant To X-Ray:

A Miner | am a parent or legal guardian of
who is 2 rminor years of age. | hereby authorize the performance oF‘diagncsi:i:: x~rays of
said minot The Doctor has requested the x-rays for further diagnostic purposes. At this point |
knéw of no other condition which the taking of x-rays would further complicate.

Signed: L]} ,'jﬂﬂ)j ﬁu\’{ Date: 3j// .7 ‘/25

s

Females: Regarding Possibility of Pregnancy

This is 1o certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware thattaking x-rays, particulady those-—-

involving the pelvis, can be hazardous to an unborn child.

fsws Ao T R, 3fiafes




3/30/25, 8:32 PM . DYNAMIC MOBILE XRAY SERVICES LLC Report 2025-03-19 - 2025-03-18

Y NAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000 -
{201) 852-6420
dynamicmobilexray s@gmail.com

Radiology Interpretation

PATIENT RAME: GARFIELD TAYLOR

DATE OF BIRTH: 09/28M1977

{DIMRN: 20250318005

CLINICIAN: DR, ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAN: 03719/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Multiple iews of the right shoulder show normal alignment &t the gleno-humeral joinl.

Thera are no acute fractures or dislocations.

The acromicclavicular joint and coracoclavicular spaces are intact.

The vsualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

If theree is fusther concern, follow-up radiographs or MRI of the shoulder may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of right shouides

Electronicatly Signed By: Dr. Lan Vu M.D. 03/26/2025 1:33:37 EDY

Tech: Dynamic Mobile Xray Sendces LL.C

hitps ffapps-th.rapidrad.com/clientbatch_repart.php 810



DY N A M E C _ph°“e= (570)243-1888 Email: dynamicrmobilexrays@gmail:com

1AORILE XREY BERVICES LLE Fax: 570-209:5771 wehsite: dynarmicmobilexray.com

MOBILE EXAM ORDER FORM
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_03/19/2025
(01044)-Thompson Berest A,

Date of Birth - 03/02/1985 Sex-Male Marital Status - Single

Address: 1537 E. Gun Hill Rd.,Bronx,NY,10469
Phone #: (929) 365-5161

Social Security# - - -8102

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

Date of Accident - 02/01/2025
Time/Place Accident - Amow Avenue / Paulding Avenue
Policy Report - Yes

‘Date ©f Visit - 02/03/2025 T T - - T/

Condition Related to : Auto Accident

Insurance Company : Integon National Insurance Company
Address: P.O.Box 22086
Burlington,NJ,27215
Phone: 518--431-6410 Fax:

Claim# - 250090593

NF-2 -Yes Sending Date - 02/25/2025

Palicy Adjuster - 800-400-2901
Mr Rocco 908-842-17983

Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




33025, 8:32 PM DYNAMIC MOBILE XRAY SERVICES LLC Repori 2025-03-19 - 2025-03-18

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 852-68420
dynamicmobiiexrays @gmail.com

Radiology Interpretation

PATIENT NAME: BEREST THOMPSON

DATE OF BIRTH: 03/02/1985

{DIERN: 20250318006

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLGC

DATE OF EXAM: 03/189/2025 .
HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or move views:

Comparison; None

FINDINGS:

Multiple views of the left shoulder show normal alignment at the gleno-humeral joint.

Thera are no acute fractures or disiocations.

The acromicclavicular joint and coracoclavicular spaces are intact,

The visualized scapula and clavicie are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

If there is further concem, foliow-up radiographs or MR} of the shoulder may be pedormed for complele assessment.

IMPRESSION:

Ho acufe fracture or dislocation of ieft shoulder

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison; None

FINDINGS:

Multiple views of the right shoulder show riormal alignment at the gleno-humeral joint.

There are no acute fractures or dislocations.

The acromicclavicular joint and coracociavicular spaces are intact.

The vsualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

If there is further concem, follow-up radiographs or MRl of the shoulder may be performed for complete assessment.

IMPRESSION:

¥o acute fracture or dislocation of right shouidern

Electronisaily Signed By: Dr. Lan Vu M.D. 03/20/2025 1:37:22 EDT

Fech: Dynamic Mobile Xray Sendces L1.C

kitps:Happs-b.rapidrad.convellentbatch, reporlphp 910




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

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

LRerest | NOMPS6Y - assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignes")
XN~ (Prntpasents name) {Print hospital or health care provider name)

a2l rights privileges and remedies to payment for health care services provided by assignee to which | am

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

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

shall not pursie payment directly from the Assignor for services provided by said Assignes for injuries sustained

due to the moter vehicle accident which oceurred on 1 2 » not withstanding any ather agreement
{P%" ag'dent date)

to the contrary.

This agreement may be revoked by the assignee when benefiis are nof payable based upon the assignor's lack
of coverage andlor viclstion of 2 palicy candition due to the actions or conduct of the assignor.

ANY FERSON WHO KNOWINGLY AND WiTH INTERT 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 ASEISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, BESTRUCTION, 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 AL SO BE SUBJECT TO A GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLEARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Al B ecest Tompeon

{Print name of Paiidni) Signaiure of Patient)

I53) B.(Qun Lkl od 342?/ s
D 1P s ‘

' {(Address of Faient) - -

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider}

niature of Provider} ~

. —
3412 BLUESTONE LANE Z [ % / zZ0 2 I

“ I [Datd of signature}

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AOQB (Rev 1/2004)




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

X-Ray Consent Form

Parent Conssnt To X-Ray:

[ hereby authorize the performance of diagnosiic 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.

VCSigned:M _ @4‘59: 34‘ 19, AS
C—"

Consent To X-Ray:

A Minor | am a parent or legal guardian of
who Is a rninor,

J

years of age. | hereby authorize the performance of—diagnosﬁc x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point |
kngw of no other condition which the taking of x-rays would further complicate.

Signed; _ . Date: 3 // / ? / 9‘5

Females: Regarding Possihility 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.

DLSigned: : - ﬂ\Date: ‘3/ [q/@jm ] :— -‘




Y N A M E C Phone: (570)243-1888 Emdil: dynamicrnobilexrays@gmailicom

RILE XRAY BERVICES LLE Fax: 570-209-5771 website: dynamicmobilexray.com

MOBILE EXAM ORDER FORM -
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03/19/2025
{01058)-Sheppard Jazmin P.

Date of Birth - 07/20/1980 Sex-Female Marital Status - Single

Address: 308 Leaf Street #1,Tobyhanna,NY, 18466
Phorie #: (845) 784-9082

Social Security# - - -2569

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

Date of Accident - 02/25/2025
Time/Place Accident -

Date of Visit - 02/27/2025

Condition Related to : Auto Accident

Insurance Company : Progressive Advanced Insurance Company
Address:

Pho;l’e: Fax:

Claimit - 25-838817822

NF-2 -Yes Sending Date - 03/17/2025
Policy Effective Date -

Policys# -

Policy holder -

WCB# -

Carrier case # -

Other [nsurance -

Medicare -




3430025, 8:32 PM DYNAMIC MOBILE XRAY SERVICES LLC Report 2025-03-19 - 2025-03-19

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 952-6430
dynamicmobitexrays@gmail.com

Radiology Interpretation

PATIENT NAME: JAZMIN SHEPPARD

DATE OF BIRTH: 07/20/1950

IDIMIRN: 20250318007

CLIMICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 03/18/2025

HISTORY: M25.511-FPAIN IN RIGHT SHOULDER, M25.562-PAIN IN LEFT KNEE

RIGHT SHOULDER X-Ray Complete 2 or more views:
Normal bone density is identified. No fracture or distocation is seen. No acute findings identified.
IMPRESSION:

No fracture, dislocation or significant abnormality noted.

LEFT KNEE X-Ray - 1-2 view:
Normal bone density is identified. No fraciure or dislocation is seen. No acule findings identified.
IMPRESSION:

Ho fracture, dislocation or significant abnormality noted,

Electronically Signed By: Dr. Robin Connolly M.D. 03/30/2025 20:20:53 £EDT

Tech: Dynamic Mobile Xray Sendces LLC

hitps:fapps-1b.rapidrad.com/cllentbatch_report.php 710
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

L J- a 2_’?1(‘4 5[’\?/{41‘% " Assignar”}) hereby assign to DYNAMIC MOBILE XRAY SVCS | ("Assignee®)

{Print patient's name)} (Print hospital or heali care provider name)
all rights privileges and remadies to payment for health care services provided by assignes to which | am
entitled under Article 51 {the No-Fault stafute} of the Insurance Law.

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

shail not pursie payment directly from the Assignor for seryl fls}g'm\ri d by said Assigne.e jor injuries sustained
due to the motar vehicla acgident which eccurred on ;af / 2 , not withstanding any other agreement

{Prind accident date)

to the cantrary.

This agreement may be revoked by the assignee when beneflis are not payable based upon the assignor's lack
of coverade andfor visistion of 2 policy condition dus fo the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO BEFRAUD ANY INEURANCE COMPANY OR OTHER PERSON
FILES AN AFPLICATION 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 CONSFIRES 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 INSURARNCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
L

SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLI ARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

/*jasz) 5h M

(Print nzme of Pauem)

208 Leor' Y i
TOBWWI/M N\f ;g%e ;t/;zu‘)
(Address of Patient) _ B

DYNAMIC MOBILE XRAY SERVICES \L -
{Print name of Provider) T dture of Prov:der)

3412 BLUESTONE LANE / (S / 2 e )

I {Daid of signature)

EAST STROUDSBURG PA 18301
{Address cof Provider)

NYS FORM NF-AQE {Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

e 3 11 35

Consent To X-Ray:

A Minor | am a parent or legal guardian of

J

who is a riner, years of age. | hereby autherize the performance cf’diagnosﬁc x-rays of
said minor The Doctor has requested the x-rays for further diagnostic purposes. At this point |
kné% of no other condition which the taking of x-rays would further cornplicate.

Signed: __. Date: 9 / /4 / Q"j

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to pertorm diagnestic x-rys. | am aware that taking x-rays, particulardy those - - -
involving the gelvis, can be hazardous to an unborn child

DLSigned:




ISORBILE KFEAY RERVICES

DYNAMIC

L

Phone: (570)243-1888
Fax: 570-209:5771

MOBILE EXAM.ORDER FORM

Emadil:-dynamicmobilexrays@gmailcom
website: dynamicmaobilexray.com

Tl
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__03/19/2025
{01052)-Ortega Karina

Date of Birth - 06/28/1983 Sex-Female Marital Status - Single

Address: 304 East 134th Street #7B,Bronx,NY,10454
FPhone #: (646) 305-0971

Social Securify# - - -1234

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

Date of Accident - 02/10/2025

Time/Place Accident - East 137th Street & Willis Avenue
Palicy Report - Yes

Date of Visit - 02/12/2025

Condition Related to ;: Auto Accident

Insurance Company : State Farm Mutual Automobile Insurance Co,
Address: P.O. Box 106170
Atlanta,GA,30348-6170
Phone: 800-258-9884 Fax:

Claim# - 32-80N7-325

NF-2 - Yes Sending Date - 03/05/2025
Policy Effective Date -

Policy# -

Policy holder -

WCBH# -

Carrier case # -

Other Insurance -

Medicare -




o,

NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEF[TS FORM

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

t, \/\,Otrvb\ - OPL%C{ . ¢"Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS |, ("Assignee™)

{Pnnt patient's name) (Print haspital or health care provider name)
all rights privileges and remadies to payment for haalth care services provided by assignee to which [ am
entitled utider Article 51 (the No-Fault statute) of the Insurance Law.

The Assignee hereby certifies that they have not received any paymernt from or an bekalf of the Assignor and. e
shall not pursie payment directly from the Assigneor for services provided by said Assignes for injurles sustained
due to the motar vehicle accident which coourred on , not withstanding any ofher agreament
(Print acdident date)
to the contrary.

This agreement rmay be revoked by the assignee when benefits ars not payable based upeon the assignor's lack
of coverage andfor vislztion of 2 policy condifion dus to the actions or conduct of the assignor.

ANY FERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN AFPPLICATION FOR COMMERCIAL IRSURANCE 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 DR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO-A LAW ERFORCEMENT AGENGY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH S A CRIME, AND

SHALL AL SO BE SUBIECT TG A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

/L (/c\rff\ct Ortes ¢ /\

{Print name of Paiient) /\ / i

tura'of Patient)

_30“9,15%}-1;3'&1%9 # 7% 2 [19/2e=-S
Roove NN, 6US Y

(Address of Patient)

v (Daie of signaiure]

DYNAMIC MOBILE XRAY SERVICES

(Print name of Provider} ) nature of Provider}
3412 BLUESTONE LANE Z ; (E / <2 )

“ | {Datd of signatre)

EAST STROUDSBURG PA 18301
(Address of Provider)

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

Parent Consent To R-Ray:

| hereby authorize the performance of diagnostic x-rays. The Docior 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 o.p!ic
H£Signed: /( @4&& j , lq / 0")5

/

Consent To X-Ray:

A Minor | am a parent or legal guardian of

.

who is a minor, yvears of age. | hereby authorize the performance D‘F’diagncsﬁc x-rays of
said minor The Doctor has requested the x-rays for further diagnostic purposes, At this point |
knéw of no other condition which the taking of x-rays would further compiicate.

Signed: _. pate: 3 / 14 ,/ 25

Females: Regarding Possibility of Pregnancy

This Is to certify that, to the best of my knowledge, 1 am NOT pregnant. The doctor has
permission o perform diagnostic x-rays. | am aware that taking x-rays, particularly those_—

involving th an unborn child.

] e pglvis, can be hazarfi us i o
ULSi”gnedl: m @/ﬁ /p \ ﬂ\Date: 3 l[ [ ? { g S




3730125, 8:32 PM DYMAMIC MOBILE XRAY SERVICES LLC Repori 2025-03-19 - 2025-03-15

DY NAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{(201) 952-6420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: KARINA ORTEGA

DATE OF BIRTH: 06/28/1983

{IRERN: 20250319009

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 03/19/2026

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:
Normal bone density is identifiad. No fracture or dislocation is seen. No acute findings identified.
IMPRESSION:

No fracture, dislocation or significant abnormaiify noted.

RIGHT SHOULDER X-Ray Complete 2 or morg views:
Normal bone density is identified. No fracture or disiocation is seen. No acute findings identified.
IMPRESSION:

No fracture, distoeation or significant abnormality noted.

Etectronicaily Signed By: Dr. Robin Connolly M.D., 03/30/2025 20:21:09 EDT

Tech: Dynamic Mobile Xray Senices LLC

5110

hitps:fapps-1b.rapidrad. comiclientbateh_report.php




DY N A M E C Phone: (57";))243—1888 Emadil: dynamicmobilexrays@gmail:com

“rodu E XHAY BERVIOES 1L C Fax: 570'209'577] websitE."dynamicmObilexray.Com

MOBILE EXAM ORDER FORM
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—03/19/2025

(01053)-Ortega Manuela

Date of Birth - 04/09/1964 Sex-Female Marital Status - Married

Address: 2075 Crotona Ave #1,Bronx,NY,10457
Phaone #: (917) 609-8802

Social Security# - - -

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

Date of Accident - 02/10/2025

Time/Place Accident - East 137th Street & Willis Avenue
Policy Report - Yes

Date of Visit - 02/12/2025

Condition Related to : Auto Accident

Insurance Company : State Farm Mutual Automobile Insurance Co.
Address: P.O. Box 106170
Allanta,GA,30348-6170
Phone: 800-258-9884 Fax:

Claimg# - 32-80N7-325

NF-2 - Yes Sending Date - 03/05/2025
Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




DY N A M E Q Phone: (570)243-1888 Email: dynamicmobilexrays@gmaitcom
MOBH.E XRAY BERVICES LIS Fax: 570-209-5771 website: dynamicmobilexray.com
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

{FOR ACCIDENTS OCCURRING ON AND AFTER 3/M/02)

Claim Number:
({, HO\{U& \C{. O (‘}Eﬁyq "Assignor”) heraby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee™)

(Print pafient's nama) ¥ (Print hospital or health care provider name}
al! rights privileges and remedies to payment for health care services provided by assignee to which | am
entifled under Article 51 (the No-Fault statute} of the Insurance Law.

1

The Assignee hereby certifies that they have not received any paymient from or on behalf of the Assignor and
shall not pursie payment dlre::ﬂy frem the Assignor for servic

provided by said Assignee for injuries sustained
due to the motar vehicle accident which eccurred on Sl Plo [ 9'2 j , not withstanding any other agreement

{Print acCicdent date)
to the contrary.

This agreemeant may be revoked by the assignee when benefifs are not payable based upon the assignor's lack
of coverage and/or viclztion 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 CTHER PERSON
FILES AN AFPLICATION FOR COMMERCIAL IRSURANCE 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 WIiTH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ARETS,
SCOLICITS 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
L3 <3

SHALL AL SO BE SUBJIECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLELARS AND THE VALUE OF
THE SUBJECT MOTOR VERICLE OR STATED CLAIM FOR EACH VIOLATION.

iy Moavdla O ega L Yo ﬁé_
{Print name of Patient) atient)

{Signature of
49075 Crotona poe 5| 5 /{ : /zwz,s
B\L N%‘ f O\ g 7 "(Date of signature)

{Address of Patient} . ] -

DYNAMIC MOBILE XRAY SERVICES
{Print nzme of Provider)

\{Shghaturs of Prov:der}

3412 BLUESTONE LANE / { ? / Zd 2 )

‘/

v [Datd 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

' Tel: (570) 243-1888

#-Ray Consent Form

Parant Conssnt To X-Ray:

| hereby authorize the performance of diagnestic 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.

UESigned: Wm;./é %3 @4ﬁe: 3 ; /c’ ; 903’5

Consent To X-Ray:

A Minor | am a parent or legal guardian of
who Is a minor,

J

years of age. | hereby authorize the performance of'diagnosﬁc x-rays of
said minot The Doctor has requested the x-rays for further diagnostic purposes. At this point |
knéw of no other condition which the taking of x-rays would further complicate.

Signed: . Date: 3 IICL/ %}5

1

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, I am NOT pregnant. The doctor has
permission to perform dizgnostic x-rays. | am aware that taking x-rays, paricularly those —

involving the pelvis, can be hazardous to an unborn child. .
- J ﬁ,g; , 2
ULSigned: M JQ/ ﬂ\Date: 5 / / q ( QO ‘S

{ [




3130725, 8:32 PM DYNAMIC MOBILE XRAY SERVICES LLC Repori 2025-03-19 - 2025-03-19

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{201} 852-6420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: MANUELA ORTEGA

DATE GF BIRTH: 04/09/1964

HIMRN: 20250318010

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DAYE OF EXAM: 03/19/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M256.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complets 2 or more views:
Normal bone density is identified. No fracture or dislocation is seen. No acute findings identified.
JWIPRESSION:

No fracture, dislocation or significant abnormaiity noted.

RIGHT SHOULGER X-Ray Complete 2 or more views:
Normal bone density is identified. No fracture or dislocation is seen. No acute findings identified.
IMPRESSION:

No fracture, dislocation or significant abnormality noted,

Electronicaliy Signed By: Dr. Robin Connolly M.D. 03/30/2025 20:20:02 EDT

Tech: Dynamic Mobile Xray Sendces LLC

hitps:Happs-ibrapidrad comicllent/balch_reporl.php 410




03/18/2025
(01051)-Razo Miguel A.

Date of Birth - 07/19/1966 Sex-Male Marital Status - Single

Address: 2075 Crotona Avenue #1,Bronx,NY, 10457
Phone #; (646) 469-1418

Social Security# - - -1605

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

Date of Accident - 02/10/2025

Time/Place Accident - East 137th Street & Willis Avenue
Policy Report - Yes

Date of Visit - 02/12/2025

Condition Related to : Auto Accident

Insurance Company : State Farm Mutual Automobile Insurance Co.
Address: P.O. Box 106170
Atlanta,GA,30348-6170
Phone; 800-258-9884 Fax;

Claim# - 32-80N7-328

NF-2 - Yes Sending Date - 03/05/2025
Palicy Effective Date -

Policyd# ~

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




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

(FOR ACGIDENTS OCCURRING ON AND AFTER 3/1/62)
Ciaim Number:

L, Magoe (kﬁo Assignor"} hersby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignes")

{Frint patient's name) {Print hospital or health care provider name)
all rights privileges znd 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 Assignes hereby certifies that they have not received any paymient from or on behalf of the Assignor and

shall not pursée payment directly from the Assignor for services provided by said Assignes for injuries sustained
due to the motor vehicie accident which occurred on %:g l lb t ’.'LS , not withstanding any other agieement

{Prrt accident date)
to the contrary.

This agreement may be revoked by the assignes when benefits are not payable based upon the assignor's lack
of coverage and/or violatian of 2 palicy condition dus fo the actions er 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 BENZFITS 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 ASSBISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DANMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO-A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURAHCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND

SEALL ALSO BE SUBJECT TO A GIVIL. PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR YEHICLE OR STATED CLAIM FOR EACH VIOLATION.

/ Mlﬂu&, Nc.20 | f/\\

Y "(Print name of Pafient)

{Slgfiatureof Patigdit)

9075 Crolona M'#[ ‘5/(?/243*2,5

V(Date of signaiure)

BHoonye wE Jods 7

(Address of Paiient}

DYNAMIC MOBILE XRAY SERVICES
(Print name o7 Provider}

\{Sighature of Prcmder)

3412 BLUESTONE LANE Z / / 29T )

=

Datc}’ of signaturs)
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
Tel: (570) 243-1388

H-Ray Consent Form

Parent Consent To X-Ray:

I herebyéuthorize the performance of diagnosiic x-rays. The Doctor has reguested the x-rays for
further diagnostic purposes. At this point | know of no other condition which the taking of x-rays

Lo 22 f 1 G 3 1725
/ 4

Consent To X-Ray:

A Minor | am a parent er legal guardian of

»J

who is a minor, years of age. | hereby authorize the performance cf’diagnnsﬁc x-rays of
said minor The Doctor has requested the x-rays for further diagnostic purposes. At this point |

kngw of nwm the taking of x-rays would further complicate.
Signed: . < 7 ,z ] Date: 3 / [ / 25

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, ydo s tg-ay unborn child. . _
DLSigned: %7 V/Zﬂa/ A Date: 3//9 /22—_ '
ST




3/30/25, 8:32 PM DYNAMIGC MOBILE XRAY SERVICES LLC Report 2025-03-13 - 2025-03-19

DY NAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{201) 852-6420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: MIGUEL RAZC

DATE OF BIRTH: 07/19/1968

{D/MRN: 20250312011

CLINICIAN: DR, ROOK, ROBERT

FAGILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 03/19/2028

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

SIGNIFICANT FINDINGS

LEFT SHOULDER X-Ray Complefs 2 or more views:
Normal hone density is identified. No fracture or dislocation is seen. No acute findings identified.
IMPRESSION:

No fracture, dislocation or significant abnormality noted. Some motion artifact seen artifact in the soft tissue seen
of indeterminate etiology.

RIGHT SHOULDER X-Ray Complete 2 or more views:
Normal bone density is identified. No fracture or disfocation is seen. No acute findings identified.
HIPRESSION:

No fracture, disiocation or significant abnormality noted.

Electrordcally Signed By: D Robin Gonnolly M.D. 03/30/2025 20:21:48 EDT

Yech: Dynamic Mobile Xray Senices LLC

6/10

hitps /fapps-th.rapidrad.convclientbatch_ report.php




% DY N A M E C ?hone: {(570)243-1888 Emil: dynamicmobilexrays@grmailicorn
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MOBILE EXAM ORDER FORM

STATO
po.8 2/ /1t ssy THAALE TIFEMALE
PATIENT ADDRESS or FACILITY NAME _20 7S (fotona. Ave # ( ROOM #
o PNt . state Y zie (9457 prone
PRIMARY INSURANCENAME . oo o o - - ... INSURANCE D# _. ..
i SECONDARY INSURANCE NAME .____ . INSURANCEID #
CHEST AND ABDDMEN UPPER EXTREMITIES UPPER EXTREMITIES
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03/19/2025
{01025)-Mattis Kerida

Date of Birth - 07/15/1984 Sex -Male Marital Status - Single

Address: 3904 Pratt Avenue 2nd FL,Bronx,NY,10466
Phone #: (323) 425-7913

Social Security# -

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

Date of Accident - 12/16/2024
Time/Place Accident - Lafayette / Station PL
Policy Report - Yes

Date of VIsit - 1272372024
Condition Related to : Auto Accident

Insurance Company : Progressive Advanced Insurance Company
Address:

Phorrl’e: Fax:

Claimd - 24-774986687

NF-2 - Yes Sending Date - 01/09/2025

Policy Adjuster - Kathleen Snyder 518-560-3456
F:800-776-4737

Policy Effective Date -

Policy# -

Policy holder -

WCBH# -

Carrier case # -

Other Insurance -

Medicare -

1
!

{



3130025, 8:32 PM DYMNAMIC MOBILE XRAY SERVICES LLC Repor{ 2025-03-19 - 2025-03-18

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0C000
(201) 952-6420
dynamicmobilexrays@gmail.com

Radiclegy Interpretation

PATIENT NAME: KERIDA MATTIS

DATE OF BiRTH: 07/15/1984

{DIRN: 20250318012

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 03/19/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complels 2 or more views:
Normal bone density is identified. No fracture or dislocation is seen. No acute findings identified.
IMPRESSION:

No fracture, dislocation or significant abnormality noted.

Flectronically Signed By: Dr. Robin Connofly M.D. 03/30/2025 20:22:33 EDT

Tech: Dynamic Mobile Xray Sendces LLC

hitps:#fapps-Ib.rapldrad.comielientbaich_repart.php
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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 Numbar:

Kg‘tcﬂC& M 5 . 'Assignor"} hereby assign to DYNAMIC MOBILE XRAY SVCS |, ("Assignee™)

{Print patienl's name) (Print hospital or health care provider name)
21l rights privileges and remedies to payment for healfh care services provided by assignee to which 1 am
entitled under Article 51 {the No-Fault statute) of the Insurance Law.

The Assignee hereby cectifies that they have not received any paynient from or on bebalf of the Assignor and

shall not pursite payment directly from the Assignor for seryices provided by szid Assignes Tor injuriss sustained
due to the motar vehicie accident which oceurred on jj) , ot withstanding any ofther agreement
{Print acddent date)

to the confrary.

This agreement may be revoked by the essignee when benefits are not payable based upon the assignor's lack
of coverage andlor violation of 2 policy condition due fo the acBions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WTH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN AFPLICATION 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 WHG,
iN CONNECTION WITH SUCH APPLICATION OR CLAIN, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ARETS,
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 INSURANGCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
£

1
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLY ARS AND THE VALUE OF
THE BUBJECT MOTOR VEHICLE DR STATED CLAIM FOR EACH VIOLATION.

/‘ \z(e,mooa (M:L-H%S /o‘{/ NQGM‘B

{Print nzme of Patizni) {Signature of Patiernt)

pn
204 Vo pue Ind A 3/(?/@_;5
93'30/‘\0 MKID lexeitils ( a °f_s'9famre)

{Addrass of Pagany — o

DYNAMIC MOBILE XRAY SERVICES
{Print hame of Provider)

3412 BLUESTONE LANE Z
-

[ [Dat# of signature)
EAST STROUDSBURG PA 18301

(Address of Provider)

NYS FORM NF-ADB (Rev 1/2004)




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

H-Ray Consent Form

Parent Cons=ni To X-Ray:

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

would further complicate.
HESignéd: X _ 7 \S 05472&: 3 i}ol ‘ }_5

Consent To X-Ray:

A Minor i am a parent or legal guardian of
who is a rninor,

-

vears of age. | hereby authorize the perforrmance of diagnestie x-rays of

said minor The Doctor has requested the x-rays for further diagnostic purposes. At this point |
kn@w of no other condition which the taking of ¥-rays would further complicate.

Signed: . Date: (3 /( q '/’)—S

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has

permission to perforrm diagnostic x-rays. | am aware that taking-x-rays, particulany those— - -
irwolvina?e pelyis, can be hazardous to an unborn child.

N ULST.gn.ed': y - | é\DaiE: 3 !{ q [Q—_S*




DYNAMIC

WMORBILE XBAY BERVIDES LLE

Phone: (570)243-1888
Fax: 570-209:5771

Email: dynamicmobilexrays@gmailcom
website: dynamicmobilexray.com

MOBILE EXAM ORDER FORM

Name Ve e

STATO

PATIENT ADDRESS ar FACILITY NAME 3Cfdbf P

ety Do

o aue

D.O.B. Z[LSZ' 98 55
2nd)

“Cl/ ROOM #

CIMALE OFEMALE

STATE N\/

PRIMARY INSURANCE NAME

zp foUbl

PHONE 23~ L{a'LS 79'3
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SECONDARY INSURANCE NAME . INSURANCE D #

CHEST AND ABDDMEN UPPER EXTREMITIES ‘UPPER EXTREMITIES

o PYS ot e U LT —— Lo B Cravicie 2 Viewt e D[R) e BLY oo =) mmmmms. TRV . -

T3 Abdontins! Fiat & Upnqh: E%fne.‘: % ] Scapula 2 View 3 E,V HPARILAT o DRI e 73500

3 Chastd Vit 45, £1 Shauldé 2 Vi " . BUCI £l Fami 2 Vi GtR) T Mo, 7550

[] Chpst AP FLAT .. 124 ﬂ[lt:’nr-rU’ZUwu Jersees "B Krign tZView awnrn BIE)... S [T P 73580

O Rips 2 View w0y OO Binow 3 ¥ioy ‘TIKnee S View . -

1 Ribs ONILAT ‘ £ Forearm 2 View . T tibla / Flbsta 2 Visw .. OIRL., eere T8

01 Ritss BIEATERAL % PA Chest & View-.. kit Wikt i View. . Dﬁnhicli Wieve, . oy Ci(R! wags I:HL].... ...... T360

© Hand 5 ¥igie T Fhol 3 View - SiR)....0(L)..... 7IE3D

‘M A N LIFIRQers 2VIRW e [THeel 2 Yiew . a{e)....0K 73650

HEAD AND NECK OToea 2¥iew . nmee. 0RO, 73880

3 BHUL cornrnsosrarnposensgsnsre . 0258 ) .

e - M SPINE ANDPELVIS Gther:

O Dt Viow Firie] i Crrmc.ﬂ pinﬁ HRILAT e

0 N:x.;ﬂ Euriss 70180 i

Ei_"HanBlbi{t Somart s PP nn |m| [mmhanpineZ I View .

T SINUSESE cosinagnnt irarzrmssvermarnr st taensssanstnes e X3, 1 Pelvis 1-2Njew

lh&*rumi‘,s.c.:«,x —

Reason for study:

Vascular Studies( Rule ot DVT ) Pelvic Breast

3 Yencus Uiigier [Bilal) e {RD o oLl SEZ0/EISTY £1 Pl % iin, comivisgirerm i maisinstinnseies FOO98 "0 Broast (Hlaz).... CHRS won DL} i JEEAATRGA

OO Vensus Lovide|ansll . (R) . {LJ.‘: GII0/E07) 2 Fefvic Mos-08 .. .. TEESH Olher o

£ afterial Opsac(gited) .. (R .. BEGIN/ATZES 0 Testicular /! Sr-mh.m ...... e 78870 D

o “Ariveial Luwarlgdu!} U {4 S ‘{L] - 535?5“1'5“75 11 Saft Tiysue Grein.., - " o "nBGZ

o ;\norint with Ankles &I’ﬂ\.hl Mndex{&m] 63938 'a\bdam!nal Ulrazounds roguite pativatnal eator
Head and Nack ik a.lnaai B Flours prior 16 2xam

Abdomen O Tryrold e 7683 =+ Pelyic Uftrasaiznos requite the patiznit 1o kave o fel

13 Coniplete Abdomins] *. e W O Heck Seft tissue ' srieniase 1EO3E urlhary bladder.

[ ADHTAT B8R eaen BT £1 RCaratie uplex DOPPIET s e rmenrcere 43980

L3 REOAaE coeererereer — 18T p

R 7557 Rezsan for ctody:

CIEK G ciinnvamsrineas ireere B3000 .3 Haolter Monitar 24 HR.......... 93228 O Echocsrdionram .. ,- 83308 I Pacemaker chick ... 931553

2550 L7 3X

ﬂ’(/lc/}‘i S

FAX #

e bty g i AU e R T R




