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_03/24/2025
(01039)-Garcia Carlos Edwin X

Date of Birth - 09/22/1979  Sex - Male Marital Status - Single

Address: 935 Waring Ave #3C,Bronx,NY, 10469
Phone #: (929) 385-0791 :

Social Security## -

Employer or Company Name: GoBolt
Address:
Emergency Name: 9296859602
Work Phone #:

Date of Accident - 01/29/2025
Time/Place Accident - 1st Ave

Date of Visit - 02/04/2025

Condition Related to : Auto Accident

Insurance Company : State Farm Insurance Company
Address: P.O. BOX 16170
ATLANTA,GA,30348
Phone: Fax:

Claim# - 3280G497F

Claim Address - P.0 BOX 52250
PHOENIX AZ

Policy Effective Date -

Policy# - 3549351-D24--32

Policy holder - Gracia Carlos

WCB# -

Carrier case # -

Attorney - Nataliya Borushchak, P.C.  Firm Name - Nataliya Borushchak, P.C.

Attorney Address - 2663 Coney Island ave 2Floor Brooklyn NY 11223
Attorney Phone - 212.714.2100 Fax - 212.563.1940

Contact Person -
Other Insurance -
Medicare -

H



3/30/25, 8:28 PM DYNAMIC MOBILE XRAY SERVICES LLC Report 2025-03-24 - 2025-03-24

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: CARLOS EDWIN GARCIA

DATE OF BIRTH: 09/22/1979

ID/IMRN: 20250324005

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 03/24/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M79.641-PAIN IN RIGHT HAND

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER: The bones and joints of the right shoulder appear normal. There is no evidence of fracture, dislocation or
separation. There are no soft tissue calcifications

IMPRESSION:

Negative right shoulder.

RIGHT HAND X-Ray - 3 view:

RIGHT HAND: There are no signs of fracture or dislocation There is no evidence of bone or joint pathology. Dislodation
IMPRESSION:

Negative right hand.

Electronically Signed By: Steven Brownstein MD 03/27/2025 22:12:16 EDT

Tech: Dynamic Mobile Xray Senices LLC

https://apps-Ib.rapidrad.comvcli ent/batch_report. php?template_message=There are no documents for your search terms.&template_messag e__type=er!ror 2/5
i



DY N A M ﬁ G Phone: (570)243-1888 Email: dynamlcmoblI@xrays(g'?gmall com
MOBILE XRAY SERVICES LL.¢ | Fax:570-209-5771 website: dynamlcmobllexray com
“1\ poB. ___ S ALE CIFEMALE
PATIENT ADDRESS or FACILITY NAME A ROOM #
cITy STATE zZp PHONE
'PRIMARY INSURANCE NAME _- INSURANCE D # DS
SECONDARY INSURANCE NAME - INSURANCE ID #
. 5 ' . K . ) *ﬂ’:
CHEST AND ABDOMEN UPPER EXTREMITIES UPPER EXTREMITIES -
LI Abdominal KUB 1View.... e 74018 E1 Clavicle 2 View ............. f ] HIP BILATERAL 4 VIBW wouvcsiuradbersnanersnsnnaane 73520
'D Abdominal Flat & Uprlqht 7432 03 Scapula 2 Vigw .. O HIPAP/LAT weienns i
I Chest 1 View : . 71045 O Shoulder 2 View O Fernur 2 View .
] Chest AP/ LAT ........ : 71046 O Humerus 2 View ! El Knee 1-2 View
[ Ribs 2 View ........... O(R) ... [ {5 700 T Elbow3 View .. o OR) e O (L), 73080 - I Knee 3 View . -
I Ribs UNILATERAL + PA Chest 3 View.. . Tt O Forearm 2 View .......... 3(R) ..... [ 1 73090 [ Tibla/ Fibula 2 Vlew L'l (R)...
™ Ribs BlLATERAL+ PA Chest & View ..... 7m El Wrist3View oo JYR) oo L), 73110 " [ Ankle 3.View "
} LI Hand 3 View ..ovvovere NZR) ..., afL....... 73130 O Foot 3 View ...
HEAD AND NECK Ol Fingers 2 View ............ {R} ... i), 73140 O Heel 2 View ....
. . . . [ Toes 2 View
3 Skull 70250 '
LI Faclal BOnes 3 VIeW wv.mreeernsoogso. 70150 SPINE AND PELVIS Other:
[ Grbits 4'View 702G0 [ Cervical Spine AP /LAT, 72040 .
" O Nasal Bones 3 VIEW .uuueusecseennnsiinss Liresenee 73180 - O Thoracic Spine 3 View ....
[ Mandible RN O (R). : 700 3-Lumbar Spine 2-3 View
[ Sinuses tered ; . : Fa2 [ Pelvis 1-2 View
£ Sacrum Coceyx
Reason for study:
Vascular Studies( Rule out DVT) Pelvic Breast _
[ Venous Upper (Bilat) ..... (R (L)oo 83870/9387) 3 Pelvic** ; 76856 O Breast{Bitat)...... I (R} ..... &I L)ownee 76842176641
O Venous Lower (Bilat) w... (R} ... (L. 93870/83071 [ Pelvic Non-0B ** 76856 Other
O Artertal Upper (Bllat) ... (R} ... (Ll 9383049383 0 Testicular/ Scrotum 76870 .
O Arterial Lower(Bllat) ..’ (R) . (Lho.. "8 O3 Soft Tissue Groin 76882 - - ¥ &
O Arterial with Ank!e~Bvachlal Index(AB!) . *Abdominal Ultrasounds require patient nof eat of :
Head and N eck ' . drink at least 6'Hours prior ro exain .
Abdomen . &1 Thyroid. 76536 had F_'elv]c Ultrasounds require the patlent to have a full
O Complete Abdominal ¥ eesereraensaneseenssssasarns . 76770 I Neck Soft tissue . 76536 urinary bladder.
L1 AQRTA/AAA ... 76706 O3 RCarotid DUpleX DOPPIEE uuervrrumererersisienenenns 83880 : .
[ Renal : fveen+ 76770 . . N
1 Bladder ** : 76857 Reason for study:
O Holter Monitor 24 HR.......... 83228 3 Echocardiogram ............ 93306 [J Pacemakiir check ........ 93283
NP # 026775 i
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAWY
. ASSIGNMENT OF BENEFITS FORM

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

i, . - {"Assignor"} hereby assign to DYNAMIC MOBILE XRAY SVCS | ("Assignee"

At paierts nama) (Print hospital or Riealth care provider name)
all rights privileges and remedies to payment for health care services provided by assignee t§ which | am
entitled under Article 54 {the No-Fault statute) of the Insurance Law.

o

ment directly from the Assignor for services provided by said Asslignee for injuries sustairl ed

, not Withstanding any other agreement
{Print accident dsie) ‘ EO

to the contrary.

This agreement may be revoked by the assignee when benefits are not

payable based upon the assignor's {acJ
of coverage andior viclation ofa policy condition dus to the actions or

conduct of the assignor.

, o
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 COMMEWCIAL OR

PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS [FOR THE
PURPOSE oOF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSﬁiBN WHO,
IN CONNECTION WITH SucCH APPLICATION OR CLAIN, KNOWINGLY MAKES OR KNOWINGLY ASSISTS.i ABETS,
SOLICITS OR CONSPIRES WiTH ANOTHERTO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DANIAGE 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 CRIIE, AND
SHALL ALSO BE SUBJECT To A CIVIL PENALTY NO

THE SUBJECT MOTOR VEHICLE OoR STATED CLAIM

T TO EXCEED FivE THOUSAND DOLLARS AND THE VALUE OF
FOR EACH VIOLATION.

(Address of Patlent) . '

DYNAMIC MOBILE XRAY SERVICES
e (Print names of Provider)

\(S\g#iatire of ProvideN|

3412 BLUESTONE LANE : 9% / 20T S

¥ {Date Tisignaturey

EAST STROUDSBURG PA 18301
. Address or Provider)

NYS FORM NF-AQB {Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570} 243-1388
X-Ray Consent Form ..
Parent Consent To X-Ray: ..

I hereby éuthorize the performance of diagnostic x-
further diagnostic purposes. At this point | know of
would further complicat;

VCSigned: \ | é&: @; S/z{_zé/w z

rays. The Doctor has requested the X-ray
no other condition which the taking of x-

Consent To X-Ray:

A Minor | ama parent or legal guardian of

who is a minor, vears of age. | hereby authorize the performance

said minor. The Doctor has requested the x
knéw of no other condition which the takin

of diagnostic X-rays

g of x-rays would further complicate.

Signed: _ . mpare 04 / s 7[ /w L

~rays for further diagnostic purposes. At this poin

of

—

Females; Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge,

permission to perform diagnostic X-rays. | am aware that ta king x-rays, pa rticularly those
involving the pelvis, carNhe hazardous to an unborn child.

l'am NOT pregnant. The doctor has

DLS}gned: ~ % bate: Q7 / z,'?l/» / v T
N N\

s for
rays



03/24/2025

(01040)-Torres Lisbeth

Date of Birth - 02/17/1977 Sex-Female Marital Statys - Single

Address: 935 Waring Ave #3c,Bronx,NY, 10469
Phone #: (929) 685-9602

Social Security# -

Employer or Company Name: GoBolt
Address: v
Emergency Name: Carlos Garcia (929)385-0781
Work Phone #:

Date of Accident - 01/29/2025
Time/Place Accident - 1st Ave

Date of Visit - 02/04/2025

Condition Related to 1 Auto Accident

Insurance Company : State Farm Insurance Company
Address: P.O. BOX 16170
ATLANTA,GA,30348
Phone: Fax:

Claim# - 3280G497F

Claim Address - P.O BOX 52250
PHOENIX AZ

Policy Effective Date -

Policy# - 3549351-D24--32

Policy holder - Gracia Carlos

WCB# -

Carrier case # -

Attorney - Mitchelle Klafter, P.C. 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 -

W

-
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAWY
. ASSIGNMENT oF BENEFITS FORM

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

k

=t

. R .. - U'Assignor"} hereby assign to DYNAMIC MOBILE XRAY SvCs + ("Assigne)
(Print patients name) b

. (Print hospital or health care provider name)
all rights privileges and remecies to payment for health care services providad by
ntitled

under Article 54 {the No-Fauit statute) of the Insurance Law,

‘s
~

The Assignee hereby certifies that they have not recelved any payment from or on beh
shall not pursge Payment directly from the Assignor for s
due to the motar vehicle accident which occcurred on

. {Print accident date)
to the contrary.,

alf of the Assignor and
ervices provided by said Assignee for injuries stistiined

» Rot withstanding any other agrefment
. . & @

This agreement may be revoked by the assignee when benefits are nof payable based upon the assignor's laL
of coverage andfor violetion of g policy condition due to the actions or conduct of the assignor,

3
=

A FALSE REPORT OF THE THEFT, DESTRUCTION, b, ’LMAGE OR
CONVERSION oF ANY MOTOR VEHiCLE TO A 1A

NT OF MOTOR
URAHCE COMPANY, coMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A cF IME, AND

CT TQ A CIviL PENALTY NOT TO EXCEED Five THOUSAND DOLLARS AND THE 1
THE SUBJECT MOTOR vE:

T

me of Paﬁerﬁ)

N—

24 /25

/ALUE OF

{Signature of Patieni)

(Date of signature)

DYNAMIC MOBILE XRAY SERVICES
. (Print name of Provider]

Wamr& of Provide)

O/ /zoT

3412 BLUESTONE LANE

{Date &F ignature)

EAST STROUDSBURG PA 18301 :
. (Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




3/30/25, 8:28 PM DYNAMIC MOBILE XRAY SERVICES LLC Report 2025-03-24 - 2025-03-24

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: LISBETH TORRES

DATE OF BIRTH: 02/17/1977

ID/MRN: 20250324002

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 03/24/2025

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

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:
No acute fracture or dislocation. No soft tissue abnormality. Consider follow-up radiographs or CT as clinically w,

IMPRESSION:

No acute osseous abnormality.

arranted.

LEFT KNEE X-Ray - 1-2 view:

Left KNEE:

No acute fracture or dislocation. No soft tissue abnormality. No joint effusion. Consider follow-up radiographs or (

clinically warranted.
IMPRESSION:

No acute osseous abnormality.

T as

Electronically Signed By: Dr. Yasser Mir M.D. 03/27/2025 23:19:15 EDT
.W

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-Ib.rapidrad.comvcl ient/batch_report.php?template__n'xessage=There are no documents for your search terms.&template_message_type=

ror
!

5/5



EN

DY N AM i G Phone: (570)243-1888 Email: df}namié%ﬁzbilgxrays dgmail.com
MOBILE XpéAy' SERVICES LLC | Fax: 570-209-577] website: dynamicmobilexray.com

'-k

~ MOBILE EXAM GRDER FORM

TR .

S O NE = o | .l
NAME ,Ié’V\/’e/g (,(/g(/}‘(-/{‘/b\ DOB. . SS# : CMALEE

= OFEMALE
PATIENT ADDRESS or FACILITY NAME . ROOM #
CTy _ : - STATE ZIP _ PHONE
'PRIMARY INSURANCE NAME __- INSURANCE ID # DL 4
SECONDARY INSURANCE NAME - INSURANCE ID #
& =
L : = . - . ' . y
; ¥ . . . -
CHEST AND ABDOMEN UPPER EXTREMITIES .UPPER EXTREMITIES -
L Abdominal KUB 1View....,...  TADH 3 Clavicle 2 View -.......... D(R) ... (L)oo, 73000 [ HIP BILATERAL 4 Vie v T3E20
O Abdominal Flat & Upright 2 View.. 7402 T Scapula 2 Vigw .. o ER) e (L) nee 73010 CIHIPAP/LAT .. | O 73501
[ Chest 1 View 71045 T Shoulder 2 View . ‘gﬂ% ..... Q... 73030 O Fernur 2 View ~ 73550
] Chest AP/ LAT : : 71046 £3 Humerus 2 View -~ :(R] ..., E(Ll...... 73080 I Knee 1-2 View - 73560
O(R) ... [ T 7M00 3 Elbow 3 View .. <« O(R) L (L) 73080 - I Knee 3 View . . 73562
EI bes UNILATERAL + PA Chest 3 View.... w7101 O3 Forearm 2 View . TR e L) e 73080 [ Tibia/ Fibula 2 View . 73590
[J Ribs BILATERAL + PA Chest & View............. e 7N & Wrist 3 View . - E3(R) ... L8 73110 " O Ankle 3View wvvvrivnene .. 73810
} N . [ Hand 3 View . O{R) ... O{L)....... 73130 Ol Foot 3 View ... . 73830
E AND C CI Fingers 2 View .. - TR ... O(L).... 73140 O Heel 2 View ... . wdie) cenveree 13650
Il]-l : A"D ND NECK : . . . I Toes 2 View .............. O(R).LOL) e 73660
Skull ... : 70250 ‘ ~ .
OJ Faclal Bones 3 View 70150 SPINE AND PELVIS Other:
3 Orbits 4'View 70200 [ Cervical Spine AP/ LAT e, 72040 .
- [J Nasal Bones 3 View 70180 . [ Thoracic Spine 3 View ..... .
3 Mandible R - T0100 CI-Lumbar Spine 2-3 View
[ Sinuses : 70zm O -Pelvis 1-2 View
£ Sacrum Coceyx
R for study:
e ; ‘;\g’w«‘ B
‘g‘é"iﬁ RSN TR T :
Vascular Studies( Rule out DVT) Pelvic Breast .
O Venous Upper (Bt} . {R)rs (L) S3870/23971 [ Pelvic** e 16856 I3 Breast(Biat)..... .3 (R) v, DIL)...... 76842/76641
O Venous Lower (Bilat) ..... (R) ... 93370/23971 [ Peivic Non-0B ** 76858 Other
O Arterlal Upper(B[lat) wwe (R} (L] .93930/93831 [0 Testicular/ SCrotUMum . e eeeersees oo 76870
O Arterial Lower (Bilat) ... (R) ... (Lh.... 93925/93328 3 Soft Tissue Graln 76882 o - N e ¥
[J Arterial with Ankle-Brachial Index(ABl)..., . g3922 . *Abdominal Ultrasounds require patient nof eat o
H ead and Neck : . drink at least 6'Hours priorro exarn .
Abdomen ) 1 Thyroid . 76538 > Fel;lic Ultrasounds require thepatient to have a full
I Complete Abdominal .........uceunrvenrcseeones, 76770 [ Neck Soft tissue, 76536 urinary bladder.
O] AGRTA/ ARA ..o 76708 3 RCarotid DupleX DOPPIEr ..wruerreerevosesiunnens 93880 :
3 Renal : Y ] .

for study:
O Bladder ** wmn. 76857 or study

[ Echocardiogram .......... 93308 [ Pacemaker check ........ 93283




x/__ﬂ
OE Signed: / N

DYNAMIC MOBILE XRAY SERVICES LLC -
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: {570) 243-1388

X-Ray Consent Form R

Parent Consent To X-Ray:

&

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

would furthef tomplicate.

e 0 8[ 2/

~

Consent To *-Ray:

A Minor i am a parent or legal guardian of

who is a minor, vears of age. | hereby authorize the performance of dia

sald minor. The Doctor has requested the x

kné% of no other condition which the taking of x-rays would further complicate.

Signed;

J

gnostic x-rayls of
-rays for further diagnostic purposes. At this pOill'ﬂ'Z |

~

&

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

LDate:_ O3 /l—%/wt_J
e A '

dnvolving thg pelvis, can be h@us to an unborn child. v
N . , / 2 ~L
ﬂSigned:M _// M &Date: g> /L% / '

——

@



03/24/2Qg5
(01032)-Jesus Rafael S -

% e
%- w -
Date of Birth - 05/08/1990 Sex - Male Marital Status - Single . : &
Address: 1824 Monroe Ave #1A,The Bronx,NY,10457
Phone #: (929) 263-0878
Social Security# - 000-00-0000 -
Employer or Company Name: N/A i
Address: N/A ' ¥
Emergency Name; & e
Work Phone #:

Date of Accident - 01/13/2025
Time/Place Accident - ryle aveZ
Date of Visit - 01/14/2025

Condition Related to : Auto Accident

Insurance Company : Progressive
Address: T

Phone: Fax: -

Claim# - 25-902684201

Policy Adjuster - vanessa cross 518-560-3515
Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - Mitchelle Klafter, PC.  Firm Name - Law Office of Mitchell Klafter p.c.
Attorney Address - 36-36 33rd St Suite 307 long Island City Ny 11106
Attorney Phone - 718-465-1160 Fax - Contact Person -

Other Insurance -
Medicare -

r'?‘i‘
é‘i
]




3/30/25, 8:28 PM DYNAMIC MOBILE XRAY SERVICES LLC Report 2025-03-24 - 2025-03-24

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 952-6420

dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: RAFEAL JESUS

DATE OF BIRTH: 05/08/1990

ID/MRN: 20250324003

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 03/24/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER: The bones and joints of the left shoulder appear normal. There is no evidence of fracture, dis

separation. There are no soft tissue calcifications
IMPRESSION:

Negative left shoulder,

location or

RIGHT KNEE X-Ray - 1-2 view:

RIGHT KNEE: There is no evidence of bone or joint pathology.
There are no signs of fracture or Dislocation

IMPRESSION:

Negative right knee.

Electronically Signed By: Steven Brownstein MD 03/27/2025 22:05:44 EDT

Tech: Dynamic Mobile Xray Senvices LLC

httpsJ/apps-lb.rapidrad.corerlient/batch_report.php?templ ate_message=There are no documents for your search terms.&template_messag e_Werr

|

ror

3/5



DY N A M l C Phone: (570)243-1888 Email: dynamlcrﬁobnggp(rays Ddgmail.com
MOBILE XRAY SERVICES LL¢ | Fax: 570-209~5771 website: dynamicmobilexray.com’
'MOBILE EXAM ORDER FORM
STATH ~ . ~
J DOB. - ss# ALEE COFEMALE
PATIENT ADDRESS or FACILITY NAME - ROOM #
Iy . STATE ___ ZP PHONE
'PRIMARY INSURANCE NAME INSURANCE ID # Lo e
SECONDARY INSURANCE NAME - INSURANCE ID #
| " L e o -
CHEST AND ABDOMEN UPPER EXTREMITIES .UPPER EXTREMITIES -
LI Abdominal KUB 1View ........... 0¥ £ Clavicle 2 View ...... oo IR} i LYo 73000 O HIP BILATERAL‘» View 73520
| Abdomlnfil Flat & Upright 2 View 3 Scapula 2 View . OR) ... O {L}....... 73010 O HIPAP/LAT .iveern CIHR). 73501
I Chest 1View . 7 Shoulder 2 View a(Rr) ... | . 73030 O Femur 2 View ...........TJ(R).. . 73550
L) Chest AP/ LAT. _ - 3 Humerus 2 View O(R) ..... T - 73060 I Knee 1-2 View (R).. . 73560
[ Ribs 2 View ........ R B(R) ..... L (9 D 7moo DI Elbow 3 View ... e R) e O}, 73080 . 1 Knee 3 View wite . 73562
[ Ribs UNILATERAL + PA Chest 3 View.. w  Tal O3 Forearm 2 View O(R) ... OfLl...... 73080 [ Tibia/ Fibula 2 View...C1(R).. . 73590
[J Ribs BILATERAL + PA Chest & View mm EJ Wrist3 View . 3R] ... C{L)....... 73110 " [ Ankle 3.View E(R). . 73610
g . LI Hand3 View ....ccocvvivie THR) o L)oo, 73130 O Foot3View .. IRVl T(L) oe.... 73630
HEAD AND NECK CI Fingers 2 View .....uuue. O{R) ... O(L)....... 73140 [ Heel 2 View .... LO(R)LL.O(L).., 73650
Ij ék i . - ) . ; K1 Toes 2 View . 73660
ull 70250 \ '
L Facal BONES 3 VIEW vuvuvceoemssmesnnnrnre 70150 SPINE AND PELVIS Other :
[ Orbits 4'View . 70200 [ Cervical Spine AP /LAT...... .
* [0 Nasal BOnes 3 VIEW w.uuuuuuseeeveommnsivioiennnns, 7018 . O Thoracic Spine 3 View ...
[ Mandible RS- D (R) e BT (LYourrnenn. ikt O-Lumbar Spine 2-3 View......
[ Sinuses et ‘ . 3 0 Pelvis 1-2 View
0 Sacrum Goceyx
Reason for study:
Vascular Studies ( Rule out DVT) Pelvic Breast ,
O Venous Upper (Bllat) ..... R (L. 93970/9397) [ Pelvic** ; 76856 [ Breast(Biathovn I (R) voes E1|L).cer 76842/7664)
[ Venous Lower (Bilat) ..... (R).... 83870/33971 [ Pelvic Non-0B ** 76866 Other
O Arterial Upper (Bilat) ..... R) ... ... 93830/02831 O Testicular / Scrotum 76870
O Arterlal Lower (Bllat) .. (R) . (L)... 93625/3332 [J Soft Tissue Groin, 76882 ) - . N -
O Arterial with Ankie-Brachial Index(ABl).... . 93822 . *Abdominal Ultrasounds require|patient nat eat or -
Head and Neck : . drink at least 6'Hours prior ro exaf :
Abdomen ' E3 Thyroid 76536 > Pel;dc Ultrasounds require the|patient to have a full
01 Complete Abdominal %..........veecevreeresennenne, . 76770 3 Neck Soft tissue, . 76536 urinary bladder. :
I AQRTA7 AAA ........... 76708 3 RCarotid DupleX DOPPIEr ueeerareunsnrrransesivsseenns 93880 :
[ Renal . " . 76770 n .
01 Bladder ™ o 76857 for study:
93228 [ Echocardiogram.....c..ea. 93308 [J Pacemaker check ........ 93293
T NPl # (295026175 & -
. . N —— . .
SIGNATURE TODAYS DAT :E’?L;ng ALobz 7 LOOA o5 7/*L(/ 5

anced ége and/or:.

= ak et
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAWY
ASSIGNMENT OF BENEFITS FORM

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

")

(1]

(1, - - - \Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS s ("Assigne

ks (Print pafient's nama) = _ (Print hospital or healh care provider name)

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

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

shall not pursie payment directly from the Assignor for services provided by said Assignee for injuries sus
due to the motor vehicie accident which occurred on

fned
» not withstanding any other agriement
{Pnnt accident date) : v & s

to the contrary.

‘This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's IJack
of coverade and/or violation of a policy condition dus to the actions or conduct of the assignor.

-
ANY PERSON WHO KHOWINGLY 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 CONC \S FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PE tSON WHO,

, RIME, AND
SHALL ALSO BE SUBJECT TG A GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED GL ALl PR SAnCEED FIVE T
i ~
VL H 4 f/ﬂ" oL /Q’M /
' {Print name of Patfenty N

re of Patient)

{(Date of Signaitre)

{Address of Fatlent}

DYNAMIC MOBILE XRAY SERVICES : A ]
{Print name of Provider} W&ture of Provide

3412 BLUESTONE LANE ' . o% / b}é Zo0T S

t{Date &F ignature)

EAST STROUDSBURG PA 18301
: (Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)
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DYNAMIC MOBILE XRAY SERVICES LLC o
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1883
X-Ray Consent Form ' i

Parent Consent To X-Ray:

&+

| hereby éuthorize the

further diagnostic purposes. At this
would further complicate.

[7£Signed~:__.5vﬂ'/;/f’pé %f(/(‘ éﬁgée: @S/zl_f/w T

performance of diagnostic x-rays. The Doctor has requested the X-ra

Js for

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

Consent To X-Ray:

A Minoriama parent or legal guardian of

Who is a minor, Years of age. | hereby authorize

said minor. The Doctor has requestad the x

knéw of no other condition which the ta King of x-rays would further complicate.

3

Signed: . %iDate ®) 3 /Z_ 7! /w v

the performance ofﬂdiagnosﬁc x-rays| of
-rays for further diagnostic purposes. At this point |

Females; Rega rding Possibility of Pregnancy
This is to certify that, to the best of my knowledge,

l'am NOT pregnant. The doctor has
permission to perform diagnostic x-

rays. | am aware that taking x-rays, particularly those
involving the. pelvis, can be hazardous to an unborn child.

F ) S
DLSigned:_,gd//}'ﬂl /@f() g ﬂ_\;ate; 03/L74,/“ "

T E




03/24/2025
(01047)-Mendez Jose A )

Date of Birth - 11/21/1978  Sex - Male Marital Status - Single

Address: 511 E 146th St 4B,Bronx,NY,10455
Phone #: (347) 779-7946 ’

Social Security# - 598-44-7261

Employer or Company Name: n/a
Address: n/a
Emergency Name:
Work Phone #:

Date of Accident - 02/14/2025
Time/Place Accident - St Anns Ave
Date of Visit - 02/19/2025

Condition Related to : Auto Accident

Insurance Company : StateFarm
Address:

Phoﬁ,e: Fax:

Claim# - 32-80R2-32W
Claim Address - PO BOX 106171
ATLANTA, GA, 30348

Policy Effective Date -
Policy# - 201-8699-A20-32
Palicy holder - Mota Sandy
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 -




3/30/25, 8:28 PM ‘ DYNAMIC MOBILE XRAY SERVICES LLC Report 2025-03-24 - 2025-03-24

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: JOSE MENDEZ

DATE OF BIRTH: 11/21/1978

ID/MRN: 20250324001

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 03/24/2025 :

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

RIGHT SHOULDER X-Ray Complete 2 or more views:
Anchoring screws of the glenoid noted. No fracture subluxation noted. Hickman device identified distal tip in the right atrium.

IMPRESSION:

No acute bony abnormalities noted.

LEFT KNEE X-Ray - 1-2 view:
LEFT KNEE: There is no evidence of bone or joint pathology. There are no signs of fracture or Dislocation.
IMPRESSION:

Negative left knee.

Electronically Signed By: Steven Brownstein MD 03/27/2025 22:02:18 EDT

Tech: Dynamic Mobile Xray Senices LLC

https://apps-Ib.rapidrad.convclient/batch_report.php?template_message=There are no documents for your search terms.&template_message_type=:error 4/5
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”%&é DYN AM I C Phone: (570)243-1888 Email: d@nar;\imﬁgbil%rays@grhail.com

MOBILE XRAY SERVICES LLE Fax: 570-209-5771 website: dynamicmobilexray.com

MOBILE EXAM GRDER FORM -

NAME I {‘)3 S M % DOB. __ S " NAMALE OFemaLE

PATIENT ADDR\é/s or FACILITY NAME ROOM #
Ty ____ STATE ZIP PHONE
PRIMARY INSURANCE NAME __ INSURANCE ID # L e
SECONDARY INSURANCE NAME ____ . INSURANCE ID #

o

CHEST AND ABDOMEN UPPER EXTREMITIES UPPER E)STREM?TIES -

1 Abdominal KUB 1View [ Clavicle 2 View ......vuee. (R) ... (L) e 73000 1 HIP BILATERAL 4 View 73520

00 Abdominal Flat & Upright 2 View [ Scapula 2 View ... W ER) e L) e 73010 CIHIPAP/LAT e . 73501

O Chest 1 View 71045 [ Shoulder 2 View . WZ(R) oo LI {L) . 73030 I Fernur 2 View . . . 73550

[ Chest AP/LAT ... 71046 [J Humerus 2 View E(R) ... D{L)....... 73060 = Knee 1-2 View . v . 73560

LI RIbs 2View v, O(R) ... [ X P, maee O Elbow 3 View .. . O(R) ..... o). 73080 - DI Knee 3View .vercinne fiim) . 73562

[ Ribs UNILATERAL +PA Chest 3 View w T O Forearm 2 View . W OHR) e L) e 73080 [ Tibia/ Fibula 2 View ... O (R)....| . 73590

T Ribs BILATERAL + PA Chest 4 VIEW ocervesrnrriaense L7 LI Wrist 3 View .. . O(R) ... ... 7310 " O AnKle 3VIeW vrveevenene O(R)... . 73610
O Hand3 View .. S {3 o 1 O 73130 O Foot 3 View . . 73630
CIFingers 2 VIeW .v...ueue..., O(R) oo O L) rerene 73140 [ Heel 2 View . . 73650

;!EkAnn AND NECK ‘ _ O Toes 2 View 73660

ull ... 70250

[J Facial Bones 3 VIEW ...uu.uumeserrerseeesrsemmnesenns 70150 SPINE AND PELVIS Other :

O Orbits 4'View 70200 [ Cervical Spine AP/ LAT. )

[T Nasal Bones 3 VIEW .u.u..evensersrernsronnesnens 70180 . O Thoracic Spine 3 View.......

O Mandible ............, O (R)ewee. T (L) errnene 70100 O3-Lumbar Spine 2-3 View

O Sinuses ............. . ; 70210 [ Pelvis 1-2 View

[ Sacrum Coceyx

Reason for study:

Vascular Studies ( Rule out DVT) Pelvic ' Breast

[ Venous Upper (Bilat) ... (R) .. {L)w.... 93970/93971 [3 Pelvic** 76856 O Breast (Bilat).o.. J (R} cueee I {L) wrrenee 76642/76641
. O Venous Lower (Bilat) ..., (R) e (Ll 93970/9397 [ Peivic Non-0B ** 76856 Other

O Arterial Upper (Bifat) ..... {2 T (I 93930/93931 [ Testicular / Scrotum 76870

1 Arterial Lower (Bilat) ... {R) ... {L)o.. 93925/93926 [ Soft Tissue Grain, 76882 ’

O Arterial with Ankle-Brachial Index (ABI).... . 93922 . *Abdominal Ultrasoundstequire atlent not eat or R

- ' Head and Neck : drink at least 6 Hours prior ro exajns . Lo

Abdomen I Thyroid. 76536 ** Pelvic Ultrasounds require the jpatient to have a full

O Complete Abdominal ®..........eeeneevereonereees . 76770 3 Neck Soft tissue ‘76536 urinary bladder. :

[ AQRTA/ AAA....ccumn.. 76706 [ RCarotid Duplex DOPPIEr c.vecvserecrevrenrersensinenns 93880 :

[ Renal : 76770 .

03 Bladder ... 76857 Reason for study:

[ Echocardiogram ......e..... 93308 [ Pacemaker check ........ 83293

' NPl # (225 016/; f\x e
SIGNATURE TODAYS DAT 14 >(, Robe,T RoOK

k
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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:

Lo . - ("Assignor”} hereby assign to DYNAMIC MOBILE XRAY Sves s {"Assignee*
d (Print pafient's name) oo (Print hospital or hiealth care provider name)
all rights privileges and remedies 1o payment for heaith care services provided by assignee te Which | am
entitled under Article 51 (the No-Fauit statute) of the Insurance Law.

The Assignee hereby certifies that they have not received any paynient from or on bshalf of the Assignor and
shall not pursie payment directly from the Assignor for services provided by said Assignee for injuries susmijped
due to the motar vehicle accidant which cccurred on » not withstanding any other agreerent

L

{Print accident date)
to the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon tﬁe assignor's !acll
of coverage andlor viclztion of 2 policy condition due o 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 F 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 ASSISTsrABETS,
SCLICITS OR CONSPIRES WITH ANOCTHER TO MAKE A FALSE REPORT

OF THE THEFT, DESTRUCTION, DANAGE 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 cR!

WE, AND
SHALL ALSO BE SUBJECT TG 4 CIVIL PENALTY NOT TO EXCEED FivE THOUSAND DOLLARS AND THE VALUE oF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,
/ ‘7°L/ S~
7(\ - S— _//\ ~— /
~ (Print name of Patiexi) S {Signatdre of Patient)

" (Date of signature) ¢

] Tl 3fefpS

{Address of Patieni)

DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider}

ature of Provide R

3412 BLUESTONE LANE . o% / bﬁé 0TS

¥ {(Bate o7 ignature)

EAST STROUDSBURG PA 18301
{(Address or Provider)

NYS FORM NF-AQB {Rev 1/2004)
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DYNAMIC MOBILE XRAY SERVICES LLC =
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888 B
X-Ray Consent Form -l -

Parent Consent To X-Ray:

& g

| hereby éuthorize the performance of diagnostic x-rays. The Doctor has requested the x-ra

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

would further complicate. 7

1

N

fuw$a” 7 4 gsfge

Consent To A-Ray:

A Minor i ama parent or legal guardian of

for
ys

"

who is a mi nor,

knéw of no other condition which the taking of x-rays would further complicate.

Signed: .

years of age. | hereby authorize the performance of‘diagnostic X-rays
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point

(%Dm:te: OJ/L\?{/wL

of
|

N

i
1
PG

Females: Rega rding 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. ’

7

ﬁsfér;ed: K\Date: d 3/ L%”/M *




03/24/2025
(01007)-Escobar Jahziel

Date of Birth - 05/28/2005 Sex -Male Marital Status - Single

Address: 1948 Wallace Ave Apt A3,Bronx,NY, 10462
Phone #: (347) 835-1673

Social Security# - 106-94-8208

émployer or Company Name: Macys
Address:
Emergency Name: 347-301-6012
Work Phone #:

Date of Accident - 09/16/2024
Time/Place Accident - Blondell Ave & Eastchester Ave
Date of Visit - 09/19/2024

Condition Related to ; Auto Accident

Insurance Company : StateFarm
Address: :

Phor’{e: Fax:

Claim# - 32-74Q735F
NF-2 - No

Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - David Horowitz ~ Firm Name - David Horowitz, P.C Attorneys at Law
Attorney Address - 171 Madison Avenue Suite 1300 New York, NY 10016
Attorney Phone - (212) 684-3630 Fax - 212- 658- 8617

Contact Person -

Other Insurance - g
Medicare -

=



3/30/25, 8:28 PM DYNAMIC MOBILE XRAY SERVICES LLC Report 2025-03-24 - 2025-03-24

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: JAHZIEL ESCOBAR

DATE OF BIRTH: 05/28/2005

ID/MRN: 20250324004

CLINICIAN: DR. ROOK, ROBERT

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 03/24/2025

HISTORY: M25.562-PAIN IN LEFT KNEE, M25.512-PAIN IN LEFT SHOULDER, M25.511-PAIN IN RIGHT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER: The bones and joints of the left shoulder appear normal. There is no evidence of fracture, dislocation or
separation. There are no soft tissue calcifications

IMPRESSION:

Negative left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:
No fracture subluxation noted. There is calcification noted adjacent to the distal end of the clavicle.

IMPRESSION:

Soft tissue calcification noted adjacent to the distal clavicle remainder study unremarkable.

LEFT KNEE X-Ray - 1-2 view:

LEFT KNEE: There is no evidence of bone or joint pathology.
There are no signs of fracture or

Dislocation

IMPRESSION:

Negative left knee.

Electronically Signed By: Steven Brownstein MD 03/27/2025 22:07:24 EDT

Tech: Dynamic Mobile Xray Senices LLC

https://apps-Ib.rapidrad.com/client/batch_report.php?template_message=There are no documents for your search terms.&template_message_types-error 1/5



MOBILE XRAY SERVICES LLE

MOBILE EX

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

AM GRDER FORM

an

Email: d /namlcmobllgxraysc
website: dynamicmaobilexray,

u“

com’

dgmail.com

g;[»! . STATO

w *
= JTanZy ¢ D.O.B. Ss# ALE CIFEMALE
PATIENT ADDRESS or FACILITY NAME ROOM #
CiTy STATE zp PHONE
'PRIMARY INSURANCE NAME INSURANCE ID # T
SECONDARY INSURANCE NAME INSURANCE ID #
’ . - ® '

CHEST AND ABDOMEN UPPER EXTREMITIES 'UPPER EXTREMITIES -
[ Abdominal KUB 1View ..., 74018 3 Clavicle 2 VIeW :veeveernes (R} e O{LY e 73000 O HIP BILATERAL 4 View 73520
O Abdominal Flat & Upright 7402 {1 Scapula2 View .. CH{L) e 73010 CIHIPAP/LAT ... 73601
[ Chest 1View 71045 3 Shoulder 2 View .... O....... 73030 T Fernur 2 View . 73680
L] Chest AP/LAT, 71048 £1 Humerus 2 View (5 - 73060 I Knee 1-2 View . 73560
3 RIbS 2 VIEW wvurvenusuonens (R veeee T L) cerrrrerrrren 71100 3 Elbow 3 View ... O 73080 I Knee 3 View - . 73562
O Ribs UNILATERAL +PA Chest 3 View.... 701 3 Forearm 2 View Im[{1 - 73090 [ Tibia/ Fibula 2 View ... . 73590
O Ribs BILATERAL+ PA Chest & View mmm EJ Wrist3 View ... (L T 73110 " [ Ankle 3.View . 13610

[ Hand 3 View ... afL)..... 73130 I Foot 3 View .. . 73630
HEAD AND CIFingers ZView oovuren [ (R P 73140 O Heel 2 View ... 73650
O Sl - N NECK . . . [ Toes 2 View . 73660

ul 70250
0 Faclal Bpnesavxgw.................., ................ 70150 SPINE AND PELVIS Other:
3 Orbits 4 View 70200 [ Cervical Spine AP/ LAT...coveeercnne 72040 ’
-0 Nasal'Bones FVIBW wuererrireenaresnenrenarnsidansaces fm&s . [ Thoracic Spine 3 View ....

1 Mandible ..iecnen o (R) ..... ] (L) ......... 3-Lumbar Spine 2-3 View
3 Sinuses O Pelvis 1-2 View

3 Sacrum Cocoyx

Reasen for study:

&

Vascular Studles( Rule out DVT) Pelvic Breast )
T Venous Upper (Blat) ... (R)m. ,(L}, ..... 23970/93971 I3 Pelvic™* 76856 01 Breast(Bitath. [ (R) veee B (L)oo, 76642/76641
[ Venous Lower (Bilat} ... (R} ... {L}... 93870/23971 0 Petvic Hon-0B * 76856 Other
1 Arterlal Upper(Bljat) ..... (R) ... (L)ii.. . 93930793831 [ Testicular/ SCrotUMu e meerrureersrermresassarssserens 76870
[ Arterial Lower (Bllat) ... (R} ... (L. :93925/93926 3 Soft Tissue Groin 76682 ’ - . W
[ Arterial with Ankle-Brachial Index (ABI).... 93922 * Abdominal Ultrasounds requite %;tient noig eat of

H ead and Neck . drink at least §Hours priorro e karh
Abdomen - [ Thyroid 76538 ** Pel;llc Ultrasounds require thje patient to have afull
00 Complete Abdominal *.........cvvucrcrmmmsesnoncan, . 76770 3 Neck Soft tissus . 76636 urinary bladder.
00 AGRTA/ AAA 76706 [ RCarotid DupleX DOPPIEr ..eeeeeecreermerssiionmassns §3880 .
I Renal 76770 o .
O Bladder ** 76857 for study:
[0 1 83000 [ Holter Monitor 24 HR ........... 83228 [ Echocardiogram ......ve. 93308 O Pacemjaker check ........ 93293

NPl & [LP5026/70y &

2 4/

AOBlT Rook

Qg

-




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

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

i,

b

s e .. - V'Assignor"} hereby assign to DYNAMIC MOBILE XRAY SVCSJ ("Assignee’”)
(Print patients name) o (Print hospital or health care provider name)

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

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

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

shali not pursge payment directly from the Assignor for services provided by said f\ssigne'.e for injuries sustq;ined
due to the motor vehicle accident which occurred on » not withstanding any other agretrrnent

& @

{Print accident date)
to the contrary.

‘This agresment may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverade and/or violation of a polisy condition due to the actions or conduct of the assiguor.

Eg

ANY PERSON WHO KNOWINGLY
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMM

IN CONNECTION WiTH SUCH APPLICATION OR CLAIM, KNOW!

SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE
CONVERSION OF ANY MOTOR VEHICLE TO- &
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT,
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

I

A FALSE REPORT OF THE THEFT, » DBESTRUCTION, D

WHICH IS A

,_74_/"\. .Ilhti'e LE{'CDb&Y

{Print name of Patient)

AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON

q.:RmAL OR

,OR cochAuf; FOR THE
: INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PE SON WHO,

NGLY MAKES OR KNOWINGLY ASSIS'j[S, ABETS,

AMAGE OR
LAW ENFORCEMENT AGENCY, THE DEPARTMENT (jF MOTOR
C

IME, AND
NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

{Signature of Patient)

U il
Y[z

{Dake of signature)

(Address of Patier)

DYNAMIC MOBILE XRAY SERVICES

N ’ M
~ (Print name of Provider) S\gftature of Provide
| © -
3412 BLUESTONE LANE : , O B/ b’é Z0 T3

¥ {Date ¢f&ignature)
EAST STROUDSBURG PA 18304 ’

(Address of Provider)

NYS FORM NF-AQB {Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLé -
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301 _
Tel: (570) 243-1888 )
X-Ray Consent Form T
Parent Consent To X-Ray: ..

L -

I 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-

would further complicate.

VESigned: U ’/’C

Consent To X-Ray:

A Minoriam a parent or fegal guardian of

who is a minor, years of age. | hereby authorize the performance of diagnostic X-rays

sald minor. The Doctor has requested the x

kn@® of no other condition which the taking of x-rays would further complicate,

Signed:

o)

rays
. 0 T
C%i:e: @ S/ 77"‘%/ 2
of
-rays for further diagnostic purposes. At this point |
’-\
te: 0] 3 / ¢ 7( /7/0 L)

Females: Rega rding Possibility of Pregna

This is to certify {hg t, to the best of my knowledge, 1 am NOT pregnant. The doctor has
permission to perform diagniostic x-rays. | am aware that taking x-rays, particularly those

tovolving the pelvis, can be hazardous to a

el

Signed: /

E-3

ncy

n unbotn chiid.

é(\Date: 4> /Z/%/V ks

7




