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4 . 04/28/2025
101038)-Martinez Pereyra Smilley

Date of Birth - 10/02/1984 Sex-Female Marital Status - Single

Address: 2010 Powell Ave #5M,Bronx,NY,10472
Phone #: (829) 431-7533

Social Security# - 115-90-6380

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

Date of Accident - 01/23/2025

Time/Place Accident - Peartree Square Shopping Plaza
Date of Visit - 02/03/2025

Condition Related to : Auto Accident

Insurance Company : Affirmative Direct Insurance Comp
Address:

Phor’{e: Fax:

Claim# - AD25012905

Claim Address - One Metrotech Center, suite18003
Brooklyn, NY 11226

NF-2 - No

Policy Effective Date -

Policy# -

Policy holder -

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 - 718-465-1160 Fax - Contact Person -

Other Insurance -
Medicare -

S \\cy\{ Markina




NEW YORK MOTOR‘VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM
(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Clalm Number:

L {"Aas!gnor"} hereby assign to DYNAMIC MOBILE XRAY SVC§ ("Asslgnee"}

{Print patient's name) {(Print hospital or health care prowlder name)
all rights privileges and remedies {o payment for health care services provided by asslgnee to which 1 am
entitied under Article 81 (the No-Fauit statute) of the Insurance Law.

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

shall not pursue payment directly from the Assignor for services provided by said Assignee for injurles sustalned

due fo the motor vehicle accident which occurred on , not withstanding dny other agreement
{Print accident dats)

-

ta the contrary,

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

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATICN 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, INFORMATIGN CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Qulley Mahnez o Qufley Vt//d»a‘me?

(Print riame of Patient) (Signature of Fatient}
2 ¢f2 LJ
/(Dale ol signature)
{Address of Patient) T

-
.
~

DYNAMIC MOBILE XRAY SERVICES

{Print name of Provider) Slgfiature of Provider) -

3412 BLUESTONE LANE | 4&/ A g' / 207§

2 //. {Date of signature)

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

. e

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

Signed: gM/U(ﬁ’? MWDate: £7‘ Z%’/Zr

Consent To X-Ray:

A Minor [ am a parent or legal guardian of ;
who is a minof, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor, The Doctor has requested the x-rays for further diagnostic purposes. At this point |
know of no other condition which the taking of x-rays \gr:gu[d further complicate.

Signed: 8 Date:

Females: Regarding Possibility of Preghancy

- Th[s is to certify that, to.the best of my knowledge, [ am NOT pregnant. The doctor has T
permlssmn to perform diagnostic x-rays. | am aware that taking x-rays, particularly those *

involving the pelvis, can be hazardous to an unborn child.
(‘/ 2 'l/_f'

Signed: g VA (/(/l‘e/(/’ MM L, - Date:




+ T 412812025
+(01049)-Gomez Juan Francisco

Date of Birth - 2/24/1979 Sex -Male Marital Status - Married

Address: 788 Waring Ave,Bronx,NY,10467
Phone #: (347) 319-8555

Social Security# -

Employer or Company Name: n/a
Address: nfa
Emergency Name: 9174072718 jaritza tejada
Work Phone #:

Date of Accident - 2/18/2025

Time/Place Accident - E 174th and Jerome Ave
Date of Visit - 2/24/2025

Condition Related to : Auto Accident

Insurance Company : America Transit Insurance Company
Address:

Phor,{e: Fax:

Claim# - 1165170-02

Claim Address - One Metro Tech Center
Brooklyn NY 11201

Policy Effective Date -

Policy# - B805565

Policy holder - Tejada Yartiza

WCB# -

Carrier case # -

Aftorney - 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 - 718-465-1160 Fax - Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANGCE LAW
ASSIGNMENT OF BENEFITS FORM
{(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
|
\
|

Claim Number:

e

1, C "Assignor"} hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Asslignee™}
rint 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 | am
entitled under Article 51 (the No-Fault statute) of the Insurance Law.

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

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

due fo the motor vehicle accldent which ocecurred on , not withstanding any other agreement
{Frint accident date)

to the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor’s lack
of coverage andlor violation of a palicy condition due to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE GOMPANY 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 COMNECTION 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 VEHIGLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

j/;k—\ ) P sy
7 {Print name’of Patient) i of Patie

/o qfro S

~—

/(Date of signature)
: Vi —
{Address of Patlent)
W
DYNAMIC MOBILE XRAY SERVICES ﬂ /
{Print name of Provider) Sigfiature of Provider) -
(—-ﬁ

3412 BLUESTONE LANE | 4/ A g / 207§

2 // (Date of signature)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

Signed:(ﬂu, ConAmm™y (g C Date: Lf/l%//‘?/.\/-
J 7

i

Consent fo X-Ray:

A Minor | am a parent or legal guardian of ,

who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point i
know of no other condition which the taking of x-rays would further complicate.

Signed: Date;

Females: Regarding Possibility of Pregnancy
s/

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. / o
~ C/ 2T
Date: CL

Signed:




¢ " A28/2025
’(01048)-Gomez Nunez Yomaira

Date of Birth - 7/21/1998 Sex - Female Marital Status - Single

Address: 789 Waring Ave 1E,Bronx,NY,10467
Phane #: (929) 212-2449

Sacial Securitys# -

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

Date of Accident - 2/18/2025

Time/Place Accident - E 174th and Jerome Ave
Date of Visit - 2/24/2025

Condition Related to : Auto Accident

Insurance Company : America Transit [nsurance Company
Address:

Phor’;e: Fax:

Claimé# - 1185170-02

Claim Address - One Metro Tech Center
Brooklyn NY 11201

Policy Effective Date -

Policy# - B805565

Policy holder - Tejada Yartiza

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 - 718-465-1160 Fax - Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHIGLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF RENEFITS FORM

{FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Clalm Numbesi:

I, , ("Assignor") hereby assign to DYNAMIC MOBILE XRAY 8VCS |, ("Assignee”)
{Print 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 | am

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

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

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

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

to the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor’s fack
of coverage and/or violation of a pollcy condition dus to the actions or conduct of the assignor.

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

g ok Gomer Yomewian Gomez c\ler

{Print name of Patient) (Signature cFPatient)

/2o S

/{(Dale of signature)
) _ /
{Address of Patlent)
/) N
DYNAMIC MOBILE XRAY SERVICES ﬂ /
{Print name of Provider) Stgfiature of Provider) —
l
3412 BLUESTONE LANE #/ ﬂ, g 207§

i // {Date of slgnature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

Signed: \J‘vo WMaty C’b . € (WAL e Lf/z g’/‘u’

Consent To X-Ray:
A Minor 1 am a parent or legal guardian of .,
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

involving the pelvis, can be hazardous to an unborn child. -
5 c/ ) T
Date:

Signed: yOW\Ou‘(Cl ?()M?’,'?'/\(\\J(-\'&Z




. - 4/28/2025
4{01054)-Fernandez Eduardo J

Date of Birth - 3/6/1970 Sex-Male Marital Status - Single

Address: 50 E 191st St,Bronx,NY, 10468
Phone #: (646) 630-5591

Social Security# -

Employer or Company Name: N/A
Address: N/A
Emergency Name: ;
Wark Phone #: L7

Date of Accident - 3/26/2025

Time/Place Accident - Jamaica, Queens
Date of Visit - 4/3/2025 - -7
Condition Related to : Auto Accident

Insurance Company : Penn National Insurance
Address:

Phor'{e: Fax:

Claim# - 03381818

Policy Effective Date -

Policy# - 12900440369

Palicy holder - Deyanara Castillo
WCB# -

Carrier case # -

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

Other [nsurance -
Medicare -




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

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

. ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVGS | ("Asslignee”)
(Print patient's name) {Print Aospital or health care provider name)

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

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

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

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

to the contrary.

This agreement may be revoked by the assignes when benefits are not payable based upon the assignor's lack
of coverage andfor violation of a pollcy conditfon due to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR 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 INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIVE, AND
SHALL ALSC BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSANE DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

o\ Qulee Easde L el

{Frint name of Patient) (Signature of Patient)\ |  —
/(Date of signature)
, Az
{Address of Patient)

A

DYNAMIC MOBILE XRAY SERVICES n V/

{Print name of Frovider} Sighature of Provider} —
o
3412 BLUESTONE LANE 4/ Z g Z’—S

[4 // {Date of signature)

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 X-Ray:

i hereby authorize the pérformance 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. \\ ( /
- 225
Signed:w Mo@—\ Date: L[‘ 2%

Consent To X-Ray:

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, fo 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. . -
~ C/ 23 TD
Date:

Signed:




fa

R
4/28/2025

N ood)-Munoz Reyes Adriano

Date of Birth - 6/10/1887 Sex-Male Marital Status - Single

Address; 2395 Grand Ave 4F,Bronx,NY, 10468
Phone #: (814) 320-1396

Social Security# -

Employer or Company Name: N/A
Address: NfA
Emergency Name: Carina Alonso 917-400-6347
Work Phone #:

Date of Accident - 3/31/2025

Time/Place Accident - Virginia Ave & Watson Ave
Date of Visit - 4/4/2025

Condition Related to ; Auto Accident

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

Claim# - 8798380810000003

Claim Address - PO Box 9507
Fredericksburg, VA 22403

Policy Effective Date -

Policy# - 6148059857

Policy holder - Maicol Gomez

WCBH# -

Carrier case # -

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

Other Insurance -
Medicare -




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

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

1, , {"Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVGS , {"Assignee”}

{Print patienf's name) . {Print hospital or health care provider name)
all rights privilages and remedies fo payment for health care services provided by assignee to which I am
entitied upder Asticle 51 (the No-Fault statute) of the Insurance Law,

The Assignes herehy cerfifies that they have not received any payment from or on behalf of the Assignor and
shall not pursue payment directly from the Assignor for services provided by said Assignee for injuries sustained

due fo the motor vehlele accident which eccurred on , not withstanding any other agreement

{Print accident date)
to the contrary.

‘This agreement may be revoked by the assignee when henefits are not payable based upon the assignor’s Jack
of coverage andor violation of a policy condition due o the actlons or conduct of the assignot.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURFOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRINIE, AND
SHALL ALSO BE SUBJECT TO A CIVIL. PENALTY NOT TO EXCEED FIVE THOQUSAND DOLLARS AND THE VALUE GF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

ﬂJAIMb‘O - . AV

YHR¥nt name of Patient) Signatdre of Patient) —
/{(Date of signature)
{Address of Patient)
9
/
DYNAMIC MOBILE XRAY SERVICES ﬂ
{Print name of Provider) Sighatura of Provider) —
(—-

3412 BLUESTONE LANE | 4/’ | A g / 207§
[ // (Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

| hereby authorize the pérformance 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.

. ' ; 25
Signed: (9{// A SQATD Date: Lf ¢ g /
Consent To X-Ray:

A Minor 1 am a parent or legal guardian of )

who is a minot, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point 1
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

—
Signedﬁﬁ%—' Date: Lp/r)’ C/ =

/ Vo




!
w

> 4 4/2812025
~01060)-Mcknight Kiahra

Date of Birth - /12/2005 Sex-Female Marital Status - Single

Address: 2001 Story Ave #4L,Bronx,NY,10473
Phone #: (317) 923-1620

Social Security# - 120-94-1557

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

Date of Accident - 3/28/2025

Time/Place Accident - 136th Ave Hook Creek Blvd
Date of Visit - 4/4/2025

Condition Related to : Other

Insurance Company : State Auto Insurance company
Address:

Phor’;e: Fax:

Claim# - 32-8220-60W
Claim Address - P.O. Box 106170

Aflanata GA 30348
Policy Effective Date -
Policy# -
Policy holder -
WCB# -
Carrier case # -

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

Other Insurance -
Medicare -




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

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

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

all rights privileges and {¢medies to payment for health care services provided by assignee to which ! am

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

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

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

due fo the motor vehicle accident which sccurred on , hot withstanding any other agreement
{Print accident date)

fo the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor’s lack
of coverage andfor violation of a policy condition due to the actlons or conduct of the assignor.

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

Kradhra Mcknialat

{Print name of Patiauit)

/o offroeS

/(Date of signature)

2 40 Shacq-byg, /AT Y (%73
{(Addrfss of Patient)

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider) Sigfiature of Provider) .y

3412 BLUESTONE LANE 4[ / g, g 207§
[ A // {Date of signature})

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

Signed: A Date: L(f/Zg/?/r

Consent To X-Ray:

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

Signed: Date:

Females: Regarding Possibility of Preghancy

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, parhcu[arly those

lvis, can be hazardous to an unborn child.
Date:

involving the

Signed:




