5/13/2025 LIST OF SELECTED PATIENTS

Name : DAYVIS, JULISSA Phone; 646-391-8876
Address: 2140 MADISON AVENUE, #9B, NEW YORK, NY 10037 Active

D.0.A.:  3/5/2025 Place Of Accident : N/A

SSN: (052-80-2231 DOB: 10/31/19¢ Marital Status: U Policy Holder: NO

Policy Holder N/A, N/A Address: N/A

Ins.Company: Affirmative Direct Insurance Company Phone : (929)369-0649
Ins. Address: One MetroTech Center, Suite 1803, Brooklyn, NY, 11201

Policy Number:N/A Claim Number : AD25031901

Adjuster Info: N/A
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Report: JULISSA, DAVIS - MRN-ID: 20250513122700696 - Dynamic Mobile Xray Services LLC - EXAM DATE: 2025-05-13 - CLINIGIAN: AMANZE, STELLA . PA

DYNAMIC MOBILE XRAY SERVICES LL.C
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 952-6420
dynamicmobilexrays @ gmail.com
Radiology Interpretation

PATIENT NAME: DAVIS JULISSA

DATE OF BIRTH: 10/31/1991

ID/MRN: 20250513122700696

CLINICIAN: AMANZE, STELLA | PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 05/13/2025

HISTORY: M25.472-EFFUSION, LEFT ANKLE

LEFT ANKLE X-Ray Complete 3 view:
No fracture subluxation noted. Ankle mortise well maintained. Base of the 5th metatarsal bone appear intact.
IMPRESSION:

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 05/15/2025 21:55:35 EDT

Tech: Dynamic Mobile Xray Services LLC

This transmission is proprietary, privileged and confidential. It is intended to be communication only for the use of
the addressee; access to this message by anyone else is unauthorized. If you are not the intended recipient and have
received this communication in error, please notify us immediately at (201) 952-6420. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.

ID: EC29048981-20250515210952-68269¢70d2ad9
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

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

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

entitied under Artlcle 51 (the No-Fault statute) of the Insurance Law.

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

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

due to the motor vehicle accident which occurred on ; hot withstanding any other agreement
(Print accident date)

to the contrary.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETOQ, 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 SURJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

f}\\\ NG Doads ZMM-:J &_\JM,

Piint name of Patient Signature of Patient
{ & of Patient) ] (Signa -
/“
95//% /?/J’
JDate of gignature)
{(Address of Patient)
DYNAMIC MOBILE XRAY SERVICES (\7 ° F/
{Print name of Provider) — {§ignature of Provide: —
¢
1
3412 BLUESTONE LANE @’{ /’ < / 2,
(Date/of signatifre)

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

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

Signed: Mw%&\fi}” Date: 6/“/76:—

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

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

Signed; Date:




5/13/2025 LIST OF SELECTED PATIENTS

Name : LEE, GUSTAVE Phone: 347-691-4556
Address : 1031 E. 217ST, BRONX, NY 10469 Active

D.O.A.:  2/22/202 Place Of Accident : 2781 S/B BRUCKNER EXPRESSWAY

SSN: 053-78-6458 DOB: 11/25/19¢ Marital Status: U  Policy Holder: YES

Policy Holder LEE, GUSTAVE Address: 1031 E. 217ST, BRONX, NY 10469

Ins.Company: GEICO Phone : 888-841-306G0
Ins. Address; P.O. BOX 9507, FREDERICKSBURG, VA 22403

Policy Number:6188133748 Claim Number : 8837092890000001

Adjuster Info: N/A
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Reporl: GUSTAVE, LEE - MAN-ID: 20250513130026012 - Dynarnic Mobile Xray Services LLC - EXAM DATE: 2025-05-13 - CLINICIAN: AMANZE, STELLA . PA

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LLANE
E STROUDSBURG, PA 18301-0000
(201) 952-6420
dynamicmobilexrays @ gmail com
Radiology Interpretation

PATIENT NAME: LEE GUSTAVE

DATE OF BIRTH: 11/25/1966

ID/MRN: 20250513130026012

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBH.E XRAY SERVICES LLC
DATE OF EXAM: 05/13/2025

HISTORY: R07.9-CHEST PAIN, UNSPECIFIED

Chest X-Ray AP/LAT:

CXR 2 VIEW:

The lungs are clear. The cardiomediastinal sithouette is enlarged. No pneumonia or congestive heart failure. No acute osseous
abnormality.

IMPRESSION:

No acute cardiopulmonary disease process.

Electronically Signed By: Dr. Yasser Mir M.D. 05/15/2025 21:53:54 EDT

Tech: Dynamic Mobile Xray Services LLC

This transmission is proprietary, privileged and confidential. It is intended to be communication only for the use of
the addressee; access to this message by anyone else is unauthorized. If you are not the intended recipient and have
received this communication in error, please notify us immediately at (201) 952-6420. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.

ID: EC29048987-20250515210900-68269e3c071e0




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

{FOR ACCIDENTS OGCURRING ON AND AFTER 3/1/02)

Claim Number:
n - A
VO SECR Y ) i /= [-Assignor™} hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee”)
{Print pattent's name} (Print hospital or Realth care provider name)

all rights priviieges 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 Assighor and

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

due to the motor vehicle acelident which occurred on , hot withstanding any other agreement
{Prnt 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 and/or viclation of a policy condition due to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, iINFORMATION 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 DEFARTMENT 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.

Gousgal £ ﬂfﬁ Wéfmx AT

(Print name of Patient) {Signature of Patient}

F—17 =25

{Date of signature)

{Address of Patient)
-
DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider) S nature f Providetj/
3412 BLUESTONE LANE ‘-}
(Dafe Ff 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

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

Signed: &L_f%fmﬂf ﬂ{fﬁ Date: ?"L {;/27/‘

Consent To X-Ray:

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

involving the pelvis, can bé hazardous {oan unboti child:

Signed: Date:




5/13/2025 LIST OF SELECTED PATIENTS

Name : RUIZ LEONARDOQ, JOSEFINA

Phone; 914-349-0736
Address : 16 POPLAR STREET YONKERS, NY 10701 Active
D.O.A. . 4/18/202 Place Of Accident : N/A
SSN: - - DOB: 10/7/1983 Marital Status: U  Policy Holder: NO

Policy Holder N/A, N/A Address: N/A

Ins.Company: GEICO
Ins. Address: P.0. BOX 9507, FREDERICKSBURG, VA 22403
Policy Number:N/A Claim Number : N/A

Phone : 888-841-3000

Adiuster Info: N/A
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Report: JOSEFINA, RUIZ - MRN-ID: 20250513152024463 - Dynamic Mobile Xray Services LLG - EXAM DATE: 2025-05-13 - CLINICIAN: AMANZE, STELLA . PA

DYNAMIC MOBILE XRAY SERVICES LL.C
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{201) 952-6420
dynamicmobilexrays @ gmail.com
Radiology Interpretation

PATIENT NAME: RUIZ JOSEFINA

DATE OF BIRTH: 10/07/1982

ID/MRN: 20250513152024463

CLINICTAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 05/13/2025

HISTORY: M25.562-PAIN IN LEFT KNEE, M79.672-PAIN IN LEFT FOOT

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 leff knee.

LEFT FOOT X-Ray Complete 3 view:

LEFT FOOT: There are no signs of fracture or dislocation. There are no signs of joint abnormality or specific bony
abnormality.

IMPRESSION:

Negative left foot.

K]

Electronically Signed By: Steven Brownstein MD 05/15/2025 21:55:13 EDT

Tech: Dynamic Mobile Xray Services LL.C

This transmission is proprietary, privileged and confidential, It is intended to be communication only for the use of
the addressee; access to this message by anyone else is unauthorized. If you are not the intended recipient and have
received this communication in error, please notify us immediately at (201) 952-6420. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FCR ACCIDENTS OCCURRING CN AND AFTER 3/1/02)
Clalm Number:

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

all rights privileges and remedies fo 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 cerfifies that they have not received any payment from or on behalf of the Assighor 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 , 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 and/or viclation of a policy condition due fo the actions or conduct of the assignor.

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

———ear

aS et mu Q(/ =

(Print name of Patient) “(Signature of Patient) /——

Adlg/?/j

et )Dale of gignature)

{Address of Pailent)

{Print name of Provider) of Provi r) ‘J\,f

3412 BLUESTONE LANE O > ; 7/)

(Date &f stgnatute)

DYNAMIC MOBILE XRAY SERVICES ——’W( (/4/
r

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

X-Ray Consent Form

Parent 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. / / /\
= Date: g:{i LJ

Consent To X-Ray:

A Minor ] am a parent or legal guardian of p
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 po/iux—l——
know of no other condition which the taking of x-rays would further comp7(

ate.
” o )
Signed: Date: C/ [g/ Z'J

Females: Regarding Possibility of Pregnhancy

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, part:i}:ularly those

involving the pelv%eu%ne hazardous to an urniborn child:

=i 17 5




