5/29/2025
{01085)-Black Aisha

Date of Birth - 4/10/1983  Sex - Female Marital Status - Single

Address: 230 Wast 131st Street #108,Bronx,NY, 10027
Phone #: (928) 4654936

Soclal Security#-- -7310

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

Date of Accident - 4/16/2025
Time/Place Accident - 5 East 47ih Street
Policy Report - Yes

Date of Visit - 4/24/2025
Candition Related to : Auto Accldent

insurance Company : American Transit Insurance Co.
Address:

Phone: 212-857-8200 Fax:

Claim# - 1167030

NF-2 -Yes Sending Date - 04/24/2025
Pallcy Adjuster - Mark Attias

Palicy Effeclive Date -

Policy# - C201109

Palicy holder - Ahmed, Mir

WCB# -

Carrier case # -

Aftorney - Salemo & Goldberg, PC  Firm Name - Salerno & Goldberg, PC
Attorney Address - 1855 Deer Park Avenue, NY. 11728
Aftorney Phone - 631-482-8888 Fax - 631-482-8889
Contact Person «

Other Insurance ~
Medicare -




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

(FOR AGTIDENTS OCOURRING ON AND AFTER J/1102)
Clalm Numbar;

A pY\‘Sh C\(B \h&ﬂ-’, {“Asslgnor”) hereby zssignio DYNAMIC MOBILE XRAY BVCS , ("Assignes”)
Fsname Print ar care er nama}
sights privileges and remudles fo payment for hoalth care services provided by essignee to whichlam
entltled under Articie 81 (the No-Feult statute) of the Insuranca Law.

The Asslgnee karchy ceriifies that they have not racelvpd eny payment from or on behelf of the Assignor and

shall not purstia payment directly from the Assignor for 5arilpes/provided by said Assignes for Injuries sustalnad

due to the mafor vehicle accident which ocourred on . ot withstanding any othar agreement
nt

fo tho contracy.

This agreement may be revoked by the assignes when benefits are not payable based upan the assignor’s lack
of coveraga and/or violation of a policy condition due to theactions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
BURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
tN CONNECTION WITH SUCH APPLICATION DR CLAM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES Wit ANCTHER TO MAKE A FALSE REFORT OF THE THEFT, DESTRUCTION, DAMAGEGR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARIMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANGE ACT, WHICH IS A CRIME, AND
SHALL Al SO BE SUBJECT TO A CIVLL FENALTY NOT TO EXGEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE 8UBJECT MOTOR VEHICLE OR STATED CLAIN FOR EACH VIOLATION.

A sha TPjau

(Prifthizine of Patlent)

{Address of Patient)

DYNAMIC MOBILE XRAY SERVICES

T {Prmtname o} Provider)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301
TAddess of frovidar)

e

NYS FORM NF-AQE (Rev 1/2004)




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

’ ¥-Ray Consent Form

Parent Consent jo X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has raguested the x-rays for
further dlagnostic purposes, At this point | know of no other condition which the taking of x-rays
uld further compiicate. T

N e B o2 05 /a9 /"5

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

sald minor, The Doctor has requested the x-tays for further diagnostic purposes. At this point |

know of no other condition which the taking of x-rays would further compligate. e
g 20
DQI gnad: W Date: 5./ 5’? / S

¢

Females: Regarding Possibility of Pregnancy

This Is to certify that, to the best of my knowledge, | am NOT pregnant. The doctorhas
permission to perform diagnostic x-rays. | am aware that taking x-rays, pariicularly those

[rWolving the paivis, can be hazardols 1o an unbor il

Signed: W /L_\_T:ate: U'fﬁ 3}?/ ‘z.._{_
D< !




Q52912025 /
(01080)-Herbert Chinasha

Date of Birth - 01/14/1884 Sex-Female Marital Status - Single

Address: 950 Mace Ave #2B,Bronx,NY, 10469
Phone #; (618) 802-2268 ’

Social Security# -

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

Date of Accident - 05/16/2025
Time/Place Accident - E. Fordham Rd  / Washington Ave
Policy Repaott - Yes

DEtE o Visit - Us/2012025
Condition Related to ; Auto Accldent

Insurance Company : GEICO Indemnity Ca.
Address: Gelco NY PIP P.O. Box 9507
Fredericksburg ,VA,22403
Phone: (516) 496-5214 Fax: (858) 294-5154

Claim# - 8775358720000003
Policy Effective Date -
Palicy# -

Palicy holder -

WCB# -

Carrier case # -

Qther Insurance -

Medicare -




.

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

{FOR ACCIDENTS OCCURRING ON AND AFTER3/II2)
Clalm Numbers

1 L‘L i » {"Asslgnor™) hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignea”}
- name, F cara ernams)

or
tights privileges and remedles fo payment for health care sarvices provided by essignes towhich1am

entitled imdar Artica 51 (the Na-Fault statute) of the Insurance Law.
The Assignes haraby coriifies that they have not recelved any paymant from or on bahall of the Assignor and

shall not pursue payment directly from the Assignor for sory dud by sald Assignee for Injuries sustalned

due to the motor vehicle accldent which oceurred on 2~ ,notwithstanding any other agraement
a 5}

o tho contrary.

"This agreement may be revokaed by tha assignee when benefits are not payzble based upon the rysignor's lack
of coverage mndlor visiation of a pollcy condition due to the actlons or conduct of the sas!gnor.

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

(\,h“lr\aqg_nmw ket ,,C (\ht%%m MWT\ {

{ent) of Patent)
Ve
b2 B AR
&i5 of signatiis) :
{Address of Paten) '
DYNAMIC MOBILE XRAY SERVICES :
(Filnt nama of Providar)
3412 ELUESTONE LANE :
: ~
EAST STROUDSBURG PA 18301 -
{Address of Providsr) -
- -

NYS FORM NF-ADS (Rev 1/2004)




DYNAMIC NMOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EASTSTROUDSBURG 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 pelnt | know of no other condition which the taking of x-rays

b@::l:dm(immphm W . @5799 Zw w5

ngned- C/lnkmﬂ({\% [f\,u/w Date: S

Consent To ¥-Ray:

A Minor | am a parent or legal guardian of -
who s & minog, years of age. 1 hereby autharize the performance of diagnostic x-rays of
said minor The Doctor has requested the x-rays for further diagnostic purposes. At this pcint l

know of no other condition which the taking of x-rays would finther compli
/;_e, / 20 LJ‘

Females: Regarding Possibility of Pregnancy

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

OCtgned

T e et ogfhsl ot




..._5!'.2_8_‘2&5. *
(01073)-Brown Kisan

Date of Bith - 10/3/1990 Sex-Female Marltal Stalus - Single

Address: 10 South 2nd Avenue #5,Mount Vernon,NY,10550
Phone #: (914) 563-8522

Soclal Securily# - - -8422

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

Date of Accident -~ 3/14/2028
Time/Place Accident -

Date of Visit - 3/18/2025

Candition Related o : Auto Accldent

Insurance Company : Progressive Advanced Insurance Company
Address: !

: Phone:  Fax:

Clairit - 25-455552783

NF-2-Yes Sending Date - 04/10/2026

Poilcy Effective Date -

Policy# - 955088844

Polisy holder - Addison,Rayshaun, | White, Carla
WCB#-

Carrler case # -

Attorney -~ Salemo & Goldberg, PC  Firm Name - Salerno & Goldberg, PC
Attorney Address - 1855 Deer Park Avenue, NY. 11728
Attorney Phone -531-482-8888 Fax - 631-482-8889
Confact Person -

Other lnsurance -
Medicare -




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

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

A Py , (‘Assignor") hereby assign to DYNAMIC MOBILE XRAY SVOS , (Assignee]
natnie ; ar (=50 Ername)
sights privileges and remadies fo payment for hsalth care sarvices provided by assignos towhich lam
entitled under Article 51 (tha No-Fault statute) of the Instrance Law,

‘The Assignee kareby cortifles that they have nof racelved any peym from or o bahalf of the Assigner and
shall not pursue payment divectly from the Assignor for servil dod by seld Assignee far Infuriss sustained
due to the motor vehicle acsidant which cceurred on , ot withstanding any other agrasment

o the contrary,

This agreement may be revoked by fhe assignee when benefits are not puyabla based upan the gssignor's lack
of covarage and/or violation of 2 palicy candition due o thy astions 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 BENEFITS CORTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS iFOR THE
PHRFOSE 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, DAMAGEOR
CONVERBION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARIMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJEST TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE BUBJECT MOTOR VEHICLE OR STATED GLAIST FOR EACH VIOLATION.

%(

(Address of Paten)

§;/3@ o5

" {Dale of signaiure}

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

3412 BLUESTONE LANE

EABT STROUDSBURG PA 18301
(Address of Providat)

- o
NYS FORM NF-AUS {Rev $#2004) W




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

b(“"’"‘ﬂ mﬂm Pates os':/g@ / 20 1;—-

Slgned: %W

Consent To X-Ray:

¥

A Minor ] am a parent or legal guardian of
who Is a minoy years of age. | hereby authorize the perfarmance of diagnostic x-rays of

sald minor The Doctor has requested the x-rays for further diagnaostic purposes. At this peint 1
know of no ofher gon{ ich the fdking of x-rays would further compli

te. Ve
Date: % 6’- ﬁé?/ 20 S

Fesles: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, { am NOT pregnant. The doctor has
pemmission to perform diagrostic x-rays. | am aware that teking x-rays, particularly those

InVOIVIRE the pelvis, aZard n unboin child:
PR s— : a/ -
Date: U-gz /Er 2‘5

OCFEBE&:




—05/20/2095

{01081)-Noulier Ashiey N.

Date of Birth - 09/29/1993 Sex-Female Maxsltal Status - Single

Address; 2755 Pearsalt Ave,Bronx,NY, 10489
Phone #: (829) 262-9591

Social Securityi# - - -

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

Date of Accident - 04/13/2025
Time/Place Accident -
Date of Visit - 04117/2025

Condition Related to ; Auto Accident

Insurance Company : GEICO Indemnity Co.
Address: Geico NY PIP P.O. Box 8507
Fredericksburg ,VA,22403
Phone: (516) 496-5214 Fax: (B56) 294-5154

Clair# - 0295438060101084

NF-2 -Yes Sending Dale - 04/30/2025
Policy Effective Date -

Palicyit -

Policy holder -

WCBH# -

Carrier case #-

Other [nsurance -

Medicare -




hJ

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

Clolm Numnber:

N (FOR ACCIDENTS OCCURRING ON AND AFTER 81i02)

, ("Asslgnor) hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignes”} .
nIame; : ar ET) BrnemB}
rights privileges and remadlas fo payment for health care sarvices providad by assignon towhichiam
entltlad imder Articie 51 (tha No-Fatit statute] of the Insuranse Law.

‘The Assignee heraby cerfiffes that they have not recelved eny payment from or on behal? of the Assignorand

shall not parsue payment direetly from the Assignor for sanvices ed by said Assignee for Injuries sustained
due fo the motor vehisie acoldent which ocsurred on . ot withstanding any other agraement
’(gnﬂga ‘zarz:ﬁ}‘

totho m"

This agreement may be ravoked by the assignee when benefifs ara not payable based upon the essignar’s lack
of caverage audior viofation of a policy condlition die fo the actisns or conduct of the assigner.

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 CLAMY FOR ANY CONMMERCIAL OR
BERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPDSE DF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SWCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SDLICITS OR CONSPIRES WiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGEGR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, HE DEPARTMENT OF MOTOR
VEHICLES OR AN (NSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIVE, AND
EHALL ALSD BE SUBJECT TO A CIVIE PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUR OF
THE SURJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Pm;m_mf%lfur— (

Y

1

bt
-

{525 of sigrama)

{Address of Patient)

DYNAMIC MOBILE XRAY SERVICES
name Bl
3412 BLUESTONE LANE
~=
EAST STROUDSBURG PA 18301 h
(Address of Provider) -
- N

NYS FORM NF-ACB (Rev 1/2004) \:




DYNAMIC VIOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EASTSTROUDSBURG PA 18301
Tel: {570} 243-1888

X-Ray Consent Form

Parant Consent To X-Ray:

I hereby autharize the performance of diagnostic x-rays. The Doctor has requested the ¥-rays for

further dlagnostic purposes. At this polnt { know of no other condition which the taking of x-rays .

would ﬁjﬁ%;ﬂmpl!cate. 7 / < f{_-
bégned:] | J\ W\/\' Date: és / gﬁ?

Consent To X-Ray:

A Minor ama parent or legal guardian of s

who Is & 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: —
g T
D<Signed: U 4 Date: o8 ga?/‘:‘?—o g

Females: Regarding Possibility of Pregnancy

This Is to certify that, o the best of my knowledgs, | am NOT pregnant. The doctor has
permissian to perform diagnostic x-rays. | am aware that taking x-rays, particularly these
nvolving thHe Helvis, can be hazardous 1o ait unborn crijo.

OCIgned: -}0@4 \,Q/ IAN LN Date: 0{/3?/‘2‘;




512812025

{01088)-Rosales Diaz Karen

Date of Birth - 1/6/1897 Sex-Female Marital Stalus - Single

Address; 547 S 10th Avenue,Mount Vemon,NY, 10550
Phone #: {914) 2917618

Sacial Security# - ~ -6438

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

Date of Accident - 4/16/2025
Time/Place Accldent - North Columbus Avenue / East Prospect Avenue (Westchester)
Pallcy Report - Yes

... |nsurance Company : GEICO Indemnity Co. N

Date of Visit - 4/268/2025
Condifion Related to : Auto Accident

Address: Gelco NY PIP PO. Box 9507
Fredaricksburg ,VA,22403
Phone; {518) 496-b6214 Fax: (856) 284-5154 '

Claim# - 0678183360000002
NF-2-Yes Sending Date - 05/08/2025
Policy Effeclive Date -

Polloys# -

Policy holder -

WCB#-

Cariler caze #-

Allorney-  Firm Name -

Attorney Address -
Attomney Phone- Fax- Contact Person -

QOther Insurance -
Medicara -




-

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

(FOR ACGIDENTS OCCURRING ON AND AFTER 3/1/02)
Cleim Numbers

L DA , (“Assignor) heraby zssign to DYNAMIC MOBILE XRAY SVCS , {"Asslgnes")
niame : or CZTO Eovider nams)
sights privilages and remediss fo payment for hoalth care sarvices provided by essiynas to which i am
entitfed undar Articia 51 {the No-Fault statute) of the Irsurance Law,

The Assignea hareby cerfifies that they kave oot recalved any paymant from or on behalf of the Assighor and

shall not pursua payment directly from the Assignor for services ded by sald Assignee far Injizies sustalned
due tothe motor vehinle accldent which occumrad ok , ot withstanding any ofiar agreement
accdent

r

fo tha contrary.

This agreement may be ravoked by the assignes when benefits are not payable based upen the essignor’s lack
oF eoveraga andior vislation of a pelicy condition due ¢ the actiona or conduct of the essignor.

ANY PERSON WHO KNCWINGLY AND WITH INTENT TC DEFRAUD ANY RNSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAII FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE DF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ARETS,
SOLICITS OR CONSPIRES WiTH ANOTHER 70O MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGEOR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOIOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANGE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIE PENALTY NOT TO EXCEED FIVE THOUSANI DOLEARS AND THE VALUE OF
THE SUBRJECT MOTOR VEHICLE OR STATED CLAIN FOR EAGH VIOLATION.

{Addressof Paterni)

DYNAMIC MOBILE XRAY SERVICES
~ (Print name of Provider)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301
(Addinss o Frovidan)

——

NYS FORM NF-ACE (Rov 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (578) 243-1888

X-Ray Consent Form

Parent Consent To X-Ray:

{ hereby authorize the performance of dlagnostic x-rays. The Doctar has rerquested the x-rays for
further diagnostic purposes. At this polnt | know of no other condition which the taking of x-rays

et e/
7

Consent To X-Ray:
A Minor | am a parent or legal guardian of, -
who is 2 minoy; years of age. I hereby authorize the performance of diagnostic x-rays of

said minor: The Doctor has requested the x-rays for further diagnostic purposes. At this polnt |
know of no gther condjtion which the taking of x-rays would further compli

[ s oA

Females: Regarding Possibility of Pregnancy

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

IAVOIVIRE the FE hazardons to an unoai chlds
] Dater U'f / ﬁ?/‘z";




51282025
{01087)-Johnson Delaney

Date of Biflh - 9/15/1958 Sex-Male Marital Stalus - Single

Address: 1767 Arnow Avenue #A Bronx,NY,10469
Phone #; (817) 703-7642

Saocial Securlly# - - -4134

Employar or Company Name:
Address:
Emergency Name:
Wark Phone #:

Date of Accident - 4/26f2025
TimefPlace Accldent -
Date of Visit - 4/128/2025

Condition Related to : Auto Accident

Insurance Company : Allstate Insurance Co,
Address:

Phone: 800-255-7828 Fax:

Claim# - 0781217755

NF-2 -Yes Sending Date - 05/08/2025
Pallcy Effective Date -

Polloyd# - '

Policy holder -

WCB# -

Catrier casa # «

Altornsy - Jeffrey A, Aronslty  Firm Name - Jeffrey A. Aronsky Alfomey At Law .
Altomey Address - 800 Second Ave, Suite 301, NY, NY. 10017
Attorney Phone -212-677-6800 Fax~212-577-8778
Contact Person -

Other Insurance -
Medicare -




v

‘NEVI YORK NOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGRMENT OF BENEFITS FORM

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

b, /5, . (“Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignes”)
s hame (Pt hospils! o Reallh care provider ieme)
+ights privilages and remedles fo payment for hsalth care sarvices provided by asslgnep fowhichiam
entltled under Articie 51 {the No-Fault statete) of the Insirance Law,

The Assignas haraby ceviifies that they have not recelved any ent from or on bakhalf of the Assighorand
shall not pursua paymant dlrectly from the Agsignar for senviges ded d Asslgnea for Infutles sustalned
due to the motor veldsle acsident which sccwrzed on , netwithstanding any other agroement

fo tho contrary.

'This agreement may be ravokud by the assignee when bonefits are not payable based upon the essignor’s fack
of coverage andlor violation of a palicy condition due {o the actiona or conduct of the assignorn.

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TO DEFRAUD ANY INSURANCE COMPANY UR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAT 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 PEREON WHO;
I 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, BAMAGE GR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOIOR
VEHICLES OR AN INSLRANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRINE, AND
SHALL ALSO BE SUBJECT TO A CWVIL PENALTY NGT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUR OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

2 of Patient -] enty

8g /202 5"

# {Date of signatura)

(Address of Patient)

DYNAMIC MOBILE XRAY SERVICES
{Print name of Providor)

3412 BLUESTONE LANE

EABT STROUDSBURG PA 18301
(Address of Providar) -

— %~
NYS FGRM NF-ACE (Rev 1/2004) Vv




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

X-Ray Consent Form

Farent Consent To X-Ray:

1 hereby authorize the parformance of diagnostic x-rays. The Doctar has requested the x-rays far
Further diagnostic purposes. At this point | know of no other condition which the taking of x-rays
uld further copfplicate.

s.gned oater O3 /2:9[“"’ s

Coensent To X-Ray:

A Minor | am a parent or legal guardian of, -
who Is a minog years of age. | hereby authorize the performance of diagnostic x-rays of
sald minor. Tha Doctor has requested the x-rays for further diagnostic purposes. Ak this pnint l

know of no other.condition.which the taking of x-rays would further camp ﬁ;a-t
2
D<’ilgned: #@ Date: f@ 20 _f

Females: Regarding Possibility of Pregnancy

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

[FVOIVITE the DelVIS, can be hazardomns tO an unbotn chil:

.y o
DCIgne:% a—%—r/ & ; e Dates U‘§: / 2_ S




..5/28/2025
{01082)-Bernal Fior

Date of Bith - 9/23M951 Sex-Female Marital Status - Single

Address: 320 Moiris Ave #12E, Bronx,NY, 10451
Phone #: (347) 942-3529

Soclal Securlty# -

Employer or Company Name:
Addrass;
Emergency Name:
Work Phane #:

Date of Accldant - 4/8/2025
Time/Place Accident - Greylock Pkwy
Pollcy Report - Yes

Date of Visit - 4/21/2025
Condilion Related to : Auto Accident

Insurance Company : Plymouth Rock Insurance

Addrass: P.O, BOX 900
Lincroft,NJ,07738
Phone: 844-348-1225 Fax: 732-978-7109

Clalm# - 683302584633

NF-2 -Yes Sending Dale - 04/30/2025

Policy Adjuster - 732-378-4512
F:732-878-7108

Palicy Effective Date -

Policyd -

Polley holder -

WOCB# -

Gariler case # -

Altomey-  Flrm Name -
Altomney Address -
Attorney Phone- Fax- Contact Person -

QOther Insurance -
Medlcare -




v

‘NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW

ASEIANNENT OF BENEFITS FORM
{FOR ACCIDENTS OCCURRING ON AND AFTER 8/1/02)
/) Clalm Numbsr:
LA . o~ h | (Assigor hereby assignto DYNAMIC MOBILE XRAY SVCS , {Assignes’)
t 'S Tanie) or care provider nems)

‘rights privilages and semediss $o paymant for huealth cars servlces providad by assignes to which Iam
entitled under Articla 51 (the Nu-Fauit statute) of the Insurance Law.

The Assignes hereby cerflfies that they have siot recelved any pavment from or on behelf of thn Assighotand
shall not pursue paymant diractly from the Assignorfors wded by sald Asslignea for injuiies sustalned:
ant

due to the molor vehicla aceident which ceourred on , net withsfanding any other agroement

o the contrany.

This agreement may be ravoked by the assignea when benefits ara not payable based upon the assignors lack
of covarage mnd/or vinlation of a polizy candition due to the actiona or conduct ofthe ezsignor.

ANY PERSON WHO KNOWINGLY AND VATH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON

FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAUS FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORWATION, CR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO, .
IN CONNECTION WITH SUGCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER 7O MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGEOR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARIMENT OF MOTUR
VEHICLES OR AN [NBURANCE 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 VALUH OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIN FOR EACH VIDLATION. -

7[;70'& Be 1 el (Eszmﬁ,@wa/
(Frint niEme of Fabent) &g

5’/ zow s
F

alo of Signame}

{Address of Pallent)

DYNAWMIC MOBILE XRAY SERVICES
(Print niama o7 Providsr)

3412 BLUESTONE LANE

EABT STROUDSBURG PA 18301
{Address of Providar)

o =
NYS FORM NF-AGB (Rev 1/2004) %




DYNAMIC MOBILE XRAY SERVICES LLC
3472 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: {570) 243-1888

X-Ray Consent Form

Parent Consent To X-Ray:

I hereby authorize the performance of dlagnostic x-rays. The Doctor has requested the x-rays far
Further diagnostic purposes. At this point | know of no other condition which the t2king m“x—mys .

would further complicate.
20T
b@gned:ﬁﬂtf foprrne/ Date: &3/3_4?/ f

.Consent To X-Ray:

A Minori ama parent or legal guardian of -
who s a minoy, years of age. | hereby authorize the perfarmance of diagnostic x-rays of

said minor The Doctor has requested the x-rays for further diagnostic purposes. At this polntl
know of no r condition which the taking of x-rays would further co

Danadgv on. fronmaf o f;@ S

Females: Regarding Possibility of Pregnancy

This is to certify that, o the best of ry knowledge, 1 am NOT pregnant, The doctorhas
pemmissicnto perfcrm diagnostic x-rays. 1 am aware that taking x-rays, particularly those

[TWRVIRE ., Can be i child.

OC'EM‘ ﬁ&.&%ﬂ Q// am:_@{/i?f =




512812025
{01049)-Johnson Kenneth

Date of Bitth - 13/19/1962 Sex-Male Marital Status - Single

Address: 1500 Noble Avenue #10H,Bronx,NY, 10480
Phone #: {917} 770-6664

Soclal Securily# - - -0472

Employer or Company Name:
| Address:

o Emergency Name:
Work Phone #:

Date of Accldent - 2/6/2025
TimefPlace Accident -
Date of Visit - 2/10/2025

Condltion Related lo ; Auto Accident

Insurance Company : Allstate Fire And Casualty Insurance Company
AR Address: POBOX 2874.......

Clinten ,1A,62733-2874
Phone: Fax; '

Claim# - 07683228488

Claim Address - Allstate Fire And Casually Insurance Company
PO BOX 2874
Clinton, 1A. 52733

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

Palicy Effective Date -

Palieyd# - 9832359928

Paolicy helder - Johnathan Johnson

WCBi# -

Cartler case # -

Attorney - Klafter Law Group  Fltm Name - Klafter Law Group
Atlomey Address - 36-36 33rd-Strest, Sulte 307, Long Island Cliy, NY. 11108
Altorney Phone «718-485-1160 Fax - 646-273-2500
Contact Person ~

Other Insurance -
Medicare -




w

NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW

ASBIGNMENT OF BENEFITS
{FOR ACCIDENTS OGCURRING ON AND mamnqz)m -
ors
I ([;J(-/ -.l) o #["Assignor™} hersby zssign to DYNAMIC MOBILE XRAY SVCS , {("Assignes”}
patlenf's fiaime "(Fant hospltal of hizalih care provides Reme)

+ights privileges and remedias fo payment for hsalth care services provided by assignes to which Iam
entitfed pndar Asticlo 81 (the No-Fault statute) of the Instrance Law.

The Aszlgnes hereby cerfifles that they have not recelved any paymant from or on behalf of the Assignorand
shall not pursue paymant directly from the Assigner for sery mgsd by sald Assignee for Injutiss sustained
due to the motor vahicle accldent which occurred ok & , Rot withstanding any other egraement

o the contrary.

This agreement may ba revoked by the assignes when banefifs are not payable basad upon the essigne:’s kack
of coverags andfor vislation of 2 policy contlitfen due to the actiona or condust of the anslgnor.

t actzdant

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 SHCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ASETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGECOR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORGEMENT AGENCY, THE DEPARIMENT OF MOTOR
VEHICLEB OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL Al SO BE SUBJECT TO A CIVIL FENALTY NOT TO EXGEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

[l

({Frint name of Patlent] a0
. -~
< /ﬁa fzor s
7 ! {Daisofeignaium)
(Address of Batent)
DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider)
3412 BLUESTONE LANE %ﬂ/ )
- of signedure}
EAST STROUDSBURG PA 18301
{Address ot Provider)

NYS FORM NF-ACB (Rev 1/2004)
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: {570} 243-1888

X-Ray Consent Form

Parent Consent To X-Ray:

{ hereby authorize the performance of diagnostic x-rays. The Boctor has requasted the x-rays for
further diagnostic purposes. At this polnt | know of no other condition which the taking of x-rays

would further complicate. —- e
bégned: _&-% /k_/ Date: 63 h/ﬁ’q Z'?/f-’ id

€onseut To X-Ray:

A Minorlam a parent or legal guardian of, =
who Is a minog; years of age. | hereby authorize the performance of dlagnostic x-rays of

sald minor. The Doctor has requested the x-rays for further diagnostic purposes. At this poink 1
know of no other condition which the tajdng of x-rays would further comp?’ate. —~
1 P al L
DQigne% /— Date: 4 S 3@ /‘ZD S
/

Females: Regarding Possibility of Pregnancy

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

IAVOIVIRE the pelvis, cail be fBZardois to an unboi child.
% """ Date: U'f /ﬁ? 2’-{_

OCIgned:




512812025
(01086)-Muldrow Nonique J.

Date of Birth - 4/8/1865__ Sex - Female Marital Status - Single

Address; 1462 Needham Avenue #4 Branx,NY,10489
Phaone # (646) 904-2331

Soclal Securlty# - - -6949

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

Date of Accident. - 4/26/2025
Time/Place Accident -
Date of Visit - 4/128/2025

Condifion Related fo : Auto Accldent

Insurance Company : Allstate [hsurance Co.
Address:

Phone: 800-256-7828 Fax:

Claimdk - 0781217765

NF-2 -Yes Sending Date - 65/08/2025
Pollcy Effective Dale -

Policy# -

Policy holder -

WCB#-

Canler case #-

Altorney - Jeffrey A, Aronsky  Firm Name - Jeffrey A, Aronsky Aftomey At Law
Attorney Address - 800 Second Ave, Sulte 301, NY, NY. 10017
Attorney Phone -212-577-8600 Fax -~ 212-577-6776
Conlact Person -

Cther Insurance -
Medlcare -




-

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

{FOR ACGIDENTS OCCURRING ON AND AFTER 3/1/02)
Clalm Number:

{"Asslgnor™) hereby assign to DYNAMIC MOBILE XRAY SVCS | ("Asslgnee”)
{ narhe {Prini hospital or health care provider name)

Ul.rights brivilsges and remedies to payment for health care services provided by assignes to which [am

er Articla 59 (the No-Fault statute) of the Instirance Law,

The Assignes heseby cerfifies that they have not recelved any payment from or on behalf of the Assigner and

shall not pursue payment directly from the Assignor for s s pyavidesd by said Asslignee for injurles sustalnad

due to the motor vekicle aceldent which occurred on 2, , hot withstanding any other agreement
filit accident dats,

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 viclstion of a policy condition due fo the actions or conduct of the asslgnor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT GF 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 THERETQO, AND ANY PERSON WHO;
IN CONNECTION WITH SUCH APPLICATION OR GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, 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.

P b e (i;m} b{ é/

{Addrass of Patent)

DYNAMIC MOBILE XRAY SERVICES

{Print neme of Provider) gnatura of Prd"vldar}

~ -~
3412 BLUESTONE LANE - s G /2025
. ’ (Pafe of signature} T
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 performance of diagnostic x-rays. The Doctor has requested the x-rays for

ow of no other condition which the taking of x-rays
Q /

A Minor | am a parent or legal guardian of
years of age. | hereby authorize the performance of diagnostic x-rays of

s requested the x-rays for further diagnostic purposes. At this point |

ys would further comp
/; g T
ate: Zég 20 J\

3

Consent To

-

who is a minor,
said rn]nor The Doctor,

kno

D<ngned:

Females: Regarding Possibility of Pregnancy

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

perrnisswn to perfn gnostic x—rays tam re that taking x-rays, particularly those

ving the €an eh unno fichild:
DCigned _/; ); g f/ ﬁ_@/“'2_5




