{01104)-Turnbuli Laurel
Date of Birth - 10/04/1972  Sex - Female Marital Status - Married

071512025

Address: 660 East 236th Street #2,Bronx,NY,10466
Phone #: (347) 845-3601

Soclal Security#-- -

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

Date of Accident - 08/17/2025
Time/Place Accident - Main St/ Weman Avenue & Main st
Policy Report - Yes

=OT082025
Condition Related fo : Auto Accident

Insurance Company : LM General Insurance Company
Address:

Phone: 800-526-1547 Fax:

Claimi# - 059572464

NF-2 -Yes Sending Date - 07/14/2025
Pollcy Adjuster - F: 888-268-8840
Policy Effective Date -

Paolicy# -

Palicy holder - Burke Turnbull Laural
WCB# -

Carrier case # -

Other Insurance -

Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW

ASSIGNMENT OF BENEFHS FORM
(FOR ACGIDENTS OGGURRING OGN AND AFTER 3/1102)
Clalm Numher:
\\ p——p
1 herarel \Uyi i\, ("Assignor) hereby 2ssign to DYNAMIC MOBILE XRAY SVCS |, ["Assignee”)
{Print palien!’s nams) {Print hospilal or heall cara pmovidsr name)

all rights privilages and remedles to payment for health care services provided by assignee o whichlam

— — enfitledundar-Article-Ei-fthe Ho-Faulbstatute}of the- lnsurance Eaws

The Assignes hareby cartifies that they have not recelved any payment from or on bahalf of tha Assignorand

shall nat pursua payment dieclly from the Assignor for services provided by sald Assignaa for infurles sustalnad

due to the moforvehicle accidant which ocourred on b. 1 ;‘? . j'- . ot withstending any otheragreement
{Print accident dats)

{othe pontrary.

This agraement smay ke ravoked by the 2ssigneas when benefits are not payable based upon the assigner’s {ack
of coverage apdlar violation of a policy condition dua to the actions or conduct of the assignor,

- ANY PERSON WHO KNOWINGLY AND WITH INTENT VO DEFRAUD ANY INSURANGCE COMPANY OR GTHER PERSON
FILES AN APPLIGATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF GLAMM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS GONTAIRING ANY MATERIALLY FALSE INFORMATION, O CONCEALS FOR THE
PURPOSE OF MISLEARING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,

- IN CONNECTION WITH SUCH APRLICATION OR CLAMI, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, PAMAGE 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 DOLEARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

L apms—
ey~ Tagabol

{Print name of Patient] & {Signatera of Patient)
-~
bbo €536 <X apiS ~1: 15 93
{Tate ofsignatire)
(D\(Dmi A 11 enete (o
) ¥ et WY M )
{Address of Patient) : .
DYNAMIC MOBILE XRAY SERVICES o~ & E ;
{(Print rrame of Provider) \Iﬁ@i‘aﬁn‘ﬁ of Providat)
r_
/o2 S
3412 BLUESTONE LANE B AS
*{Cate ateignanye)
EAST STROUDSBURG PA. 18301
{Address of Povider)

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

Parant Consent Ta X-Ray:

[ hereby authorize the performance of diagnostic x-rays. The Doctor has requiested the x-rays for
further diagriostic purposes, At this point | know of no other condition which the taking of x-rays

would further/copplicate,

Signed: Date: l by @ 5
‘/ ~
Consent To X-Ray:
A Minor [ am a parent arlegal guardian of o
whois a minor, . years of age. [ hereby autharize the performance of diagnostic x-rays af

said minoe 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.

Slgned: Date:

Females: Regarding Possibility of Pregnancy

Th!ﬂmeexﬁﬁ#ﬂaﬁﬁeﬂa&beﬁaf-mrknowledgeﬁmﬁeﬁmgmntﬁem;
permission to perform disgnostic X-rays. | am aware that taking x-rays, particularly those
involving the/bElvis, can ba hazardous to an unborn child.

) ~ /—
Signed: /, W Date: ‘JI AN ;9—3
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(01098)-Wedderburn Janet
Date of Birth - 10/01/1974 Sex-Female Marital Status - Single

Address: 1288 Adee Avenue #2A,Branx,NY, 10469
Phone #: (917) 736-7643

Social Securify# - - -4183

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

Date of Accldent - 06/21/2025

Time/Place Accident - 222nd Street & Boston Road / Eastchester Rd

Policy Report - Yes L
—Date of Visit - 062372025 - - -
Cendition Related to : Auto Accident

Insurance Company : Progressive Advanced Insurance Company
Address:

Phorl;e: Fax:

Claim# - 25-439608644

NF-2-Yes Sending Date - 07/08/2025
Policy Effeciive Date -

Paoliey# -

Policy holder -

WCB -

Carrier case #-

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 Numbers
(o Weddednon, .« (Assignor) heraby assignto DYNAMIC MOBILE XRAY SVCS , ("Assignee”)
{Print palieni’s nams) (Print hiosfital or heali care providar hama)

all rights privileges and remedles fo payment for health care services provided by assignee to which am

o entitfedmder-Article-51 {ihe-Ha-Faulk statite}- o the-Insuranceave
The Assignee hereby ceriifies that thay have not recelved any payment from or ont Behalf of the Assignar and
shall not pursts payrment directly from the Asslgnor for serylces|provided by sald Assignae for Injurles sustalned
due ta the mofar vehlcle accldant which accttrred on 5 0 i,g%:\. % . not withstanding any otiier agreemant
s accl datej
{othe contrary.

This agreement may be revoked by the assiguen when banefits ara not payable based upon the assigner's lack
of coverage and/ar viclation of 2 pelicy condition due to the acfions aor conduct of the assignar

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ARY INSURANCE COMPANY OR GTHER PERSON
FILES AN APFLIGATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF GLAW FOR ANY GOMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR GONGEALS FOR THE
PURPDSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY FERSON WEHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAMM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANQTHER 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 15 A CRINE, AND
SHALL ALS0 BE SUBJECT TO A CIVIL PENALTY MOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

\N\
Print name of Patient
1257 Aleelve *24
D ‘A‘/ é/ LA /2]
<] aof Patient) o
DYNAMIC MOBILE XRAY SERVICES — A
. {Frint ame ot Providet] \@namra of Frovidar) s
i i —
3412 BLUESTONE LANE c’ 9/( s [0 ~J
{Date of signatura)
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

LY

¥-Ray Consent Form

Parent Consent To X-Ray:

I hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnos tic purposes. At this poi] know of no other condition which the taking of x-rays

o (gl !r\s—{a‘s_’

Consent To X-Ray:
A Ninor I ama parent or legal guardian of _ »
who Is a minor, ___, _ years of age. ! hereby autharize 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-knawledge; i-amNGTpregnant: Thedoctories

permission to perform diagnosticx:rys. | am aware that t2king %-rays, particularly those

Involving WW be haz ta an unbom child.
Signed: ' [ )
L ‘l i i i

pate:_ T2 -b\\fs\&S’
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{01101)-Thompson Patrick M.

Date of Birth - 12/01/1962 Sex-Male Marital Status - Single

Address: 4825 Wilder Avenue,Bronx, NY,10470
Phone #: (718) 644-5370

Social Security# -~ -7425

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

Date of Accident - 07/02/2025
Time/Place Accident -
Date of Visit - 07/03/2025

= JiLs ko T O I 0 | V. V3 A .35} 5
Conuiiorrivelaed o ATy ACCIUETt

s v —

Insurance Company :
Address:
Phor'l'e: Fax;
Clalmi -
Policy Effective Date -
Policy# -
Palicy holder -
. WCB#-
Cariier case # -

Other Insurance -
Medicare -
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NHEW YORK MOTOR VEHICEE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFIES FORM

{FOR AGCIDENTS OCCURRING ON AND AFTER 3/1132)
Clzim Numbers

. Assignor™) hereby assign ta DYNAMIC MOBILE XRAY SVCS , {"Assignee®)
Print 's niantz) . {Ednt ficspiiz) or heallh care providar name)
all rights privieges and remadles ta payment for health care sarvices providad by asslgnea to which fam

entitiedundarAriicle-&£1-{the No-Fault statute} ok Insurance kave:

The Assignee hereby eartlfies that thay have not recelvedany psyment from or on behall of the Assignor and

ghall not pursue payment direcily from the Assignor far sarvices provided by sald Assignee for Infurles susialned

due fa the motorvehicle accldent which ccourad on , not withstanding any other agresment
{Prinf accdent date)

{othe contrary.

This agraement may be mvcked by the assignes when henefits ara not payable based upon the assignor’s {ack
of coverage andler viclation of a policy condifion due to tha actions ar conduct afthe assignon.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE GOMPANY OR OTHER FERSON
FILES AN APFLIGATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSH INFORMATION, OR CONGEAIS FOR THE
PURPOSE OF MISLEADING, INFORMATIGN CONCERNING ANY FAGT MATERIAL THERETO, AND ANY PERSON WHO,
i CONNECTION WITH SUCH AFFLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES VWiTH 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 MOIOR
VEHICLES OR AN INSURANGE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 15 A CRIVIE, AND
SHALL AL SO 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,

" ~{Print name of Fatent) \ = {Signatums of Fater)

L yuldy ead J \&’-(}5

B of Signatmre)
B L \odxo -

(Addrass a\!-’atﬁem;
i
DYNAMIC MOBILE XRAY SERVICES
]

{Frint ttame of Provider) atira o
3412 BLUESTONE LANE
{Date of signatura)
EAST STROUDSBURG PA 18301
{Address of Frovider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3417 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: {570) 243-1888

X-Ray Cansent Form

Parent ConzentTo X-Ray:

I hereby authorize the pesformance of diagnostie x-rays. The Doctor has requested the x-rays for
further diagnostic purposas. At this point I know of no other condfion which the taking of x-rays

would further complicate, /
5@% _ pate:___ ) ‘\\g/‘:bi

\

Cansent To X-Ray:

A Miner) ama parentorlegal guardian of —
whois 2 minor, ___. _years of age. I hereby autharize the performance of diagnostic x-rays of

said minot The Doctor has requested the x-rays for further diagnostic purposes. At this pointI
know of no other candition 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 unbom child.

-

Date:

Slgned:




- -—

- -

(01102)-Thompson Berest

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

07152025

Address: 1637 East Gun Hill Road, Bronx,NY, 10469
Phone #: {829) 365-5161

Sacial Security# - - -8102

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

Date of Accident - 06/28/2025
Time/Place Accident ~
Date of Visit - 07/07/2025

Condition Related 16 ; AUlo Accident

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

Clalmi# -

Policy Effective Date -
Policy# -

Policy halder -

WCB# -

Carrier case # -

Other insurance -
Medicare -




L

NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW

ASSIGNMENT OF BENEFITS FORM
{FOR ACGIDENTS QCCURRING ON AND AFTER 3/1/02)
Cle!m Number
1, -} . {"Asslgnor™} heveby essign fo DYNAMIC MOBILE XRAY SVCS |, ("Assignes”)
rint 's namk) “{Print hospital or health care provider hama)

att rights privileges and remedies o payment for health care sorvices provided hy assignea fo which § am

— — epfifedunder-Articia-SHthe Ho-Faulistatutelof he insurancebaws

“The Assignes herehy cartifies thet they have not received any payment fram or ont behalf of the Assignor and
.  shallnot pursun payment direcily from the Assignor for seryices rovidad by sald Assignee for infurles sustalned
due i the motorvehirle accikdent which occurred on % :2 Zg z 5 . ot withstanding any other agreemsaat
{Pinta date)
{othe contrary.

*This agreement may be revoked by the assigner when banefits ara not payahle based upen the assignar’s lack
of coverage andlar violation of a policy condition due to tha actions ar conduct of the assignarn

ANY PERSON WHO KNOWINGLY AND WITH NTENT TO DEFRAUE ANY INSURANCE COMPANY OR OTHER PERSON
EILES AN APPLIGATION FOR COMMERGIAL INSURANGE OR A STATEMENT OF GLAM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE RENEFITS GONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATIGN CONCERNING ANY FACT MATERIAL THERETQ, AND ANY PERSON WEHG,
1IN CONNECTION WITH SUCH AFPLICATION OR CLAIM, KNOWINSLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSEIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHIGLE TG A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANGE COMPANY, COMMITS A FRAUDULENT INSURANCE AGCT, WHICH IS A CRIME, AND
SHALL Al SO BE SUBJECT TO A CIVIL PENALTY NOT T0O EXCEED FIVE THOUSAND BQ! THE YALUE OF
THE SUBJSEET MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

-

(3 name of Pajient

)37 E.bundinll ad 2/($ 2o~ S

' {Cate of-signature}

R

'gﬂw o) Jﬂvﬂ"u ’//SLII éé:f

*—{Addriss of Patent]

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

3412 BLUESTONE LANE

EAST STROUDSBURG FA 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 Forim

Parent Consent To X-Ray: -

1 hereby authorize the performan fagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes: At this point I know of no other condltion which the taking of x-rays
would further complicate, ’

Signed: Data: %/ / sf / %’

4

Consent To X-Ray:
AMinor] ama parent or legal guardian of, ,
whols a minor, . years of aga. 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 point1
know of no cther condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

Tmy&%&ce;ﬁ#wﬂaatﬁa-ﬁa&bes%aﬁwwknawhdgeﬁamﬂﬁpmgmﬁfmﬁmm fi=s
permission {o perform diagnostic x-rays. | am aware that taking x-rays, particularly those
Invalving the pelyis, can be hazardous to an unbom child.

Slgned: : Date:




