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0711712025
{01075)-Candelario Jhonny

Date of Birth - 11/26/1998 Sex-Male Marital S‘gatus - Married

Address: 209 E 26th Sireet #1,Paterson,NY,07514
Phone #: (862) 428-9825

Social Security# - 000-00-0000

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

Date of Accident - 05/15/2025

Time/Place Accident - Wheeler Ave Bronx NY
Date of Visit - 05/16/2025

Condition Related to : Auto Accident

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

Claim# - 8814950630000001
Policy Adjuster - Viviana Luna
Policy Effective Date - 12/05/2024
Policy# - 6164628668

Palicy holder - Jhonny Candelario
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




712525, 11:22 PM Report 2025-07-17 - 2025-07-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretaticn

PATIENT NAME: JHONNY CANDELARIO

DATE OF BIRTH: 11/26/1999

ID/MRN: 20250717181425487

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/17/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

LEFT KNEE X-Ray - 1-2 view:
No fracture subluxation noted. No abnormal masses calcifications noted.
IMPRESSION:

No significant abnormalities noted

RIGHT KNEE X-Ray - 1-2 view:
No fracture subluxation noted. No abnommal masses calcifications noted.
IMPRESSION:

No significant abnormalities nofed

Electronically Signed By: Steven Brownstein MD 07/25/2025 21:30:47 EDT

Tech: Dynamic Mobile Xray Senices LL.C

https:llapps-lb.rapidrad.comlciient!batch_report.php?lemplate_rr&ssage-=There are no documents for your search terms.&template_message_type=error



Phone: {570)243-1888
Fax: 570-208-577

DYNAMIC |

MOBILE XRAY SERVICES LLC

Email: dynamicmaobilexrays@gmail.corm
website: dynamicrhobllexray.com

e &7 /% 20
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ADDRESS, CITY. STATE____ZIP PHONE( ) -
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PRIMARY INSURANCE NAME INSURANCE iD# .

SECONDARY INSURANCE NAME INSURANCEID #
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NEW YOREK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

FL 1, % £z ?H e + {"Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignee”)
{Prnt pallewts name) (Print hospital or he&ii care provider name)

all rights privileges and remedies to payment for health care services provided by assignee to which 1 am
entitled under Article 51 (the Ne-Fault statute} of the Insurance Law,

The Assignee hersby ceriifies that they have not received any payitent from or on behalf of the Assignor and

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

due fo the mofor vehicle accident which occurred on « ot withstanding any other agreement
(Pont accident date}

to the contrary.

This agreement ruay be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage andlor viclation of a poliey 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 APFLICATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF GLAW FOR ANY COMMERGIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY FERSON WHO,
IN CONNECTION WITH SUCH AFFLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE CR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURAMCE ACT, WHICH IS A CRIME, AND
SHALL ALS0 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.

" {Date of signature}

{Address of Patienty f '
s v/ A
DYNAMIC MOBILE XRAY SERVICES ~ A \/
{Print rame of Frovider) \_iiifg/ﬁatura of Provider)
—
3412 BLUESTONE LANE O 7L/ / ?‘/ TS

" ({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:

[ 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.

- D(Signedf@—m Date: ) 7’// 7—/23 5

Consent To X-Kay:

A Minor | am a parent or legal guardian of ,
who is a minor, .___Yyears 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 ta 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.

Dtigned: ' Date: 07_ {:F/‘z.‘.)"a_,_s




07/17/2025
(01083)-Arqueta Joshua E

Date of Birth - 08/03/1986 Sex-Male Marital Status - Single

Address: 2 Hunts Bridge Rd #1,Yonkers,NY,10704
Phone #: (347) 271-1932

Sacial Security# - 000-00-0000

Employer or Company Name: N/A
Address: N/A
Emergency Name: Elda Polanco (347)447-9931
Work Phohe #:

Date of Accident - 06/28/2025

Time/Place Accident - GWB Lower Expressway
Date of Visit - 07/01/2025

Condition Related to : Auto Accident

Insurance Company : StateFarm
Address:

Phor,{e: Fax;

Claimg# -

Policy Effective Date -
Policy# - 500 3505-F05-33
Policy holder - Jose Argueta
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




725125, 1122 FPM Report 2025-07-17 - 2025-07-17

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 13301-0000
{201) 952-6420
dynamicmobilexrays@gmail.com

Radiology Interpratation

PATIENT NAME: ARGUETA JOSHUA

DATE OF BIRTH: 06/03/1986

ID/MRN: 20250717181649114

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/17/2025 !

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.472-EFFUSION, LEFT ANKLE

SPINE THORACIC X-RAY 2 view:

No fracture noted. Anterolateral spondylitic change throughout the thoracic column. No paraspinal soft tissue mass noted.
Neural foramina for patent.

IMPRESSION:

Anterolateral spondylitic change throughout the thoracic column.

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 07/25/2025 21:30:13 EDT

Tech: Dynamic Mobile Xray Sendces LLC

hitps:ffapps-|b.rapidrad.comiclientibatch_report.php?template_message=There are no documents for your search terms.&template_message _type=errar




DYNAMIC

MOBILE XRAY SERVICES LLC.

HNOUR INFORMATION: &=

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

MOBILE:PORTABLE X-RAY ORDER.FORM

Emall: dynamicmobllexrays@gmall.com
website: dynamicmobilexray.com

DATE /. J__

HMALE [IFEMALE

LR n{/_e"MD.O.B {1 sst

NAME nvya

ADDRESS, CITY, STATE.___ZIP PHONE( _ ) -
FACILITY {F APPLICABLE] ROOM# iay_____ ADDRESS 1a) CITY. STATE____ZIP____
PRIMARY: INSURANCE NAME INSURANCEID #,

SECONDARY INSURANCE NAME INSURANCEID #
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

Claim Number:
A L(JMA&%&L. {"Assignot”) hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignee")
{Print pallent's rrame) {Print hospiial or health care provider name)

all rights privileges and remedies o payment for health care services provided by assignee to which [ am
entitled under Article 51 {the No-Fault statute} of the Insuranee Lawy,

The Assignee hereby certifies that they have not received any payment from or on hehalf of the Assignorand

shalf 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
{Print 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 andfor violation of a policy condition due fo the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUB ANY INSURANCE COMPANY DR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAW FOR ANY COMMERGIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON wHO,
[N CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASEBISTS, 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 AGENGY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANGCE ACT, WHICH IS A CRIME, AND
SHALL ALSC BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Dclawy—, R LA
{Print name of Patienf)

" (Date ofsignature}

(Address of Patient) "
.o S -
"*47:-‘;;[' s g;_{;:{{/
DYNAMIC MOBILE XRAY SERVICES o~ A \/
{FPrint name of Frovider} U§£gnature of Provider)
L~
3412 BLUESTONE LANE o 7L/ / ?‘/ g

* (Date of signature}

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)



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

X-Ray Consent Form

Parent Consent To X-Ray:

| hereby authorize the perfermance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this point I kn f no other condition which the taking of x-rays

Date: ) _7"/’ "F‘/ZJ TS

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
whois aminor, . 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 perfarm diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous o an unborn child.

VLSigned: ' Date:  © 7"/{?/'24) - S




07/17/2025
(01087)-Zapata Francisco J

Date of Birth - 05/28/1985 Sex-Male Marital Status - Single

Address: 152 E Prospect Ave, Mount Vernon,NY, 1055
Phone #: (332) 207-0056

Social Security# -

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

Date of Accident - 07/02/2025
Time/Place Accident - 3rd Ave & 10th St
Date of Visit - 07/07/2025

Condition Related fo : Auto Accident

Insurance Company : American Transit Ins
Address:

Phor'{e: Fax:

Claim# -

Policy Effective Date -

Policy# - FPT033037

Policy holder - Francisco J Zapata
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




7/25{25, 11:22 PM Repart 2025-07-17 - 2025-07-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: ZAPATA FRANCISCO
DATE OF BIRTH: 05/28/1985

ID/MRN: 20250717130244119 -
CLINICIAN: ROSENBERG, GLENN.DR
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC ’

DATE OF EXAM: 07/17/2025
HISTORY: M25.512-PAIN IN LEFT SHOULDER, M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Tilt of the thoracic column to the left noted. Vertebral bodies appear of normal height. No paraspinal soft tissue mass noted.
Neural foramina appear patent

IMPRESSION:

Tilt of the thoracic column to left noted. Remainder study unremarkable.

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

Electronically Signed By: Steven Brownstein MD 07/25/2025 21:25:51 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-ib.rapidrac.comvclient/batch_reportphpPemplate_message=There areno documents for your search terms.&template_message type=error




YOUR INFORMATION: *

DYNAMIC

MOBILE XRAY SERVICES LLC

Phone: {570)243-1888
Fax; 570-209-5771

MOBILE PORTABLE X-RAY ORDER

Emalil: dynamipm,obllexrays@gmall‘.com
website: dynamicmobilexray.com
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

Claim Number:
L L NCISep fA Pﬂ',r[&ssignor") hereby assign to DYNAMIC MOBILE XRAY SVCS , {*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 I am
entitled under Article 51 (the No-Fault statute} of the Insurance Lawy,

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

shall not pursue payrnent directly from the Assignor for services providad by sald Assignee for injurles sustained

due fo the mofor vehicle accldent which occurred on « Not withstanding any other agreement
{Pnni 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 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 APPLISATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAM FOR ANY COMMERGIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR GONCEALS FOR THE
PURPOSE OF MISLEARING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASBISTS, 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 S8UBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

- i

D&Zﬁu}ci sco D ZAPATH

{Print name of Fatient} Signature &t Fatlent}
O 7// 7 / 2P0 TN
¥ (Date of signature)
(Address of Patient) o
A
DYNAMIC MOBILE XRAY SERVICES o~ N/
{Print name of Provider) , \_(%i/g’,n'ature of Provider)
—
3412 BLUESTONE LANE - Y, 7'/ / ?’/ TS
" {Date of signature)

EAST STROUDSBURG PA 138301
{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:

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

D(Signed5 M‘MM\ Yol Date:  © 7/ / $/ 20>

Consent To X-Ray:

A Minorl ama parent or legal guardian of ,
whois 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 child.

Dcigneci: ' Date: 07_ (:'L/‘?")}'—S




07/17/2025
(01077)-Peleqgrin Luis M

Date of Birth - 08/05/1985 Sex-Male Marital Status - Single

Address: 2759 Matthews Ave #1,The Bronx,NY,10467
Phone #: (347) 847-9257

Social Security# - xxx-xx-9257

Employer or Company Name: N/A
Address: N/A
Emergency Name: Shani Henriquez (347)872-8418
Wark Phone #:

Date of Accident - 05/27/2025
Time/Place Accident - Bronx, Barton Ave
Date of Visit - 36/10/2025

Condition Related to : Auto Accident

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

Claimg# - 8851293570000001

Policy Adjuster - Deanna Casey
Policy Effective Date -

Policyd# - 6203051435

Palicy holder - Jorge Urena Santiago
WCB# -

Carrier case # -

Attorney - Denis  Firm Name - The Law Office of Stanislaw Landnik, P.C.
Attorney Address - 1221 Gravesend Neck Rd Brooklyn, New York11229
Attorney Phone - 718.362.3111 Fax - 347.521.2085

Contact Person - Denis

Other Insurance -
Medicare -




7/25/25, 1:22 PM Report 2025-07-17 - 2025-07-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiclogy Interpretation

—— ——

PATIENT NAME: PELEGRIN LUIS

DATE OF BIRTH: 08/05/1985

ID/IMRN: 202507 17152200541

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/17/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE

1
H
i

3

SPINE THORACIC X-RAY 2 view: !

The vertebral bodies appear normal height. Anterolateral spondylitic change noted. No paraspinall soft tissue mass noted.

1
IMPRESSION: I'

No significant abnormalities noted

RIGHT SHOULDER X-Ray Complete 2 or more views: !

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

IMPRESSION:

Negative right shoulder.

RIGHT KNEE X-Ray - 1-2 view:
No fracture subluxation noted. No abnormal masses or calcifications noted.
IMPRESSION:

No significant abnormalities noted

—_] i, — e — o —

Electronically Signed By: Steven Brownstein MD 07/25/2025 21:27:52 EDT !

Tech: Dynamic Mobile Xray Senices LLC

https:llapps-lb.rapidrad.com’clientfbatch__report.php?template_message=There are no docurnents for your search terms.8template_message_type=error




DYNAMIC |

MOBILE XRAY SERVICES LLC:

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

Emall: dynamicmobilexrays@gmall.com
webslte: dynamicmobilexray.corm.

YOUR INFORMATION:5
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¥-RAY SENTTORADIOLOGIST,

DATEX-RAYSENT__/ /[ ___-PATIENTID#

#0FCD:

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this pa
physlcal limitations to recelve X-RAY outside the home.

— D)
.

HRoTE To OFFICIALS: A pottable X-RAY Is belig

Y
ordlored slhce
-~ Hsieal limitatione 1o rerefye X-RAY outside the homao,

tient would find It physically and/or pstho[agically-taxing, because of advanced age and/or
This test Is medlcally necessary forthe diagnos!s and treatmen

t of this patlent.

of advanced aige apclior!
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BEMEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 311/02) ;
Clzim Number:

. .
L 1, L, Ua 5 @%. g ,]("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS |, {"Assignee”)
(Print palient’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 f am
entitled under Articte 51 {the No-Fault statute} of the Insurance Law.

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

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

due o the motor vehicle accident which occurred on « not withstanding any other agreement
{Prini accrdent date)

to the contrary.

t
This agreement may be ravoked by the assignee when benefits are not payable baged upunj the assignor’s lack
of coverage andlor violation of a policy condition due to the actions or conduct of the assignor,

¢
H

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL DR
PERSOMNAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
FURPOSE 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,
SOLIEITS 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, THEiDEPARTMENT 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.

RS ﬂ@'ﬁ%,‘:f\ ya *‘".f_/'ah
oL

{Print mame of Patlent) O& (Sighature of Patignt)
OF /{ 7 /w S5
* (Date ofsignature)
(Address of Patien) v
A
DYNAMIC MOBILE XRAY SERVICES ~ A \/
{Print name of Provider) \_Liign'atura' of Provider}
: o~
3412 BLUESTONE LANE ¢ 7L/ / ?'/ g

© (Date ofjslgnature)
|

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

would furtheiglicﬂ.
D(Signed: AL f—\D Date: o 7’/{ 7—/2'3 e

e

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is a minor, __. __vears 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, particulatly those




07/17/2025
(01086)-Lopez #2 Luis Sandy - .

Date of Birth - 12/15/1989 Sex-Male Marital Status - Single

Address: 1938 Loring PI,Bronx,NY, 10453
Phone #: (646) 943-0052

Social Securitys# -

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

Date of Accident - 07/03/2025

Time/Place Accident - Mount Vernon ( Phelan Ave }
Daie of Visit - 07/07/2025

Condition Related to : Auto Accident

Insurance Company :
Address: . ‘ % C@‘

Phone; Fax:
Clairm# -
Policy Effective Date -
Palicy# -
Policy holder -
WCB# -
Carrier case # -

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

Other Insurance -
Medicare -

[ 4




7/25/25, 1:222PM Report 2025-07-17 - 2025-07-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: LOPEZ LUIS SANDY

DATE OF BIRTH: 12/15/1989

ID/MRN: 20250717173552010

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE,
M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views

Comparison: None.

Findings: There is normal alignment of thoracic spine with no subluxation. There are no compression deformities. The bony
mineralization Is normal.

IMPRESSION:
1. Normal alignment of thoracic spine with no subluxation.

2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MRI may be obtained as clinically warranted.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact, Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation.
2. If there are persistent symptoms, follow up x ray or CT may be obtained as clinically warranted.

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knes, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.
2. No joint effusion.

https:Ifapps-lb.rapldrad.comlclientfbatch__report.php?ten‘plaie__message=There are no documents for your search terms.&template_message_type=error




7/25/25, 11:22 PM Report 2025-07-17 - 2025-07-17
RIGHT KNEE X-Ray - 1-2 view:

Technique: Right knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no

joint effusion,
IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.
2. No joint effusion.

Electronically Signed By: Dr. Naiyer Imam M.D. 07/25/2025 22:34:12 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:fapps-| brapidrad.comclient/batch_report.phpttemplate_messag e=There are no documents for your search terms.&temnplate_message_type=errcr




l é | DYN A M i C Phone: (570)2431888 | Emall dynaml;mgpilgx‘rgys:@gmall.com‘

MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamicrmobilexray.com

MOBILE:PORTABLE X-RAY ORDER;FORM
vare U7 [P 2

YOUR'INFORMATION: *
L 0 WJQ__M ssi BMALE CIFEMALE |

ADDRESS, STATE ___ZIP PHONE( 1} -
FACIL'ITY". {IF APPLICABLE), ROOM#gA)____ ADDRESS (A iy, STATE__ZIp__
PRIMARY INSURANCE NAME INSURANCEID # :

SECONDARY INSURANCE NAME INSURANCE D 4.

bl
e

-PROCEDURE: {Circlewliat fsnadetly™
ABDOMEN 2.0 vo 0BTV eccsrssisnirrssn I TAU00 HAND: 020w oo Complete3views - RELLICI7310  SACRUM&COCCYK: M 3VIEMSummmmgians 1 72220

—_—

@mﬁfﬂ‘e2"’[‘“’"--"-""-""3 TN HEEL.sverwsens Completevlows - RETL LD 73650 SCAPULA vovers 2Views - weeR ] L3010
Atewfehest3 VS ornnd ST g | completezviens - Rl 73510 __scdo T w—— .
ACIOINTS W/ & ‘”z"g:v‘f‘ﬁ“‘s s Biateral2viewssfeach i) - R L (173520 (CSHOULDER. ..o ) Complete, 2views - aﬁ{ 700

LT C I e TR T LA R LI ] nus veres [ t 1 DL D?sﬂs rrereen — e
ANKLE oo oo Liited 2¥is- oL D _— & Complete2vlevis - R , 0 SIJOINTS. Complete, 2vlews Emoo
COMpTEE 3VIEWS wiesune e KNEE sashuees l.imltedlumiews 560  SINUSES evvsase I.Emlled!prless.......m ...... 20210
B ONE A e e & Complete3viens - Rt Crase Complete 3 VWS wamamnn L 70220
| Teaes e }:l Completed views - ROILED7568  SKULL 1 oensew Uritted 3 vIEws OrTeSS.unnn 1 70250
HONE SURVEY + + COMPIEte covarrorsverseassersasss Lol 77075 Eath knees, APstanding - R 1 Oses Comiplete AVIOWS s rrssereaceses L1 70260

CERVICALun oo Umlted 2013 V’ew’uunnuum 72040 LUMBAR covssas timilted 20r3 v]msmn“umu 12]Qﬂ STERNUM-veysos. complelezﬂews"m“m"."n 71120
Completew/min, 4views ... L1 72050 Complete d viewisvifebt...... L1 72110 . }ﬂews...,m@‘iz

Completew/Nex & ext, 7viewd 172052 Complete whending 7views 1 72114 . I
) ORACOLUMBAR. .2 v senk bbb ISR
CHEST 1yuaasees lirited 19leW.... o T Usntted /bendlag 4 views:.. 1 72120 :':inw:mu ov:]:w:m Hnum
. LA R
Complelelvicws... “--D 7046 MANDIDLE..... Limited3views = ® 1L [T 70000 ¢ (ompletezi\r!ews - ROL 590
Complete w/lordotlc 3 views O nosr Complete 4 VIEWS.ouuusnns Cl 7010
passmtunene : TMJ. os 00 00ve v+ Bllateral open/closed rensisens 2 70330
COmplee AVIES.ssre LTI o Completemin, 3VIEWS o 70130
spectal views Decubltus ... [ 71035 s ) ) El 7 TOER_vven eve Completemin.2vlews RETL L 23660
NASAL BONES .. Comp, min. 3VIeWs uieereanas 70160 . ;
CLAVICLE ...... Complete2views - RCIL Clon P -7 WAIST 1vevcevee Cnltedvins « & LI L7310 | §
‘ ECK +vsnavesees SoftUssUE 2views..............l:l 70360
ELBOW. s..r... Complete3views 2 R 11 Cl73080 S l:lf . INFANTX-RAY
-~ ORBITS: 4000 0+ o COMpleled VWS srnineninn weberr. 20200 | -
FACIAL BONES. . Complete 3 or moreviews..... [ 70150 3
v ‘ P review MRISCENING anrsrecsrunersen b 0030 EXTREMITY Lowers 2VIEWS.cusmsrss

FEMUR.........(omplelelv[ews-llDl.D?BSSﬂ PELVIS ;0.0z <+s oo Complete 100 2616¥15 sovunn inn Emzmm.umr.--zsﬂews...........................El 73692

pnGER(S)8_. Gmpletemin2views REVLEIZS10 o o it 200ews o LD TIT00. PELVIS GHIPS . 021085 i1 73540

FOOT vu.vv.vs Welghtbeating2viess nE[LE! 73620 3 vlews Incudes PAchest {uauma) ] 74108 ‘
complere3vitws - L1 £ Ll 73630 Bllateral, VWS s snsunen L 711D WRIST cussioss United2views - RJE ] 73100
FOREARM...,» Complete 2views - & 11 C173090 4vlevisIndudes PA chest .....D§71111 OTHER

‘REQUESTING PHYSICIANS, 7

o&&nb C‘ hfl# Iqqu@] DYBE rax mzsy{r/?’

INDICATE REASON FOR STUDY SIGNATURE ‘
“FOR OFFICE USE ONLY: , [
TECHNICIAN____ TECHNIQUE  # OFVIEWS_____
X-RAY.SENTTO RADIOLOGIST. DATEX-RAYSENT ./ /[ -PATIENT D # dF.CDl

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find it physically and/or psychologlcally taxing,because of advanced age and/or
physical l|nitations to recelva X- RAY outslde the home, This testIs medically necessary for the diagnosls and treatment of this patient.




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 , ("Assignes"}
{Frint}atient’s name) {Print hospilal or health care provider nama)

all rights privileges and renmtedies {o 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 herehy ceriifies 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 sustainad

due fo the motfor vehicle accident which occurred on . , ot withstanding any other agreement
{Print accident date)

tothe cantrary.

This agreement may he revoked by the assignee when henefits are not payable based upon the assignor's lack
of coverage andlor violation of a policy condition due to the actions er conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE GOMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIN FOR ANY COMMERCIAL OR
PERSONAL INSURANGE EENEFITS GONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF NMiSLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY FERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORY OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN IMSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TG A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND RPOLLARS AND THE YALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

D&v&% lotr=

{Print name of Patlent) Signature of Patfent)
OF // 7 / oS
" {Date of-signature)
(Address of Patient} R __,;f'
= e MY
ff/W b
DYNAMIC MOBILE XRAY SERVICES ~ A \Y;
{Print name of Provider} \_L%i’gnature of Providet}
L~
3412 BLUESTONE LANE (97'/ / ?‘/ s

* {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 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 fur(her complicate.

D<‘Signed5 JvA_M}‘S,%kH(# [/"(?ﬁ?@z Date: O 7‘/ 4 7‘/ 20 TS

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, 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

involvingjthe pelvis, can be hazardous te an unborn child. —_
l7Qa‘igned: j Mﬁ M' (Z‘Q% Z- Date: _ © 7'/( 7'/7“) =S




07/17/2025
(01073)-Perez Calderon Leudi

Date of Birth - 12/20/1994 Sex-Male Marital Status - Single

Address; 84 Ludlow St #PH, Yonkers,NY,10705
Phone #: (646) 819-3652

Social Security# - 000-00-0000

Employer or Company Name: N/A
Address: N/A
Emergency Name: Junior Perez ( 646-288-8654 )
Work Phone #:

Date of Accident - 05/07/2025
Time/Place Accident -

Date of Visit - 05/08/2025

Condition Related to : Auto Accident

Insurance Company : Integon National Insurance
Address:

Phor?e: Fax:

Claim# - 250437028

Policy Effective Date -

Paolicy# - BR771740-1

Policy holder - Leudi A Perez Calderon
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




712525, 11:22 PM Report 2025-07-17 - 2025-07-17

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

Radiology Interpretation

PATIENT NAME: PEREZ CALDERON LEUDI

DATE OF BIRTH: 12/20/1994

ID/MRN: 20250717142226352

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/17/2025

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

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views
Comparison: None.
Findings: There is nommal alignment of thoracic spine with no subluxation. There are no compression deformities. The bony

mineralization is normal,
IMPRESSION:
1. Normal alignment of thoracic spine with no subluxation.

2. No compression deformities or fractures demonstrated radiographically. If there is persistent pain, follow up CT
or MRI may be obtained as clinically warranted.

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation, The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation.
2. If there are persistent symptoms, follow up x ray or CT may be obtained as clinically warranted.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views
Comparison: None,

Findings: There is no radiographic evidénce of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation.
2. If there are persistent symptoms, follow up x ray or CT may be obtained as clinically warranted.

Electronically Signed By: Dr. Naiyer Imam M.D. 07/25/2025 22:15:39 EDT

Tech: Dynamic Mobile Xray Senices LLC

httpsu’!apps—lb.rapidrad.comfclientfbatch_report.php?tenplate_messag e=There are no documents for your search terms.&template_message_type=error
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DYNAMIC

MOBILE XRAY SERVICES LLC.

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

Emall: dynamicmobilexrays@gmail.com.
website: dynarhictobilexrayicomm.
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

{FOR AGCIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Number:

FL [ . , ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS | ("Assignee")
{Print palient's narmsa) (Print hiospilal or health care provider name}
all rights privileges and remedies to payment for health care services provided hy assignee to which 1am
entitled under Article 51 (the Ho-Fault statute} of the Iosurance Law,

The Assignee hereby certifies that they have not received any payment frotn or oh 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 mofor vehicle accident which oceurred on : . not withstanding any other agreement
{Print accident date}

to the cantrary.

This agreement may be revoked by the assignee when henefits are not payable based upon the assignor's lack
of coverage and/or violation of a policy condition due {o the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COAMPANY DR OTHER FERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIN 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 CONMNECTION WITH SUCH APPLICATION OR CLAIN, 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 VIOLATIOM.

L o g Gl

[0, 7// ?/W‘Lj

¥ (Date of signature)

(Aeldress of Patient)
=l p;;-hb./i-/{./
DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider} \Li/nature of Prmnder)
o~
3412 BLUESTONE LANE &7'/ / ?’/ 0TS
* (Date of signature)

EAST STROUDSBURG PA 18301
{Address af 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 Consant 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 furthgyf complicdte.

D(Signedf ,n—u—-.) an(ld/\w\ Z Date:___ O ?/f '7"—/'?/3 S

Consent To X-Ray:
A Minor } am a parent or legal guardian of ,
whois 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
involvi% %g

e pelvis, c;m to an unborn child. —
Vcigned: | f,”'oj C : A Z Date: _ © 7'/(:?—/7") =5




_07/17/2025
(01074)-Pena Gomez Jorge .

Date of Birth - 10/04/1985 Sex-Male Marital Status - Single

Address: 805 Fairmount Ave #5C,The Bronx,NY, 10460
Phone #: (929) 731-3880

Sacial Security# - 000-00-0000

Employer or Company Name: N/A
Address: N/A
Emergency Name: 347-388-9796 Pamera Tavarez ( 347-653-2519 )
Work Phone #:

Date of Accident - 05/15/2025

Time/Place Accident - Wheeler Ave Bronx NY
Date of Visit - 05/16/2025

Condition Related to : Auto Accident

Insurance Company : Geico
Address: PO BOX 8507
Fredericksburg,VA,22403
Phone: Fax:

Claimyd# - 8814950830000001
Policy Adjuster - Viviana Luna
Policy Effective Date - 12/05/2024
Policy# - 6164628668

Policy holder - Jhonny Candelario
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




Report: GOMEZ, PENA - MAN-ID: 20250717173713718 - Dynarmic Mokile Xray Services LLC - EXAM DATE: 2025-07-17 - CLINICIAN: ROSENBERG, GLENN.DR

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

PATIENT NAME: PENA GOMEZ

DATE OF BIRTH: 10/04/1989

ID/MRN: 20250717173713719

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.562-PAIN IN LEFT KNEE, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views

Comparison: None.

Findings: There is mild levoscoliosis with no subluxation. (9 degrees Cobb’s angle at T7 level), There are no compression
deformities. The bony mineralization is normal.

IMPRESSION:

1. Mild levoscoliosis with no subluxation. (9 degrees Cobb’s angle at T7 level)
2. No compression deformities or fractures demonstrated radiegraphicaly. If there is persistent pain, follow up CT or
MRI may be obtained as clinically warranted.

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

> w

IMPRESSION:

1. No definite radiographic evidence of acute fractore or dislocation.
2. If there are persistent symptoms, follow up x ray or CT may be obtained as clinically warranted.

LEET KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no

joint effusion.

IMPRESSION:




Report: GOMEZ, PENA - MAN-ID: 20250717173713719 - Dynamic Mobile Xray Services LLG - EXAM DATE: 2025-07-17 - CLINICIAN: ROSENBERG, GLENN.DR

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x ray
or CT may be obtained as clinically warranted.
2. No joint effusion.

Electronically Signed By: Dr. Naiyer Imam M.D. 07/25/2025 23:47:02 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 notily 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 faw.

1D: £C29793178-20250725225032-688450885d30e




DYNAMIC |

MOBILE XRAY SERVICES LLC.

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

Email: dynamicmobi
website: dynamicmobilexraycom.

MOBILE PORTABLE X-RAY ORDER FORM
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR AGCIDENTS OCCURRING ON AND AFTER 3M/02)
Clzim Number:

PL 1, : s {"Assignor™) hereby assign fo DYNAMIC MOBILE XRAY SVCS | ("Assignes")
(Print patient's name} {Print hospilal or heaith care provider namsa)
all rights privileges and remedies to payment for health care services provided by assignes to which I am
entitled under Article 51 (the No-Fault statute) of the Insuranse 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 sustalnad

due fo the motor vehicle accident which occurred on : . not withstanding any other agreement
{Prini accident date) -

fothe contrary.

This agreement may be ravoked by the assignee when benefits are not payable based upon the assignors 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 INSURAMCE COMPANY OR OTHER PERSON
FILES AN APFLICATION FOR COMMERGCIAL INSURANGCE OR A STATEMENT OF CLAIN FOR ANY CONMERCIAL OR
PERSOMAL INSURANCE BENEFITS GONTAINING 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 WIiTH 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 CivViL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

{Print name of Patlenf) (Signature of Patient}

DLOE; DELUS BT boror 0(‘ SonSE ol S FEITA oo

o 7—// ?/’7/\)15

" (Date of signature)

(Address of Patient) £ .
=l
DYNAMIC MOBILE XRAY SERVICES i \
{Print name of Provider) \i@ﬁature of Provider)
o
3412 BLUESTONE LANE ¢ 7L/ / ;'/ wr s
" (Date of signature}

EAST STROUDSBURG PA 18301
{Addrass 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
further diagnostic purposes. At this point | know of no other condition which the taking of x-rays
would further complicate.

D(sngnedf 04 SEHud 0&7}@1, bos~. Date: O 7—/{ 7—/ zo TS

Cansent To X-Ray:

A Minor 1 am a parent orlegal 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 child.

OLSigned: ' Data: O 7/(7—/'?,4) - £




07/17/2025
(01081)-Diallo Alpha O

Date of Birth - 08/25/1988 Sex-Male Marital Status - Single

Address: 2642 Decatur Ave, The Bronx,NY,10458
Phone #: (917) 843-4484

Social Security# -

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

Date of Accident - 05/31/2025
Time/Place Accident - 265 E 10th St
Date of Visit - 06/16/2025

Condition Related to : Other

Insurance Company : Hereford Insurance Company
Address:

PhoHe: Fax:

Claim# - HLV25008010
Palicy Effective Date -
Policyi -

Policy holder -

WCB# -

Carrier case # -

Attorney - Harmon, Linder & Rogowsky  Firm Name - Harmon, Linder & Rogowsky
Attorney Address - 3 Park Avenue SUTIE 2300 NY, NY, 10016
Attorney Phone - 2127323665 Fax-2127321462
Contact Person -

Other Insurance -
Medicare -




Repart: ALPHA, DIALLO - MRN-ID: 20250717162328964 - Dynamic Mobila Xray Services LLGC - EXAM DATE: 2025-07-17 - CLINICIAN: ROSENBERG, GLENN.DR

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

PATIENT NAME: DIALLO ALPHA

DATE OF BIRTH: 08/25/1988

ID/MRN: 20250717162328964

CLINICIAN: ROSENBERG, GLENN.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 07/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT
SHOULDER, M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT KNEE, M25.53 1-PAIN IN RIGHT WRIST

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

There are no acute fractures or subluxations of the thoracic spine.

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

If there is further concern or neurological abnormalities on clinical exam, recommend further radiographic views, MRI or CT
of the thoracic spine for complete assessment.

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the left shoulder show normal alignment at the gleno-humeral joint.

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

If there is further concern, follow-up radiographs or MRI of the shoulder may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views: .

Comparison: None




Report: ALPHA, DIALLO - MAN-ID: 20250717162328964 - Dynamic Moblla Xray Services LLG - EXAM DATE: 2025-07-17 - CLINICIAN: ROSENBERG, GLENN.OR

FINDINGS:

Multiple views of the right shoulder show normat alignment at the gleno-humeral joint.

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen,

If there is further concern, follow-up radiographs or MRI of the shoulder may be performed for complete assessment,

IMPRESSION:

No acute fracture or dislocation of right shoulder.

RIGHT WRIST X-Ray Complete 3 view:

Comparison: None

FINDINGS:

Multiple views of the right wrist show no acute fractures or dislocations.

There is normal alignment of the carpal bones.

The radiocarpal joint is unremarkable.

The distal radial ulnar joint is unremarkable.

There is no soft tissue swelling.

No joint effusion is seen.

There are no radio-opaque foreign bodies.

If there is further concern, follow-up radiographs or MRI of the wrist may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the right wrist.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the left knee show normal alignment without acute fractures or dislocations.

The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

If there is further concern, recommend follow-up radiographs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the left knee.

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None
FINDINGS:




Repart: ALPHA, DIALLO - MRN-Iv: 20250717162328964 - Dynamic Mobile Xray Services LLC - EXAM DATE: 2025-07-17 - CLINICIAN: ROSENBERG, GLENN.OR

Multiple views of the right knee show normal alignment without acute fractures or dislocations.

The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

Tf there is further concern, recommend follow-up radiographs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D. 07/26/2025 0:51:32 EDT

Tech: Dynamic Mobile Xray Services LLC

This transmission is proprietary, privileged and confidential. It is intended to be communication enly 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: EC29793183-20250726120351-68850a77411bc
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

VL L : . {"Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignee")
(Print palient's name) (Print hospital or health care provider name)
all rights privileges and rertedies fo payment for health care services provided by assignee to which 1 am
entitled under Article 51 {the No-Fault statute} of the Insurance Law.

The Assignee hereby certifies that they have not received any payment frotn or on hehalf of the Asslgnorand

shail not pursue payment directly from the Assignor for services provided by sald Assignee for injuries sustained

due fo the mofor vehicle aceident which occurred on , iot withstanding any other agreement
{Print accident date)

to the contrary.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANMCE COMPANY OR OTHER PERSON
FILES AN AFPLICATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISEEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATICN OR CLAIM, KNOWINGLY MAKES OR KNOWRNGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE CR
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.

oL

Print name of Patient

0& ) {Sidnature of Patient)

o ;7—// ?/w-z__j

" {Date of-signature)

{(Address of Pafient) Wi
__.....f “{Lf}u / '
DYNAMIC MOBILE XRAY SERVICES /;,'; Y f
{Print name of Provider) \_{,ﬁgnature of Provider)
' -
3412 BLUESTONE LANE Y 7’/ / ?'/ U S

* (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:

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

O(Signedf A(Z.ﬂ@ Date: ) 7/( '7—/23 S

“
Consent To X-Ray:

A Minor | am a parent orlegal guardian of .
whois 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: M Date:

T AL

Females: Regarding Possibility of Pregnancy

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

Dtigned: _.:AM Date: ‘97‘_/(:F/'Z"\)~L—S

/. g




