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8/18/2025

LIST OF SELECTED PATIENTS

Name: REYES, SANMY
Address : 2701 GRAND CONCOURSE

Phone:

Active

551-318-4090

D.O.A.: 71251202 Place Of Accident : N/A

SSN: 000-00-0000 DOB: 5/14/1989 Marital Status: U 'Po]icg Holder; NO

Policy Holder N/A, N/A

Address: N/A

Ins.Company: GEICO

Ins, Address:

P.0. BOX 9507, FREDERICKSBURG, VA 22403
Policy Number:N/A

Claim Number : N/A

Phone :

888-841-3000

Adjuster Info;

N/A




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

L)

{FOR ACCIDENTS QCCURRING ON AND AFTER 3/ 1/02)
Claim Nimber:

. ﬁq e 5 “’”M',?Assrgnb?") hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
2

{Frint palients name) {Print NospiRat oF heallh care provider name)
all rights privileges and remedies to payment for health care services provided by assignee to which I am
entitied under Article 51 {the No-Fault statute} of the Insurance Law.

The Assignee hereby certifies that they have not recelved 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 to the motor vehicle aceldent which occurred on . ot withstanding ary othier 2greement
{Frint accident date}

to the contrary.

This agreement may be revoked by the assignee when benefils are not payable based upan the assignor's lack

of coverage andlor viclation of a policy condition due to the actions or conduct of the assignor. .

-

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

feyes Sinny

[ {Print name of Patienf)

ignature of Patient)

0 /1/ vy

{Date of signature}

(Address of Patient} ) -
DYNAMIC MOBILE XRAY SERVICES e
{Print name of Provider) ] “~{Signature of Provider)
/ /
3412 BLUESTONE LANE 0& /(5/ 22+ ¢

¢ (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 compljcate, a
. )Y / | Ufer >~

Signed: Date:

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 1
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

Signed: Date:




—

9/3/25, 1:13 PM Report 2025-08-18 - 2025-08-18

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: REYES SANNY

DATE OF BIRTH: 05/14/1989

ID/MRN: 20250818120700630

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/18/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

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 concem or neurological abnormalities on clinical exam, recommend further radiographic views, MRl 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 vsualized scapula and clavicle are unremarkable.

There are no radiopaqgue foreign bodies.

No soft tissue swelling is seen.

If there Is further concem, 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:

Compariscn: None
FINDINGS:
Multiple views of the right shoulder show nomal 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.
hitps:fapps-Ib.rapidrad.convcllent/batch_repart.php



9/3/25, 1:13 PM Report 2025-08-18 - 2025-08-18
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.

Electronically Signed By: Dr. Lan Vu M.D. 09/03/2025 9:28:47 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.convclient/batch_report.php
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DY N A M I C Phoﬁé: {570)243-1888 Email:,dypa_mlc_:rp‘obllexréys@gmall.com
MOBILE XRAY SERVICES LLC Fax: 570-209-5771 websité: dyng_ﬁtm}bllexray.com

MOBILE EXAM ORDER FORM ™.

*

LT ‘.,‘:e‘.ra';.;.:;-usg T‘:'t:, "L gia ) H‘T'_;..;;;ﬁr.l.:-uiz(‘ﬁ o \p_-.
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NAME Nt S CSgun g DOB.« . SSH =2 [CIMALE OFEMALE
1 [ I + - .
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= R e s AT I"% )
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8/18/2025 LIST OF SELECTED PATIENTS

Name : CONTRERAS POLANCO, MODESTO Phone: 718-200-2007
Address : 77-79 ELLIOTT AVENUE APT 3B YONKERS NY 10705 Active

D.OA. . 7/13/202 Place Of Accident : EASTCHESTER ROAD

SSN: 108-96-6192 DOB: 3/13/1982 Marital Status: U Policy Holder: NO

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

Ins,Company: GEICO Phone : 888-841-3000
Ins. Address: P.O. BOX 9507, FREDERICKSBURG, VA 22403
Policy Number:4243688589 Claim Number : 0422252090101108

Adjuster Info: N/A




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

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

! : ’ Claim Niimber:
L //V( 9.5 / ! ' ("Assigna;“} hereby assign to DYNAMIC MOBILE XRAY SVCS., ("Assignee”)
{Print patlenfs name) {Print hospital of health cara provider namea)

all rights privileges and remedies to payment for health care sorvices provided by assignee to which 1am
entitled under Article 51 {the No-Fault statute} of the Insurance Law,

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

shall hot pursue paymant directly from the Assignor for services providad by said Assignae for injuries sustalned

due to the motor vehicla aceident which occured on + not withstanding ariy otheragreement
{Print accident dafej

fo the contrary.

This agreement may be revoked by the assignae when henefits are nat payable based upon the assignor's lack

of coverage andlor violation of a palicy condition due to the actions or conduct of the assignor. .

~

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

= el
ModesTo (wYeecas )27
Print name of Patient {Slgnature of Patient}
o/ /b
© (Date of signature)

(Address of Patient}

DYNAMIC MOBILE XRAY SERVICES o
{Print name of Provider) . “{Signature of Provider)

. —
3412 BLUESTONE LANE D& / ( ?/ 22

¢ {Date of signature)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AOB {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 H-Ray:

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

~
Signed:@ Date: 0 B/ { QA]"?—J ~ S

Censent To X-Ray:

A Minor i am a parent or legal guardian of ,
who is a minar, years of age. | hereby authorize the performénce 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. I am aware that taking x-rays, particutarly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




DYN A M I C Phon‘t;:: {570)243-1888 Email: démam!cmobllexrays@gma!i com

MOBILE XRAY SERVIGES LLC | Fax:570-209-5771 websitg: dynafajemabilexray.com

s e
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9/3/25, 1:13PM Repart 2025-08-18 - 2025-08-18

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: CONTRERAS MODESTO

DATE OF BIRTH: 03/13/1983

ID/MRN: 20250818125122684

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 08/18/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Completa 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. i

Electronically Signed By: Dr. Nailyer Imam M.D. 09/03/2025 2:11:47 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-ib.rapidrad.com/client/batch_report.php



8/18/2025 LIST OF SELECTED PATIENTS

Name : TERCERO FLORES, CRISTIAN OMAR Phone: 718-500-8305
Address : 1926 HOBART AVENUE, BRONX NY, 10461 Active

D.O.A.: 810202 Place Of Accident : N/A

SSN: - - DOB: 8/28/200] Marital Status: U Policy Holder: NO

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

Ins.Company: N/A Phone : N/A
Ins. Address: NA

Policy Number;N/A Claim Number : N/A

Adjuster Info: N/A
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REW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAWY
ASSIGNMENT OF BENEFITS FORM
(FOR ACCIDENTS OCCURRING ON AND AETER 311102}
) Clzlm Nidmber;
L Coistian + ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS.-, ("Assignee”)
{Print patient’s nama) {Frint hospital or Realth cate provider nama)

all rights privileges and remiedies to payment for hezlth care services provided by assignee to which [ amn
entitled tnder Article 51 (the No-Fauft statute) of the Insurance Law.

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

shall not pursus payment directly from the Assignor for sarvices provided by said Assignee for injuries sustained

due to the mofar vehicle accidant which occurred on « not withstanding ariy othieragreement ‘
{Print accident dale) . f

to the contrary.

This agreemant may be revoked by the assignee when bensfits are not payable based upon the assignor's lack
of coverage andlor violation of 3 policy condition due to the actions or conduct of the assignar,

IN CONNECTION WITH SucH AFPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIVE, 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.

(Signature of Fatian?

O.\ ‘{Print name of Patient) IS( <
N A )

.ﬂf*\rfﬁ\‘r‘;o\u\ Tevcoro \ /(VISHGG Em

~.

(Date of signaiurs)

(Address of Patient) / 7 ) S e
DYNAMIC MOBILE XRAY SERVICES v
{Print name of Provider} ] “{Signatre of Frovidar)
/
3412 BLUESTONE LANE D& [ )22 2 L

7 (Date of signafire}

EAST STROUDSBURG PA 18301
(Address of Fiovider)

|
| NYS FORM NF-AOB (Rev 1/2004)
|
|




DVNARMIC MOBILE XRAY SERVICES L.
3412 BLUESTONE LANE |
EASTSTRO UDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

Parent Consent To H-Ray:

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

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

f -
g—%d: Crsdia m‘é s Date: ___ 0 B/ { Q']'ZJ e

N T

Consant To X-Ray:

A Minor | am a parent or legal guardian of
who is a minor, 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 point |
know of no other condition which the taking of x-rays would further complicate.

’

Signed: Date:

Femnales: 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.

Signed: Date:




/3125, 1:13 PM Report 2025-08-18 - 2025-08-18

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: TERCECO OMAR

DATE OF BIRTH: 08/28/2001

ID/MRN: 20250818122407735

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/18/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M79.671-PAIN IN RIGHT FOOT

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS: 3

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

There are no acute fractures or dislocations.

The acromioclaMcular joint and coracoclavicular spaces are intact. i

The vsualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

if there is further concem, 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

FINDINGS:

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

There are no acute fracfures 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.

r

IMPRESSION:

No acute fracture or dislocation of right shoulder. :

RIGHT FOOT X-Ray Complete 3 view:

Comparison: None
FINDINGS:
Multiple views of the right foot show normal alignment without acute fractures or dislocations.
The toe interphalangeal joints, tarsometatarsal joints, metatarsophalangeal joints and subtalar joint are unremarkable.
The talar dome is normal. h
There is no soft tissue swelling.
No joint effusion is present.
hitps:/fapps-lb.rapidrad.com/clientbatch_report.php ; 36
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No radiopaque foreign bodies are seen,
There is no soft tissue gas or osseous erosive changes noted.
if there is further caoncern, recommend follow-up radicgraphs for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the right foot.

Electronically Signed By: Dr. Lan Vu M.D. 09/03/2025 8:27:15 EDT

Tech: Dynamic Mobile Xray Senvices LLC

=y
-

https:/fapps-Ib.rapidrad.com/client/batch_report.php 448




DYNAMIC

MOBILE XRAY SERVICES LLC

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

EmaiI:_dypamlgm_obllexréys@gmall.com
websltgr dynafiiemabilexray.com

DO.B. « SS#t =..? CMALE OFEMALE
PATIENT ADDRESS or FACILITY NAME ROOM #
CITY STATE ZIP PHONE
PRIMARY INSURANCE NAME INSURANCE ID # - S—
SECONDARY INSURANCE NAME INSURANCE ID # o v - -
NARIAYS 48
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8/18/2025 LIST OF SELECTED PATIENTS

Name : DUKES, BRITTNEY Phone: 914-387-6245

Address : 955 EVERGREEN AVENUE BRONX, NY 10473 Active

D.O.A.: 7/22/202 Place Of Accident : N/A

SON: - - DOB: 10/20/195 Marital Status: U  Policy Holder; NO
Policy Holder N/A, N/A Address: N/A

Ins.Company: NEW YORK CITY TRANSIT Phone : (7i8) 694-3950
Ins. Address: 130 LIVINGSTON ST. BROOKLYN, NY 11201

Policy Number:N/A Claim Number : N/A

Adjuster Info: N/A




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCELAW ™
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Clzim Nimbér: «

-

' " ol
] » ("Asslgnor™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Asslanee
Sl ’(ll::nt Paﬂanfs name} ] Frint hospital or heain carg pm\liﬁegnameg) K
rigl pnv!!eges_ and remedies to paymant for health care services provided by assignee to which I am
entitled under Asticle 51 (the No-Fguit statute) of tilggziumcgj.as'

Tha Assignen hareby coriifios that thoynavonot focoive any paymanél' from of on Bahalf of the Asslgnorand

skall rot pursue payment diveclly from the Assignor for s?vlca provided by sald Asaignes for njurfes sustained
dua to the motor vehlcle sceldent which occurred on 7+ 27/ % é » Rot withstanding any other agrasmant
{Print eecidant dale) -

-

to tho contrary.

Thls agreemant may be revoked by the sesignoe when banefits ate not payablo based upon the seslgnor’s lack
of covaraga andfor vielation of a pollcy condition due to the actlons or conduct of the asslgnor. -

-

»

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 GLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF WMISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIV, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABEYS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAVAGEOQR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANGE 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 GLAIV FOR EACH VIOLATION.

x Berrogy wokeS 4 ﬁ/\@ A

{Print nama of Patient) {Signature of Fatlant)
o~
X O K/ e / 205
(/ {Dat& of signature)
X
{Address of Pallent) . _ - .
L::-'. [LR I P .-n.--n, i _‘ . ' )
w *

DYNAMIC MOBILE XRAY SERVICES ‘ N )

(Print name of Provider) - , ‘ﬂéjigi:amre of Provider)

. P

3412 BLUESTONE LANE 0& / (S / 22

4 {Date of signature)

EAST STROUDSBURG PA 18301
{Address of Providar)

NYS FORM NF-AOB (Rev 1/2004)
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE |
EAST STROUDSBURG PA 18301
Tel: (570) 242-1888

X-Ray Consent Form ,

Parent Consent To A-Ray:

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

would further complicate. | . -
' / 2 N f
Signed: Date: 0 B/ / Q‘2 j

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 diagnosﬁ¢ purposes. At this point |

know of no other condition which the taking of x-rays would further complicate.

1
t

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 petform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date;
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DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: DUKE BRITTNEY

DATE OF BIRTH: 10/20/1995

ID/MRN: 20250818124005804

CLINICIAN: AMANZE, STELLA . PA

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/18/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.562-PAIN IN LEFT KNEE

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

Comparison: None

FINDINGS:

Multiple views of the right shoulder show nomal 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 concem, follow-up radiographs or MRI of the shoulder may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of right shoulder.

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 ne knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the left knee.

Electronically Signed By: Dr. Lan Vu M.D. 09/03/2025 9:25:34 EDT

e—

Tech: Dynamic Mobile Xray Senices LLC
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DY N A M I G Phcn’e:‘: (570)243-1888 EmaiI:_St‘gpa_mlc_:rp‘obllexréys@gmall.com

MOBILE XRAY SERVICEES LLC Fax; 570-209-5771 WGbSitf::— dyngﬂﬁ‘ﬁ’cm}bllexr ay.com

MOB]LE EXAM ORDER FORM
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PRIMARY INSURANCE NAME INSURANCE ID # N ———
SECONDARY INSURANCE NAME INSURANCE ID # .. =
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