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08/26/2025
(01111}-Burnes Levar

Date of Birth - 01/19/1996 Sex-Male Marital Status - Single

Address: 2020 Grand Concourse #5J,Bronx,NY, 10457
Phone #: (917) 853-6232

Social Security# - - -2265

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

Date of Accident - 07/14/2025 i

Time/Place Accident - Garden State Pkwy / Close to George Washington Bridge
Policy Report - Yes

Date of Visit - 07/17/2025

Condition Related to ; Auto Accident

Insurance Company : GEICO Indemnity Co.
Address; Geico NY PIP P.O. Box 9507
Fredericksburg ,VA,22403
Phone: (518) 496-5214 Fax: (856) 294-5154

Claim# - 8809668080000001

NF-2 - Yes Sending Date - 08/06/2025
Policy Effective Date -

Policy# - 6158967692

Policy holder - Taverez Dainnaiee
WCB# -

Carrier case # -

Other Insurance -

Medicare -




9/4/25, 11:08 AM Report 2025-08-26 - 2025-08-26

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
{(201) 9526420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: BURNES LEVAR

DATE OF BIRTH: 01/19/1988

ID/MRN: 20250826122559880

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M256.512-PAIN IN LEFT SHOULDER,
M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate minimal scoliosis.

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

The vertebral body heights and disc spaces are grossly presered.

The soft tissues are unremarkable.

If there is further concem 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 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 ne acuie fractures or dislocations.
The acromioclavicular joint and coracoclavicular spaces aré intact.
The visualized scapula and clavicle are unremarkable.
There are no radiopaque foreign bodies.
https:/apps-Ib.rapidrad.convclientbatch_report.php?emplate_message=There are no documents for your search terms.&template_message_type=etror 716




/4125, 11:08 AM Report 2025-08-26 - 2025-08-26
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 no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque forefgn 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.

RIGHT KNEE X-Ray - 1-2 view:

Comparison; None
FINDINGS:
Multiple views of the right knee show normal alignment without acute fractures or dislocations.

The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkabls.

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 concemn, recommend follow-up radiographs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocafion of the right knee.

Electronically Signed By: Dr. Lan Vu M.D, 09/04/2025 10:17:33 EDT

Tech: Bynamic Mobile Xray Senices LLC

hitps:/fapps-1b.rapidrad.convclientbatch_report.phptemplate_message=There are no documents for your search terms.&template_message_type=error
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DYNAMIC

MOBILE XRAY SERVICES LLC

YOUR INFRMATION:

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

-

oot o A s

= oAy 26 2

" MOBILE PORTABLE X-RAY ORDER FORM

NAME Ur N LD\ PANON pos 1 7 ss# - EMALE CIFEMALE
ADDRESS, o - STATE___ZIP EH_(_?}}E( ) -

FACILITY (F APPLICABLE), ROOMi# tn_____ ADDRESS ga) CiTY, - STATE ZIP

PRIMARY INSURANCENAME____° INSURANCE D &

SECONDARY INSURANCE NAME_ INSURANCE ID ¢ :

PROCEDURE: (Circle what is needed)
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INFANT X-RAY
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NOTETO OFFICIALS: A pottable X-RAY is belng ordered since this patient would find It physlcally and/or psychologically taxing,

because of advanced age and/or

physical Bmitatlons to recelve X-RAY outside the home. This test Is medlcally necessary for the diagnosls and treatment of this patient,

Emailg-clyne_tmlc_:mobilexrays@gmail.com
website: dynafiicmobilexray.com
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

»

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

Claim Ndmkber:
1 + ("Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee)
(Print patient’s nama) {Print hespitai or health care provider name)

all rights privileges and remedies to payment for health care saervices provided by assignee to which | am
entitled under Article 51 {the No-Fault statute) of the Insurance Law.

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

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

due to the motor vehicle accldent which occusred on , ot withstanding ariy othar agreement
{Prini accident date)

to the contrary.

This agreement rmay 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 assignar,

-r

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN AFPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY GOMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH AFPLICATION OR CLAIM, KNOWINGLY MAKES CR 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 GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Lenvac  Bucnes /X?u(z{(_ Bk ok
{Print name of Patient) bt Signatura of Patiant)

O] 26 /20 %>

{ (Date ¢t signature)

(Address of Patient}

PR,
-~

DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider) ] {Shgtfaturs of Provider

3412 BLUESTONE LANE @{/ZC[&O \L{

({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.

—
signed: p1 1. Auyngely pate: _ (O & [igfzﬂd

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

Signed: Date:




08/26/2025
(01118)-Milton John

Date of Birth - 06/26/1954 Sex-~Male Marital Status - Married

Address: 938 Longwood Avenue,Bronx,NY,10459
Phone #: (817) 763-0336

Social Securitys# -

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

Date of Accident - 07/22/2025
Time/Place Accident -

Date of Visit - 07/30/2025

Condition Related to : Auto Accident

Insurance Company : Progressive Casualty Insurance Company
Address: PO Box 22031
Albany,NY,12201
Phone: Fax:

Claimg# - 25-982599-406

NF-2 - Yes Sending Date - 08/18/2025
Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




9/4/25, 11:08 AM Report 2025-08-26 - 2025-08-26

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

Radiology Interpretation

PATIENT NAME: MILTON JOHN

DATE OF BIRTH: 06/26/1954

ID/MRN: 20250826123925000

CLINICIAN: CASELLA, JOSEFH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 08/26/2025

HISTORY: M25.561-PAIN IN RIGHT KNEE

RIGHT KNEE X-Ray - 1-2 view:

FINDINGS:

Femorotibial alignment is within nomal limits.

No definite fracture or dislocation seen.

Femorotibial and patellofemoral joints show intact articular margins.
Mild narrowing of the medial femorotibial joint space is seen,

No bone lesion noted.

No joint effusion in the suprapatellar bursa.

Visualized soft fissues appear unremarkable,

IMPRESSION:

No acute osseous abnormality seen,
Mild degenerative changes of the medial femorotibial joint.

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 09/04/2025 6:59:37 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-Ib.rapidrad.comclientbatch_reporl.phpPerplate_message=There are no documents for your search terms &lenplate_message_type=error 6/16




Phoni;:: {570)243-1888 Email;-q‘ynamlc_:rp_obllexrays@gmall.com

DYNAMIC

PROCEDURE: {Circle what is needed)
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INFANT X-RAY

EXTREMITY Lower. 2views O350
EXTREMITY URpEr, 2VIEWS mssmssssmessmsssrsesse o 73092
PELVIS & HIPS . B 2VIeWs.yZmmmmessnaie LI 3540

., & X

- .
WRIST sssvvnves I.lmfiedlﬂews - RE!- DJ'SIOU'

OTHER
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INDICATE REASON FOR STUDY.

FOR OFFICE USE ONLY: %

~
077 Jutlye (L) vechmaue

# OF VIEWS,

X-RAY SENTTO RADIOLOGIST,

yES

EEY/ sz Y
DATEX-RAYSENT____/ [/  PATIENTID#

#OFCD,

NOTETO GFFICIALS: A portable X-RAY Is belng ordered snce this patlent would find it physically and/or psychologlcally taxing, because of advanced age and/or
physical limitatlons to recelve X-RAY outslde the home, This test Is medically necessary for the dlagnosts and treatment of this patlent,
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PRIMARY INSURANCE NAME___ INSURANCE 1D 4,
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

o

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

Clzalm Number:
L A) { ' {"Assigngf“) heraby assign to DYNAMIC MOBILE XRAY SVCS., ("Assignes")
{Print patient's name) {Print hospitat or nealth care provider name)

all rights privilages and remedies to payment for health care sarvices provided by assignee to which | am
entitled under Article 51 (the No-Fault statute) of the Insurance Law.

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

shall not pursue payment diractly from the Assignor for servicas pravided by said Assignee for injurias sustained

due to the motor vehicle accident which occurred on « 1ot withstanding ariy otheragreement
{Prni accident date)

to the contrary.

This agreement may be revoked by the assigaee when benefits are not payable based upan the assigner's lack

of coveraga and/or viclation of a policy condition due to the actions or conduct of the assignar. -

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSCN WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASESISTS, 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 TQ A CIVIL PENALTY NOT TQ EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

J@MAJ Mébf_‘/nm\

{Print name of Patlent) © = (Sl {Signature of Faiient)

&?(172,6 20 % 3

(Date ¢f signature)

(Addrass of Patlent) . i .,
DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider} . Isglfaturs of Provider
3412 BLUESTONE LANE ST [ 2.< [ 20 )
{Date of signature)
EAST STROUDSBURG PA 18301
(Address of Provider)

NYS EQRM NF-A0B (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 cther condition which the taking of x-rays

wouid further complicate.,
r"—\
Signed: //4%; Wb Date: 0 ES [‘Zﬂ; L/\z\’z—/'%

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 diagnestic 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.

Signed: Date:




08/26/2025
(01117)-Begani Enver

Date of Birth - 05/08/1971 Sex-Male Marital Status - Single

Address: 3 Seir Hill Rd #A4,Norwalk,NY,06850
Phone # (347) 633-0273

Social Security# -

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

Date of Accident - 06/13/2025
Time/Place Accident -

Date of Visit - 07/30/2025

Condition Related to : Auto Accident

Insurance Company : GEICO Indemnity Co.
Address: Geico NY PIP P.O. Box 9507
Fredericksburg ,VA,22403
Phone: (516) 496-5214 Fax: (856) 294-5154

Claimd# - 0300511240101080

NF-2 -Yes Sending Date - 08/13/2025
Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - Kevin Caldwell, Esq.  Firm Name - Eppinger, Reingold, Caildwell & Korder Attorneys
Attorney Address - 131 Larchmont Avenue, Larchmoni, NY. 10538
Attorney Phone - 914-833-0500 Fax- Contact Person -

Other Insurance -
Medicare -
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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: BEGANI ENVER

DATE OF BIRTH: 05/08/1971

ID/MRN: 20250826171709251

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE,

M25.562-PAIN IN LEFT KNEE

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 clanicle

and scapula are intact, Visualized lung parenchyma is clear. The bony mineralization is normal. Mild narrowing of gleno-
humeral joint space and AC joints.

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.
3. Mild ostecarthritis demonstrated.

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 Jung parenchyma is clear. The bony mineralization is normal. Mild narrowing of gleno-
humeral joint space and AC joints.

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,
3. Mild degree of osteoarthritis.

LEFT 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. Mild narrowing of the medial and patella-femoral joint spaces.

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.
htips:/fapps-Ib.rapidrad.com/clienbateh_report.php?template_message=There are no documents for your search terms.&template_message type=error 36
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2. No joint effusion.
3. Mild osteoarthritis demonstrated.

RIGHT KNEE X-Ray - 1-2 view:

Technique: Right 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 nommal. There is no
joint effusion. Mild narrowing of the medial and patella-femoral joint spaces.

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.

3. Mild osteoarthritis demonstrated.

Electronically Signed By: Dr. Naiyer Imam M.D. 09/03/2025 22:42:42 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-Ib.rapidrad.comiclientibatch_report.phpPemplate_message=There are no documents for your search terms Slemplate_message type=error 4116



DYNAMIC

MOBILE XRAY SERVICES LLC

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

" MOBILE PORTABLE X-RAY ORDER FORM

ABDOMEN «svis HUBTVIEW uurvooguessencneen i) 74000
COMNPIatE 2VIEWS, tresemnoneree L] 74020
ACte W/chest 3 VIEWS sereesree L] 74022

ACJOINTS W/ & W/O WEIGHTS
2VIEWSuerensresspssseessnensdord 73050

ANKLE ......... tiited 2views-R [ £ 73600
COMPIALE 3VIEWS censeressnne ] 73610

BONEAGEessee TVIEWuummuseessescsssssssssssnns 3 77072
BONE SURVEY .o COMPIEtE . vversrsesssseeeee L1 7075

CERVICAL . ss Limited 2073 VIeWSuuesssessnee ] 72040
Complete W/onin. 4views ... 72050
Comptetew/flex &ext, Tviewd ] 72052

CHEST 100000 0ee LTIED T VIEW sossrsssssssrsnns L3 71045
COmplete 2VIWSourseueonsonnen ] 71046
Complete wlordotlc 3 views . LT 71047
COmplEte 4 VIEWS.uuseernrrnenss L] 71048
Speclal views Decubitus ... L] 71035

CLAVICLE ..., Complete2views - R L [T 73000
ELHOW. 1400000 Complete3views - R 11 Tl 73080
FACIAL BONES, , Complete 3 or more views.....L ] 70150
FEMUR. 1.0, Complete2views - R L0 £ 73550
FINGER(S) #_... Corpletemin, 2views R[LI73140

FOOT w.vuunea. it beaING 2 Views R 73620
Complete3views - R ] 1 [ 73630

FOREARM ... Complete 2views - R [JL [J73000

'
)| namg €9 anl <2’ pos__/ I ssk - MMALE CIFEMALE
ADDRESS - < . STATE___ZIP g:;i_g‘gzt I
FACILITY (F APPLICABLE) ROOMS# (A____ADDRESS (0 aTY___ - STATE___ZIP
PRIMARY INSURANCE NAME___ INSURANCE ID #
SECONDARY INSURANCE NAME_ INSURANCE 1D # .
PROCEDURE: (Circle what is needed) ';.’-,. - -

HAND. 1.0e+s.e. Commplete3views - R, 73130
HEEL..vsvv v Complete 2views - R LJ....1 73650

HIP sosvnsnsnnne CﬂmpleteZ\‘h‘.WS - R Dunm 73510
Bilateral 2vlews {each bip} - R £ 1. X1 73520

HUMERUS. ..., Complete 2views - R 3 L [l 73060

@ veoes Limited 1or2views R%éﬂlssw
Complete3views - R L.l L Drssa

Complete 4 views - R L] L 73564
Both knees, AP standing - R [ 1L [ 73565

LUMBAR +...... LITIEd 2073 VIEWS.vuenssrenn ] 72108
Complete 4views w/obd,.....L1 72110
Complete w/hending 7views. T 72114
Umited w/hending 4views...[[] 72120

MANDIBLE ..... Limited3views - R [ 1. [70100
COmplete 4 VIEWSuueersnesnerned =l 70110

MASTOIDS .,... Complete min, 3 views .El 0130
NASAL BONES .., COmp. TR, 3VIEWS vuseerenen L] 70160
NECK .vvaree vee SOREHSSUE 2 VIEWS 2 venessessrre L. 70360

ORBITS.0vs000e Cumplete4vlews.............,.a 70200
MRISCTEENING cassessseseresser . 70030

PELVIS ..ervus oo Complete 10r2VIeWS wuuwnnrn i 72170
RIBS vevveeress Unfiateral 2VIews soocnnneennnn L0 71100
3 vlews Includes PA chest (trauma) £.4 71101
Bllateral, 3 Vews wemsssssnnnns L 71110

Aviews Incudes PA chest ... 71111

SACRUM&COCCYX, M. 3 VIEWS. vesssrosnesenerens L 72220
SCAPULA ,0vpes 2¥lews « .. R L3010

s¢ <0 3VIEWSmnrnngimoersavnssobd 71130
éHoquR....:)Cmplete,Z\'lm aMuso

SLIOINTS. - s COMPIELE, 2VIEHS s menner b 72200

SINUSES « v 00ne LIDIED2 071055 mmmmmmmonme b 70210
cﬂmplﬂe 3+ views mm»mom 70220

SKULL 10 veansoe Limited 3¥1ewS 07 1265 ,uenenees L] 70250
Complete $VIeWS.uussmmesernss L] 70260

STERNUM « .+« o COmplete 2VIeWSvsmeerrssssss L 71120

THORACIC, 101+ 3 Vlews O7m
THORACOLUMBAR., 2views. O 72080
TIBIA/FIBULA (LOWER LEG}

Complete 2views - RJLI] 73550
TH:eeverseeses Bllateral Openfclosed uuemne. [ 70330
TOE#__eees.. Completemin. 2views REJL [ 73660
WRIST +ev...... Complete3views - R CTL 173110

INFANT X-RAY

EXYREMITY LOWGE. 2VIEWS.versmmreensisensssssnens bd] 73502
EXTREMITY Upper. 2 views 7309
PELVIS & HIPS , . ﬁ.z VIEWS.oarne ...........El?3540

".-(

WRIST (IR EY] umtiedh‘]ews le D(jg‘W'
OTHER

REQUESTING PHYSICIAN;

e /700 67357

SIGNATUR

o . A, TECHNIQUE

# OF VIEWS,

X-RAY SENTTO RADIOLOGIST_____ VY €5

2 7(’Y/ a3 Y
DATEX-RAYSENT___/ [/ _ PATIENTID#

#0OF CD,

Email; dynamlcmobllexrays@gmall.com
websi!;e: dynaﬁtmobllexraycom

Ny

NOTETO QFFICIALS: A portable X-RAY Is belng ordered since this patlent would find It physically and/or psychologleally taxing, because of acdvanced age and/or
physical limitatlons to receive X-RAY outsida the home, This test is medically necessary for the diagnosls and treatiment of this patient,

AL




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

(FOR ACCIDENTS CCCURRING ON AND AFTER 3/1/02)
Clzim Nidmber:

L , ("Assignar™) hershy assign to DYNAMIC MOBILE XRAY SVCS -, ("Assignee”)
(Print pafienf's name} {Print hospilal or neallil care provider name)

all rights privileges and remedies to payment for health care services provided by assignee to which [ am

entitled under Article 51 {the No-Fault statuts) of the Insurance Law.

The Assignee hereby certifies that they have net received any payment from or on behalf of the Assignar and

shall nat pursue payment diractly from the Assigror for services provided by said Assignee for injuries sustained

due to the motor vehicle accident which sceurred on , not withstanding afy athéragreement
{Print accident date}

to the canirary.

This agreement may be revoked by the assignes when henefits are not payable based vpon the assignor's lack

of coverage zndior violation of a policy condition due to the actions or conduct of the assignor. -

-~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUDB ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE 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 ANCTHER 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 COMFANY, COMMITS A FRAUDULENT INSURAMNCE ACT, WHICH IS A CRIME, AND
SHALL ALSQ 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.

e . .
L& Eadli 2~
Print nanie of Patient) igrEture of Fatient)

a%/zefww

Late ¢f signaturs)
' (Addrass of Patient) . - s »
DYNAI\./I;& MOBILE XRAY SERVICES ' ) "
{Frint name of Provider) . isgtf‘amra ot Provider
3412 BLUESTONE LANE - oné / 2.C [ 20 ‘L.c_’)/—

{Date of signature)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-A08 (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 autharize 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 taldng of x-rays
would further complicate.,

Signed:ﬁ%_@a&# Date: (O % ["Z'Q L/\'2‘\1 I —

Consant To X-Ray:

A Minor 1 am a parent or legal guardian of ,
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point |
know of no other condition which the taking of x-rays would further comnplicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This Is to certify that, to the. best of my knawledge, | 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:




08/26/2025
(01110)-Tavarez Dainnalee C.

Date of Birth - 11/10/1886 Sex - Female Marital Status - Single

Address: 3253 Eastchester Rd #1B,Bronx,NY, 10469
Phone #: (347) 348-8429

Saocial Security# - - -8810

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

Date of Accident - 07/14/2025

Time/Place Accidernit - Garden State Pkwy / Close to George Washington Bridge
Policy Report - Yes

Date of Visit - 07/17/2025

Condition Related to : Auto Accident

Insurance Company : GEICO Indemnify Co.
Address: Geico NY PIP P.O. Box 9507
Fredericksburg ,VA,22403
Phone: (516) 496-5214 Fax; (856) 294-5154

Claim# - 8809668080000001

NF-2 -Yes Sending Date - 08/06/2025
Policy Effective Date -

Policys# - 6158967692

Policy holder - Taverez Dainnalea
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




914125, 11:08 AM Report 2025-08-26 - 2025-08-26

rd

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

Radiology Interpretation 3

PATIENT NAME: TAVAREZ DAINNALEE

DATE OF BIRTH: 11/10/1996

ID/MRN: 20250826173012342

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 08/26/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

TECHNIQUE: AP/LATERAL views of the thoracic spine were obtained.
COMPARISON: None.

FINDINGS:

Loss of normal thoracic lordosis likely due to muscular spasm.

No anterior endplate osteophytes seen,

Disc spaces are normal.

The soft tissue structures are unremarkable. !

IMPRESSION: ’

Loss of normal thoracic lordosis likely due to muscular spasm.

Electronically Signed By: Dr. Abbas Chamsuddin M.D. 09/03/2025 21:18:08 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-Ib.rapidrad.comiclienybatch_report.php?template_message=There are no documenis for your search terms.&template_message_type=error 216 :




Email; dynamlcmobllexrays@gmalI.com
webs'l*e. dynaﬁ.ﬁf’;’cmobilexray com

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

DYNAMIC

MOBILE XRAY SERVICES LLC

“MOBILE PORTABLE X-RAY ORDER FORM

¥ L

v ~  DATE Y ]
YOUR INFORMATION:
NAME | AN~ w2 DU eCpop,_ 4 s ssk . WMALE CIFEMALE
ADDRESS, - aw . STATE___ZIP, BHONEL ) -
FACILITY (IF APPLICABLE) ROOM# a4y ADDRESS (a) CITY, STATE, ZIP
PRIMARY INSURANCE NAME, INSURANCE ID #
SECONDARY INSURANCE NAME, INSURANCEID # .

PROCEDURE: (Circle what is ‘neecled)_.,

ABDOMEN 4,01 o KUBTVIEW orncsmsgrasenessnne ind 74000
Complete 2VIEWS.neesseeenonnee ] 78020
Acite W/chest 3VIEWS yrvvene Ll 74072

ACJOINTS W/ &W/O WEIGHTS
TS rsssssmmcerarsmensssonibed 73050

ANKLE......... Limited 2vtews-R 3 L 1 73600
Complete 3VIEWS vussurnrsens ] 73610

BONEAGE. +vsse 1 Wuummrmesmmmmsnssesssescnsid 77072
BONE SURVEY 4o COMPIELE vvvvassessrssssssssssss L 77075

CERVICAL +..0v o LINilted 2073 WEWS vuuerscnsrld 72040
Completew/min, 4 views......[d 72050
Completew/flex Sext. 7viewd] 72052

CHEST 4vavess e LUTIEE THEW usssersrnssnee ] 71045
Complete 2 VIEWS.vsmassenssns L] 71046
Complete w/iordotic3 views . L] 71047
COMPIEtE 4 VIEWS uunuverrrarcss LA 71048
Speclal vigws Decubltus o..... L] 71035

CLAVICLE ...... Complete 2views - R 1L T 73000
ELBOW. 1444400 Complete3views « R 31 [ 73080
FACIAL BONES,, {omplete3 ormore views..... ] 70150
FEMUR, 1140 .... Complete2views - R [3 £, 73550
FINGERIS) #_ . Complete min. 2 views rRCIWC 7140

FOOT ou. 0o ves WElght bearing 2 iews rCd 750
Complete 3 views - & L] 1 [J 73630

FOREARM.,.... Complete 2views - B 1L 73090

RIBS 4ucuayorees Unllateral 26lews ..veenen

HAND, ¢+ +4 v+ Complete 3vlewis - R E3...[J 73130
HEEL.s2v00 s, Complete2views - R0 72650

HIP v0sueeneness Complete2views - R ET,,.E1 73510
Bltateralt 2 views (each ip) - R ] L [J 73520

HUMERUS. ..., Complete 2views - R 11 [ 73060

KNEE +v00oveess Limited 1or2views R C1 0 Cl73s60
Complete 3 views - R O Onse

Complete 4views - R 1 1. C173564

Both knees, AP standing - R LI L L3 73565

LUMBAR ....... Linited 2073 Wiews,uunenl 1 72100
Complete 4views Wiohhwerno ] 72110
Complete w/bending 7 views. L1 72114
Limited w/bending 4 views... ] 72120

timited 3views - & [t L0100
COmPlete 4 VIEWSumumenncecrrnr L. 70110

MASTOIDS ,,... Complate min. 3 views ........U. 70130
NASAL BONES., . Comp. min, 3VIews vusauvvee. L1 70160
NECK +vvreensss Softtissue2 views.....o,e D 70360

ORBITS. v e+ o COMPLEte 4 VEWSorrrseersnniod, 70200
MRISCTEENING corrtsnsereeneenid. 70030

PELVIS vovuoers COMPplete 1 Or2VIEWS vuuneennd 72170
L1 71100
3vlews [nudes PA chest (trauma) O mm
Bllateral, 3 VIEWS rvnsnsresnenld 71110
Aviews indudes PA chest ... ] 71111

MANDIBLE .....

SACRUM & COCCYX, M 3VIEWSuvumsermmmmenonn] 72220
SCAPULA ...... 2¥lews ~ o RCJ L3000

SCJOINTS1eeees 3 views,,;..El 730
SHOULDER ... s canplete,zvtews -REIL T 7030
STIOINTS. . . s COMPILE, 2VEWSesmeselond 72200

SINUSES 4100 LtE0 2071688 mummmmeone 170210
Complete 3+ VIEHS suprssssssse Ly 70220

SKULL +0aveesse LImited 3 vIaws o7 [255ummmeeeee L 70250
COMPLete 4 VIEWS uuscvmsersene L] 70260

ERNA v . o COMPIELE 2VIEWS nsmrnsnsneled 71120
@ L] wm'.ll'.ill”.ilIl.‘“l""'llm?z
Tﬂomowmml 2 viemulIIIIlllllII""ll‘“‘tO‘ D num

TIBIA/FIBULA (LOWER LEG}
Complete 2views - RIL[] 73590

TMJsevvensassns BiGtERRI OPE/CIOSEH srrrerrre L] 70330
TOB#__svevsss Carmpletemin, 2views REIL [ 73660
WRIST vvvv o0 e.. Complete3slews - R L] 73110

INFANT X-RAY

EXTREMITY LoW. 2VI8WS.ersrsrsssessssnsrosners Lo 73592
EXTREMITY UBPErs ZVIeWS.mmummsmmorsssmssnserlont 73092
PELVIS &HIPS .. i, Zvlews................m..ﬂ 73540

w,'-"'c

WRIST «vvoveneo Lpied2viens « REFL (17310
OTHER

REQUESTING PHYSICIAN;

BRY/ smaz Y

# OF VIEWS,

X-RAY SENTTO RADIOLOGIST, ’}f gs

DATEX-RAYSENT___/ [ __ PATIENTID#

#OFCD,

NOTETO OFFICIALS: A portable X-RAY Is being ordered since this patient would find It physically and/or psychologically taxing, because of advanced aga and/or
physlcal Imitations to recelve X-RAY outside the home. This test s medically necessary for the diagnosis and treatment of this patlent,

»




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT CGF BENEFITS FORM .
(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Ndmber:

5 , ("Assignar”) hershy assign to DYNAMIC MOBILE XRAY SVGS ., {*Assignee”)
(Print patlent's name} {Prmt tospilai or Nealth care provider name)

all rights privileges and remedies to paymaent for health care sarvices provided by assignee to which 1 am

entitled under Article 51 {the No-Fauit statute) of the Insurance Law.

P

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

shall not pursua payment diractly from the Assignor for sarvices provided by said Assignee for injuries sustained

due to the motor vehicle accident which cccurred on , nof withstanding ady oth&ragresment
{Pnni accident date)

to the cantrary.

This agreement may be revoked by the assignes when benefits are not payable based upan the assignors lack
of caverage and/or violatien of a policy condition due 10 the actions er conduct of the assignor.

-rt

-~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TQ DEFRAUD ANY INSURANCE COMPANY OR GTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FCR ANY COMMERCIAL OR
PERZONAL INSHRANCE 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 WIiTH SUCH APPLICATION OR GCLAIM, 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 ALSQ BE SUBJECT TO A CIVIL PENALTY NOT TQO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLARM FOR EACH VIOLATION.

© annetet. T wecer &J%y !

{Print namme of Patieni) ~- (Signaturs of Fatient)
: |
O] 26 [20 =5 |
[ (Date ¢f signature)
(Address of Patiestt} i . . .
2. : . . .o
DYNAMIC MOBILE XRAY SERVICES _
(Print name of Provider) . (Stgriaturs of Provider,
3412 BLUESTONE LANE oné / 2. f 20 ey .
(Cate of signaturs)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AQB (Rev 1/2004}




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

X-Ray Cansent Form

Parent Consent To X-Ray:

I hereby authorize the performance of diagnostic x-rays. The Dactor has requested the x-rays for
other condition which the taking of x-rays

3 0% [28 fega s

Consent To X-Ray;

A Minor | am a parent or legal guardian of

e

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:

Fernales: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledgs, | am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. [ am aware that taking x-rays, particilarly these
involving the pelvis, can be hazardous ta an unbom child.

Signed: Date:




08/26/2025
(01102)-Thompson Berest

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

Address: 1537 East Gun Hill Road,Bronx,NY,10469
Phone #: (929) 365-5161

Social 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 to : Auto Accident

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

Claim# - 250592457

NF-2 - Yes Sending Date - 07/23/2025
Palicy Effective Date -

Policyst -

Palicy holder -

WCB# -

Carrier case # -

Attorney - Adam Oremiand Law Group PC  Firm Name - Oremland Law Group PC
Attorney Address - 2426 Eastchester Rd Suite 203, Bronx NY. 10469
Attorney Phone - 718-367-1700 Fax - 718-367-1701
Contact Person -

QOther Insurance -
Medicare -




9/4/25, 11.08 AM Report 2025-08-26 - 2025-08-26

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: THOMPSON BEREST

DATE OF BIRTH: 03/02/1985

ID/MRN: 20250826163741563

CLINICIAN: CASELLA, JOSEFPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025

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

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 iews
Comparison: None.
Findings: There is mild dextroscoliosis with no subluxation. (9 degrees Cobb's angle at T7 lewel). There are no compression

deformities. The bony mineralization is normal.
IMPRESSION:
1. Mild dextroscoliosis with no subluxation. (3 degrees Cobb's angle at T7 level)

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 KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparison: Left knee xray, 7/15/2025.

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. Mild narrowing of the medial and patella-femoral joint spaces.

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. In comparison with prior exam, findings are stable.

2. No joint effusion.

3. Mild osteoarthritis demonstrated.

Electronically Signed By: Dr. Naiyer Imam M.D. 08/04/2025 3:07:38 EDT

Tech:; Dynamic Mobile Xray Senices LLC

!

hiips:ffapps-Ib.rapidrad.convelientbatch_report.php?template_message=There are no documents for your search terms.&template message type=error 16




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

E.mail.dynamicmobilexrays@gmal! com
webs’Ii-e. dynamcmobllexray.com

DYNAMIC

MOBILE XRAY SERVICES LLC

YOUR INFORMATION

Ry,

 MOBILE PORTABLE X-RAY ORDER FORM

~ DAE__ |/ .

'REQUESTING PHYSICIAN: .

#OF VIEWS,

X-RAY SENTTO RADIOLOGIST,

GZuthey (L) techniaue

VES

7 X’Y/ Sns 2
DATEX-RAYSENT____ [ [ _ PATIENTID#

#0OFCD

NOTETO OFFICIALS: A portable X-RAY is being ordered since this patlent would find it physically and/or psychologlcally taxing, because of advanced age and/or
Physical limitatlons to recelve X-RAY outslde the home, This test Is medically necessary for the diagnests and treatment of this patient.

E}

NAME Myw ¢s-orn B'é/-!m.o. [/ ssk R WMALE LIFEMALE
ADDRESS - CITY, 11‘ STATE Zip E{"I.%I‘éEf ) -
FACILITY gr APPLICABLE) ROOM# 1A ADDRESS ga} CITY. y STATE by
PRIMARY INSURANCE NAME INSURANCE ID ¢
SECONDARY INSURANCE NAME INSURANCEID & =
-, & &
PROCEDURE: (Circle what is needed) e -
ABDOMEN v 0o KUBIVIOW soeviegsorsnen 174000 HAND. e vvvees Complete3views - RLL. ] 73130 SACRUM&COCTYX. HN 3YIEWSummmmmmemmsinse ] 72220
mmplmNlm-----------»-g T HEEL..uiesee. Complete2views - RELLI 73650 scaPULA .voere 2views - o REILCR3000 | ] -
3
mmw"hutaﬂews"“."" 74022 H'P aeeRTETRIENIS Comp]ete zvlm - R D",.D 73510 SCJOINTSI 111X 3\']ewsoocnoon_gnuuuuuuun 71130 =
ACJOINTS W/ "wz"g::s““m Toaso Bltera 2ews eachtip) - RCI L LI 73520 soutoe. ... Complete,2views - REJ L [ 73030
r—— Hu us. [T XYTY) (0 I e s - D L D 73050 ( XEERNN] dedarendbribie
ANKLE ,........ Umited 2views-R I L L3 73600 omplete2vies - R SLJOINTS Complets 2 vl b7
Cmplee3ews oo L 73610 CIENEE rzzs ... Limted1or2viensR L] Lgusso SINUSES ... o LItEH 2071855 s cnernmne 170210
BONEAGE,..... vl [ Complete3 views - R 1 1 L7356 COmplete 3-+ VIEWS woussnsees L] 70220
' e ...'.'"""“"""""....D comp[ata4v{ews = R D l D73564 sKULL [ AR RRERIN] umthdavEm orIBsOIIl'II"E 70250
1 BONESURVEY .. COMPIEE wvvecsnscassosseressnner LY 77075 Both knees, AP standing - R [ L [ 73565 COmplete 4 VIEWSummmmmecreeses L] 70260
CERVICAL 1.0 ..o LtHed 20r3 ¥tk vcrene I 72000 LUMBAR ... ... Urited 203 WS, L] 72100 Complete 2VIEwSnumemsserssrs L 74120
Complletew!mln-‘!vlews wg 72050 Complete $views Wiob..... 72110 s 5
Complete w/flex &ext, 7 views..d 72052 Complete w/bending 7views. 1. 72114 rmm———
: ORACOLUMBAR e 2 VIEWSsussnssssssssssnsssssarses el 72080
CHEST +ueneeens LMD TVIEW corveressanenssens Ld 71045 Lnlted w/bending 4 views,..[} 72120 :‘:[B!:AIFIBULA Lov:;w:.zs)
Complete 2VieWsumurssrnnn LI 7146 MANDIBLE ..., Limited3views - & 11 [ 70100 ( Complete 2views - R [-JLL] 73590
Complete w/lordotlc 3 views . L] 71047 COMpIEte 4VIEWSurmmnscascen . 70110 0
TMJs s uaaneeess. Bllateral openfclosed .omemidend 70330
COmPIEte 4 VIEWSuvaerensrnnsrrr L] 71048 MASTOIDS ... Complete . 3views ... L] 70730
Speclal views Decbltus ,.,.... 1 71035 weeee LOMP ) W E TOE#_eeeesss Completemin, 2views R CTL [ 73660
CLAVICLE . ... Cottpite 2views - R CIL Closom NASAL BONES.. CO:]). niin. 3 views ...........D 70160 WHRIST . vvveve.. Complete3views - R ULD73“°
NECK . 1vneeer. SORUISSUR 2 ViEUS. ....
ELEOW. 1. ve00» Complete3views - R 1L 1172080 Soft e 2views - 70360 N
FACIAL BONES. . Gomplete3 armoreviews..... ] 70150 ORBITS.s vu v us COmplete 4 VIEWS.ciisrerisinsel 70200 -
i anniezvens . & 0 .E17 MRIScreeningusssessssmmnron L] 706030 EXTREMITY Lower. 2VIWS.cussresssmnessrssseress o 73502
- ER""""'CO :’” Views - - B0 PRIVIS 1vureses COmplete T0r2VIEWS o L] 72170 EXTREMITY Uppers 2¥RWS mommmmesmmensnne 3 73052
G i L] L3
F ()% . ?é:; e;:min 2vlews RDLD 73140 RIBS . .0ovensnes Unlaterd 2VIW8 s L 71108 PELVIS B HIPS .. m JI.ZVIEWS......-..-...- - .D‘;lsm .
00T covarecns thearing 2views RLILL ] 73620 3vlews Includes PA chest (trauma) [J 71101 . T o
Tomglete 3views - & [T L 1 73830 Bloters 3views o L1 71110 WRIST srecnsens Umuedzwews REAL OB | | -
FOREARM.,..... Complete 2views - R CJL [J73090 Avlewsindudes PAchest ... L] 71111 OTHER




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

(FOR ACCIDENTS DCCURRING ON AND AFTER 3/1/02)
Clalm Ndmber:

m&-ﬂ_@&r{'@&, ("Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
(Print patient's name} {frint hospilal or health care provider name)

all rights privileges and remedies to paymant for health care services provided by assignee to which lam
entitied uncler Article 51 (the No-Fault statite) of the Insurance Law.

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

shall not pursue payment diractly from the Assignor for services provided by said Assignee for in;uries sustained

due to the motor vehicle accidant which occurred on , ot withstanding ariy otheragreement
{Prini accident date)

fo the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage andlor viclation of a policy candition due %o the actions or conduct of the assignar.

C

-

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

s

/%’ - [

(Stgnature of Patient}

Print naime of Patient

&?( 26 /202

(Date ¢t signaturs)

i
o~

DYNAMIC MOBILE XRAY SERVICES

{Address of Patient) -

{Print name of Provider)

—
3412 BLUESTONE LANE @/X’/ZC[?/O p =S

(Date of signatura)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQB (Rev 1/2004)

n




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, oint | know of no ather condition which the taking of x-rays

Signed; 4 Date:_ (D8 f s / 2924 "

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 Sted the Xyays for further diagnostic purposes. At this point !
know of no other congition which the taking of x-rays would further complicate.

Signed: /~*/ ez

=

Females: Regarding Possibility of Pregnancy

Date:

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has -
permission to perform dia fe-X-rays. | am aware that taking x-rays, particularly those
invalving the pelviss€an be hazardous to an unborn child.

Date:

s



08/26/2025
(01114)-Cocaj Nora

Date of Birth - 12/07/1983 Sex-Female Marital Status - Single

Address; 585 Mclean Ave #C,Yonkers,NY,10705
Phone #: (716) 313-6454

Social Security# -

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

Date of Accident - 07/16/2025
Time/Place Accident -

Policy Report - Yes

Date of Visit - 07/21/2025

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phoxl{e: Fax:

Claim# - 8740112070000002

NF-2 -Yes Sending Date - 08/06/2025
Policy Effective Date -

Policy# - 608209010

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




0/4/25, 11:08 AM Report 2025-08-26 - 2025-08-26

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

Radiology Interpretation

PATIENT NAME: COAJ NORA

DATE OF BIRTH: 12/07/1983

ID/MRN: 20250826131420538

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025

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

SPINE THORACIC X-RAY 2 view:
Scoliosis noted. No fracture noted. No paraspinal soft tissue mass noted.
IMPRESSION:

Scoliosis

LEFT SHOULDER X-Ray Complete 2 or more views:
No fracture subluxation noted. No abnormal masses or calcifications noted.
IMPRESSION:

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 evidence of fracture, dislocation or
separation. There are no soft tissue calcifications

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 08/03/2025 22:20:20 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:#apps-Ib.rapidrad.comiclientbatch_report.php?templale_message=There are no documents for your search {erms.&template_message_fype=error 1016 i




DYNAMIC

MOBILE XRAY SERVICES LLC

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

MOBILE PORTABLE X-RAY ORDER FORM

: ~ DAT '/. 0
YOUR INFORMATION:
NAME O | R[Qvg DOB.___ [ [ S5 - MMALE CIFEMALE
ADDRESS ~any - STATE___ZIP gﬂ_g‘gzt | -
FACILITY (F APPLICABLE) ROOM# (____ ADDRESS (% aTY___ - _STATE__ZIP
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCEID # .

PROCEDURE: (Circle what is peeded) *

ABDOMEN 4 e0re KUBIVIEW voorserorsgreserensaee L] 74000
COmplete 2VIEWS. Zepvereereere ] 74020
Acitew/chest 3 views ........ ] 74022

ACJOINTS W/ &W/O WEIGHTS
2vlews 73050

ANKLE v...o.... United2views-R L3 L I 73600
Comp!eteiv[ews wasausssnnns L 73610

BONEAGE. v +0 TWWeursumssmsssssseessnes L 77072
BONE SURVEY + o COMPIELE vvvvernessssssssssssssse L 77075

CERVICAL ... ,0s Limited 2073 VIEWSisssssororer L3 72040
Complatew/min, 4 views vunel] 72050
Complete w/flex & ext, 7 viewd ] 72052

CHEST vvvexvens LTIEETVIEW sounessssmsense nd 71045
Complete 2 VIEWS.vnreseerennes ] 71046
Complete w/lardotic 3 views . .3 71047
COMPlEte 4 VEWS.uruunepseeeene ] 71048
Special views Decubltus u.u.n. L] 71035

CLAVICLE ...... Complete 2views - R CI1 Tl 73000
ELBOW, 4000400 Complete3views - B LIL [ 73080
FACIAL BONES. . Complete3 or mare views..... L] 70150
FEMUR....... .. Complete 2vlews - R L3 1..[] 73550
FINGER(S) #_ . Complete min.2views REILCI 73140

FOOT v ovsaes.Welghtbearing 2views REILE 73620
Complete 3views « & L1 L [ 73630

FOREARM ...... Complete2views - R [JL 7300

-, » -
e L}

- ™ -

RIBS ....0vuvese Unllateral 296WS vuovcorasnns

HAND. v+ s ve v Complete3views - REJ...J 73130
HEEL.« o0 vvveves Complete2iews - RLJ...L1 73650

HIP covvorsvavas Complete2vlews - RO 5510
Bilatera! 2 views (each hip} - R 7] L[] 73520
HUMERUS. .... . Complete 2vlews « R Bl D060
KNEE « v evere. Linited10r2viewsh 11 El73560
Complete 3 vigws - R 01 Onse2

Complete &views - R LT & 173564

Both knees, AP standing - & [ 1 LI 73565

LUMBAR .+ v .o LIIEE 208 3VIEWS.0uvrvrnend - 72100
Complete 4 views wiobl......1 72110
Completew/bending 7 views. [ 72174

Limited wibending 4views...[J 72120

MANDIBLE ..... Umited3vlews « B [J 1 [J70100
Complete 4 VieWSuummusumnnnnnn 1 70110

MASTOIDS ..o Complete nlt 3VIEWS wonovebord, 70130
NASAL BONES o COMp. 1IN, 3VIEWS 1uvverereeodod 70160
NECK «vveeeress SORUSSUE 2UIEWS, urrrrerrrrnd], 70360

ORBITS,0 00 iaee Comp!ete4views...............u 70200
MBI SCTEENIAG v ussveenennansesnld 70030

PELVIS .......,. Complete 1 or2vlews v........J 72170
1 71100
3views Includes PA chest (trauma) [ 71101

Bilateral, 3 VIEWs susseesenneen 1 71110
4views fndudes PA chest .....] 71111

SACRUM&COTCYX. M 3VIEWSerrsssnmemence] ] 72220
SCAPULA ......2¥ews»  ....R[JLEF3010
SCIOINTS ¢ oo 3V rrummmegmmrsmssmnenselond 71130
Complete, 2views « R 73030
SIJOINTS. 0«0 00 COMPlEE, 2HEWS cssromeien]

SINUSES +v 0000 LTHtE] 20 1ESS mmmmmemmdd 70210
Complete 3+ VIEWS waveennes [ 70220

SKULL 40eussse Limited 3VIEWS 00 1e8S0s0neee L 70250
Completehlews...............ﬂ 70260

STERNUM ...000 Cotmplete 2viewSinemeresssdead 71120
moRAc:cl..... g! lllllllllll!lll"”!l'lll! 72072
THORACOLUMBAR, 2 VIEWSuususessrscomsssomensasselond 72080

TIBIA/FIBULA (LOWER LEG)
Complete 2vlews ~ RTJL ] 7359

TMJeevrenneaens Bilateral open/closed s L] 70330
TOE#_. veesse Complete min, 2views REIL [ 73660
WRIST YRR YN Y] Cﬂmp]et&“[ews - B Dlun"ﬂ

INFANT X-RAY
EXTREMITY LOWRE, 2 VIEWS.eesesssssserserssssssss e} 73592
EXTREMITY Uppers 2VEEWS uuumsumsssssmsasssonsere o 73092

PELVIS & HIPS .. m ﬁ2vlews......... .‘...EI-‘,'Bm ‘

n.-l

WRIST sssvevens quedlﬂews- le- D-T.’alﬂﬂ' i

OTHER

REQUESTING PHYSICIAN;

X-RAY SENTTO RADIOLOGIST, }/ &l

s 7?{/ Suns Y
DATEX-RAYSENT. /[ / __ PATIENTID#

#OFCD,

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find It physlcaliy and/or psychologlcally taxing, because of advanced age and/or
phystcal limitations to recalve ¥-RAY outslde the horne. This test Is medically necessary for the diagnosls and treatment of this patient,

Email; dynamlcmobllexrays@gmall.com
webs‘lté dyna@‘cmob"exraycom

t‘l‘
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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)
Ciaim Nimker:

i, ) {"Assigngll-") heraby assign to DYNAMIC MOBILE XRAY SVCS ., (“Assignee")
(Print patients name) {Print hespitad or Nealt care pravider namea)

all rights privilsges and remedies to payment for health care services provided by assignee to which | am

entitled under Article 51 (the No-Fault statute) of the Insurance Law.

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

$hall not pursue payment directly from the Assignor for satvices provided by said Assignee for Injuries sustained

due fo the motor vehicle accident which occusred on » not withstanding ariy otheragreement
{Prini accident date})

to the contrary.

This agreement may be revoked by the assignee when henefits are not payahie based upon the assignor's lack

of coverage andlor violaticn of a palicy condition due to the actions or conduct of the assignar, -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGCIAL INSURANCE QR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSLRANCE 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 GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WIiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCT: 10N, 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.

Notd Coen™
(F’rin_t name of Patient) (Signature of Patient}
O] 26 [20 %>
{ (Date ¢f signature)
{(Address of Patient) -5

T,
-~

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

‘ . A
3412 BLUESTONE LANE oné / ?,CLZ/O =y

(Date of signaturs)

EAST STROUDSBURG PA 18301
{Address of Provider)

NY§ FORM NF-AQB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

I hereby authorize the performance of diagnastic 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. —
Signed: M Date: (O B fZQ[‘Z\J 15

T

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 gther condition which the taking of x-rays would further complicate.
Signed: %{ Date: O '}'2(; [‘202\‘

Fernales: 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 unbarn chiid.
Signed:@ﬁ Date: OR /2 (9_]202-\*_




08/26/2025

(01 097)-Ca$sase Nicholas

Date of Birth - 09/29/1988 Sex-Male Marital Status - Single

Address: 308 East 242nd Street,Bronx,NY,10470
Phone #:; (845) 775-1004

Soclal Security# - - -7327

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

Date of Accident - 06/14/2025
Time/Place Accident -

Date of Visit - 06/19/2025

Condition Related to : Auto Accident

Insurance Company : GEICO Indemnity Cao.
Address: Geico NY PIP P.O. Box 8507
Fredericksburg ,VA,22403
Phone: (516) 496-5214 Fax: (856) 294-5154

Claim# - 0511873790101039

NF-2 - Yes Sending Date - 07/03/2025
Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




9/4/25, 11:08 AM Report 2025-08-26 - 2025-08-26

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: CASSASE NICHOLAS

DATE OF BIRTH: 09/29/1989

ID/MRN: 20250826144427966

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025

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

SPINE THORACIC X-RAY 2 view:

The thoracic vertebra appear of normal height. No fracture noted. No paraspinal soft tissue mass noted. Neural foramina
appear patent.

IMPRESSION:

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 evidence of fracture, dislocation or
separation. There are no soft tissue calcifications

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 09/03/2025 22:22:15 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-|b.rapidrad.convellent/batch_report.php?template_message=There are no documents far your search terms.&templale_message _type=error 8/16
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DYNAMIC

MOBILE XRAY SERVICES LLC

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

" MOBILE PORTABLE X-RAY ORDER FORM

pare &1 Z6_1S

PROCEDURE: (Circle what is peeded)

ABDOMEN «cvse KUB 1VIEW surssnrersgossssennse [ 74600
Complete 2 VIeWs.uorsesersense ] 74020
Acttte W/CHESE 3 VIEWS vvesneer L] 74022
ACJOINTS W/ & W/O WEIGHTS
VWS msesussscssssersessneniieed 73050
ANKLE (EIEYYTTT) UmiledZﬂews-R D L m 735{]0
Complets 3VIWS vuunernensenee ] 73610

BONEAGE: 1120 1W_Wavssssmsssssnassesssssess o 77072
BONE SURVEY ,, Complete vuuveresses
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Complete w/min, & views.....E] 72050
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Completa 3views - R T & 1 73630

FOREARM ... Complete 2views - R [J0. 73000

YOUR INFORMATION:
NAME. o8al. Al G dos_ 1 1 ss# - MMALE CIFEMALE
ADDRESS v T STATE___ZIP P.ﬂO’Ncl ) -
FACILITY (F APPLICABLE) ROOM# (A____ADDRESS {A) CTY__ - STATE___ZIP
PRIMARY INSURANCE NAME " INSURANCEID i
SECONDARY INSURANCE NAME INSURANCE ID # -

—

RIBS ,.cavuuves. Unllateral 2views couvnenee
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Complete 2views - RTILT] 73590
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OTHER

REQUESTING PHYSICIAN:

e (L) TechniquE

# OF VIEWS

X-RAY SENTTO RADIOLOGIST,

VeSS

# Z’Y/ s> Y
DATEX-RAYSENT___ [ _ /  PATIENTID#

#OF CD,

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/for

physical limitations to recelve X-RAY outside the home. This testis medically necessary for the dlagnosls and treatment of this patient,

L

Email; dynamIcmobilexrays@gmall.com
websif&. dynaﬁz,‘t’cmobilexray.com

.




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

(FOR ACCIDENTS OQCCURRING ON AND AFTER 3/M/02)
Claim Nuimber:

N icho \0«6 , {"Assignor”) hersby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
(Print pafienf's name) (Print hospial or health care provider name)

all rights privilages and remedies toc payment for health care sarvices provided hy assignee to which | am
atitled under Article 51 (the No-Fault statute} of the Insurance Law.

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

shall not pursue payment directly fram the Assignor for sarvices provided by said Assignee for injuries sustained

due fo the motor vehicls aceident which occurred on , ot withstanding afiy othieragreement
{Prni accident date}

to the cantrary.

This agreement may be revoked by the assignee when henefits are not payabie based upan the assignor's lack
of coverage andlar viclation of a policy condition due to the actions or conduct of the assignar,

-

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR GTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL OR
PERSONAL INSURANCE EENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR GCLAIM, 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 ENFCRCEMENT 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 TC EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

pickls 6[%

{Pnnt name of Patxant) (Signature of Fattent)

&@726/%2—3

{Late.¢f signature)

(Address of Patient} - s

LY
-~

DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider}

ature of Provider,

3412 BLUESTONE LANE ond / 2€ [ 20 T
(Data of signature}
EAST STROUDSBURG PA 18301
{Address cf Provider]

NYS FORM NF-AQB (Rev 1/2004)

on



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

X-Ray Consent Form

[ d

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 paint | know of no other condition which the taking of x-rays
would further compli

Signed: _ Date:__(D B [ZQ’/ZG 2z A .

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, particularly thase
involving the pelvis, can be hazardous to an unhorn child.

Signed: Date:




08/26/2025
(01113)-Fuentes Campos Pafricia

Date of Birth - 08/18/1996 Sex - Female Marital Status - Single

Address: 3253 Eastchester Rd #1B,Bronx,NY, 10469
Phone #: (646) 703-2735

Social Security# -

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

Date of Accident - 07/14/2025

Time/Place Accident - Garden State Pkwy / Close to George Washington Bridge
Policy Report - Yes

Date of Visit - 07/17/2025

Condition Related to : Auto Accident

Insurance Company : GEICO Indemnity Co.
Address; Geico NY PIP P.O. Box 9507
Fredericksburg ,VA,22403
Phone: (516) 496-5214 Fax: (856) 294-5154

Ciaim# - 88096600000001

NF-2 -Yes Sending Date - 08/06/2025
Policy Effective Date -

Policy# - 6158967692

Policy holder - Taverez Dainnalee
WCB# -

Carrier case # -

Other Insurance -

Medicare -




9/4/25, 11:08 AM Report 2025-08-26 - 2025-08-26

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

TyehsS  pacs

hitps:fapps-|b.rapldrad.comvcllentibatch_report.php?template_message=There are no documents for your search terms.&template_message_type=error 11H6




9/4/25, 11:08 AM Report 2025-08-26 - 2025-08-26

PATIENT NAME: FUENTES PATRICIA

DATE OF BIRTH: 08/18/19396

ID/MRN: 20250826152235438

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, 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
Camparison: 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 pareénchyma is clear. The bony mineralization is nomal.

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 knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislacation. 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 nomal. There is no
joint effusion. Mild narrowing of the medial and patella-femoral joint spaces.

IMPRESSION:

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

2. No joint effusion.

3. Mild degree of osteoarthritis.

Electronically Signed By: Dr. Naiyer Imam M.D. 09/04/2025 2:08:39 EDT

Tech: Dynamic Mobile Xray Sendces LLC

https:/apps-1b.rapidrad.comclienybatch_report.phpfiemplate_message=There are no docurments for your search terms_&ternplate_message_type=error 12116




DYNAMIC

MOBILE XRAY SERVICES LLC

Phone: (570)243-1388
Fax; 570-209-5771
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-' < e,;\. DQSJVL CUS pos__s /. ssk
ADDRESS, CiTy. - STATE____ZIP l_?':*l.gy_’a( |
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PRIMARY INSURANCE NAME INSURANCE ID 4
SECONDARY INSURANCE NAME INSURANCE D # :
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Complete w/flex & ext, 7viewd ] 72052 ’ rrm——--
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OTHER

REQUESTING PHYSICIAN; _
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SIGNATUR A 22,

AK RESULTS

BRY/ smaz VY

#OFVIEWS ___

Email; dynamlcmobilexrays@gmall.com
webs'll-e. dynaﬁ:ﬂi:mobllexray com

. v,

X-RAY SENTTORADIOLOGIST____ V€S DATEX-RAYSENT___/ [ __PATIENTID® ________#OFCD,

NOTETO OFFICIALS: A portable X-RAY Is being ordered since this patlent would find it physically and/or psychologlcally taxing, because of advanced age and/or
physical limitations to recelve X-RAY outslde the home, Thls testis medically necessary for the dlagnosis and treatment of this patient,




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

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

Claim Nimber:
A ' ("Assigngl:“} herzby assign o DYNAMIC MOBILE XRAY SVCS., {“Assignes”)
{Fnnt patient's nama} (Print hospitat or heaith care provider namea)

all rights privileges and remedies fo payment for heaith care services provided by assignee to which | am
entitied under Article 51 (the No-Fault statute) of the Insurance Law.

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

shall not pursua payment diractly fram the Assignor for sarvices provided by said Assignee for injuries sustained

due to the motor vehicle accident which eccurred on . not withstanding ary other 2greement
{Print accident date)

to the contrary.

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 dee to the actions or conduct of the assignor.

-

-»

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
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, DEST RUCTION, 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 DQLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATICN.

Terwricia dbenies Camars

{Print name of Patient) y {Sjgnature of Patient])
O] 26 /20w
[ (Date ¢f signature)

(Address of Patient)

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider}

3412 BLUESTONE LANE Y [ ?,C/\ 20 B S

({Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider}

NYS FORM NF-AQB (Rev 1/2004)

b



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

would further complica

Signed: /

further diagnostic purp?s,

this point | know of no other condition which the taking of x-rays

Date: @%S [fz‘cbt/lz’\?z—j—%ﬁ

¥F

Consent To X-Ray:

A Minor | am a parent or legal guardian of s
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 Po

ssibility of Pregnancy

This is to certify that, to the bestof my knawledge, | am NOT pregnantsThe doctor has
permission to perfor dia c x-rays. | am aware that taking x-rays, particularly those

involving the pelvis/fc

Signed:

ardous to an unborn child.

03| 26[2025

e Date:

|V




__08/26/2025
(01103)-Ardi Shah A.

Date of Birth - 10/10/2001 Sex-Male Marital Status - Single

Address: 4026 Bronxwood,Bronx,NY, 104686
Phone #: (718) 607-8823

Social Security# -

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

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

Date of Visit - 07/09/2025

Condition Related to : Auto Accident

Insurance Company : State Farm Fire & Casualty Co.
Address:

Phone: 800-258-9884 Fax:

Claim# - 3287L424J

NF-2 - Yes Sending Date - 07/28/2025
Policy Effective Date -

Policy# - 2831524328

Pclicy holder - M Miah & Shah A. Ardi:
WCB# -

Carrier case # -

QOther Insurance -

Medicare -




9/4/25, 11:08 AM Report 2025-08-26 - 2025-08-26

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: ARDI SHAH

DATE OF BIRTH: 10/10/2001

ID/MRN: 20250826132540540

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025

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

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.

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 08/03/2025 22:20:59 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:#fapps-Ib.rapidrad.comiclientbatch_report.phptemplate_message=There are no documents for your search terms.&template_message_type=error 13/16




|
|

} NAME (P! T HAA . DOB__{ [ 5S4 - MMALE DIFEMALE
‘ ADDRESS - < __an - STATE___ZIP. 5:—!__9";‘( | -

| FACILITY (F ApPLICABLE) ROOM# g4____ADDRESS (A CTY__ - STATE___ZIP

| PRIMARY INSURANCE NAME. INSURANCE D #

| SECONDARY INSURANCE NAME_ INSURANCE ID # -

DYNAMIC

MOBILE XRAY SERVICES LLC

T T

O S

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

MOBILE PORTABLE X-RAY ORDER FORM

YOUR INFORMATION;

- DATEXLZ@ZJ

PROCEDURE: (Circte what is needed)
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OTHER

—REQUESTING PHYSICIAN:

o7 &l %WQQ-) TECHNIQUE

#OFVIEWS _____

X-RAY SENTTORADIOLOGIST____ Y/ €5

75%’\{/ sz VY
DATEX-RAYSENT___/ [/  PATIENTID#

#OFCD,

Email--dynam!cmobilexrays@gmaIl.com
webs‘lte- dynam.itmebllexraycom
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physical imitatlons to recelve X-RA\’ outside the home. This test is medically necessary for the diagnosis and treatment of this patient,




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

(FOR ACCIDENTS OGCURRING ON AND AFTER 3{1/02)
Cizim Nimber:

1 Sw 0{\'\ A« M , ("Assignor) hersby assign to DYNAMIC MOBILE XRAY SVCS -, (“Assignee”)

(Print patient's name} {Print hespitat or healln care provider name)
all rights privileges and remediss to payment for heaith care services provided by assignee to which | am
entitied under Article 51 {the No-Fault statute) of the Insurance Law,

The Assignee hereby' certifies that they have not received any payment from or on behalf of the Assignar and

shall not pursue payment diractly from the Assigner far services provided by said Assignee for [njuries sustained

due to the motor vehicle aceident which occurred on O /07 [ 2.4 | not withstanding ariy otheragreement
{Prini accident date}

to the cantrary.

This agreement may be revoked by the assignee when bensfits are nat payable hased upan the assignor’s lack
of coverage andlor viclation of a policy candition due to the actions ar conduct of the assignor,

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS 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 ALSOQ BE SUBJECT TO A CIVIL PENALTY NQT TO EXCEED FIVE THOUSAND DOILARS AND THE VALLUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Shhah ﬂroh

{Print name of Patient) (Sighature of Patiznt}

&ﬁ(/'z,e/?/ow

(Date ¢f signaturs)

(Address of Patient)

o~

DYNAMIC MOBILE XRAY SERVICES

(Print name of Provider)

3412 BLUESTONE LANE @/X’ / ?,C/\ 20 )

(Cate of signature)

EAST STROUDSBURG PA 18301

{Address of Provider)

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

X-Ray Consent Form

Parent Consent To X-Ray:

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

Date: @ES /\(Z'%r/\?‘uléﬁ

Consent To X-Ray:

A Minor 1 am a parent or legal guardian of ,
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point |
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

Signed: Date:




08/26/2025
{01112)-Martinez Vivian F.

Date of Birth - 09/13/2001 Sex-Female Marital Status - Single

Address: 5436 Syivan Ave FL2,Bronx,NY, 10471
Phone #: (347) 908-4664

Social Security# - - -7436

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

Date of Accident - 07/14/2025

Time/Place Accident - Garden State Pkwy / Close to George Washington Bridge
Policy Report - Yes

Date of Visit - 07/17/2025

Condition Related to : Auto Accident

Insurance Company : GEICO indemnity Co.
Address: Geico NY PIP P.O. Box 8507
Fredericksburg ,VA,22403
Phone: {516) 496-5214 Fax: (856) 294-5154

Claim# - 8809668080000001

NF-2 -Yes Sending Date - 08/06/2025
Policy Eifective Date -

Policy# - 6158967692

Policy holder - Taverez Dainhalee
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




9r4/25, 11:08 AM Report 2025-08-26 - 2025-08-26

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: MARTINEZ VIVIAN

DATE OF BIRTH: 09/13/2001

[D/MRN: 20250826170618511

CLINICIAN: CASELLA, JOSEFPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025

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

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

Thoracic spine two view: No fracture is identified. Alignment is normal. The vertebral bodies are intact and the disc spaces are
preserved. No incidental findings.

IMPRESSION:

Negative study.

LEFT SHOULDER X-Ray Complefe 2 or more views:

LEFT SHOULDER:

Left shoulder two view: There is no evidence of fracture or dislocation. The joint spaces are nommal. No osseous or soft tissue
pathology.

IMPRESSION: ‘

Negative Study,

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:

Right shoulder two view: There is no evidence of fracture or dislocation. The Joint spaces are intact. No osseous or soft tissue
pathology.

IMPRESSION:

Negative study.

LEFT KNEE X-Ray - 1-2 view:

LEFT KNEE:
Left knee two view: No fracture. Alignment is normal. No effusion. Joint spaces are intact. No incidental findings.

IMPRESSION:

Negative Study.

hitps:ffapps-lb.rapidrad.comiclientibatch_report.php?template_message=There are no documents for your search lerms.&template_message fype=error 1416




94425, 11:08 AM Report 2025-08-26 - 2025-08-26
RIGHT KNEE X-Ray - 1-2 view:
RIGHT KNEE:
Right knee two view: No fracture. Alignment is normal. The joint spaces are intact. No effusion. No osseous or soft tissue
pathology.
IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 09/04/2025 8:03:03 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:ffapps-1b.rapidrad.com/clientibatch_report phpRermplate_message=There are no documents for your search terms.&lemplate_message_type=error 15116




DY N A M ' c Phon‘é: {570)243-1888 Emall;gynamicmobilexrays@gmali.com
Fax: 570-209-5771 website: dyn a@tmebllexray.com
MOBILE XRAY SERVICES LLC :

S ol 26 TS

YOUR INFORMATION
NAME QMTINE2 \J’i Wwpos__ 11 _ss - MMALE CIFEMALE
ADDRESS Iy . STATE___ZIP BHONEC )
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PRIMARY INSURANCE NAME___* INSURANCEID #

SECONDARY INSURANCE NAME INSURANCE ID # -
PROCEDURE: {Circle what is peeded) Y ',,'"-, - -

ABDDM“ LELL] KUB 1 Vlew !Illlnlll:l'l.o’o'.'ln 74000 HAND [ AELE RN RN ) comp[etea Vlews - R Dl.ll‘D 73130 SACRUM &m. M[n. 3 viewslltll'l'll".lilll'CiD mzu

:zﬂplﬂtf(: "img M8 g, Cnglete2views - RELLL 1650 scapuLa oones 2vews - W REILD300 | -
AR vt #
e cest 3 views 70 HIP cosvovanenss Complete2ylews « ROl 73510  SCIOINTS..cens 3YIEWS.........3................D nse i -
Acmmrswmmg:::mms Do Bikateral 2views (each hip) - R ] 1 ] 73520 @ +» Complete, 2views = R 3030
m—— HUMERUS. ... Complete 2views - R LI L [ 373060 rreens , Ve S srersserere
ANKLE ..., United2views-R O L2 73600 : mplete 2 views S1JOINTS Complete, 2 views ﬂmoo
compleusvim "“""“""m 73610 (21 Umll&d 1 0]‘2\18\'1‘5 R %ﬁaﬁﬂ SlNUSES XYEXT Y] C'Uflliteldzgﬂe\:s.mmm-n ;gi;g
BONEAGE. «.v.. TV W svosmressnsassensssnlod 77072 Complete3 views - & O L Drssaz MIPIEE 3 VEHS v
0 Completedviews - RL3 LLI73564  SKULL ,u0uu.s.o Limited 3 views orlessmmne i) 70250
BONE SURVEY .. Cmplete cvvusvusisnsnssssasecns 77075 Bothknees, APstanding - R OO Oyssss COmplete 4 VIEWS..ausssoomeens L] 70260
CERVICAL ..vt1s l!nlltzdlorivfews............u 72040 LUMBAR ....... Limited 2 0r 3views......... j:[ 72100 STERNUM -0 ve (omp[eteZvlews...............n 71120
Complete w/min, 4 views..... .3 72050 Complete dviews wiabl......[] 72110 @ W"rﬁl@m
CﬂmPIEfeWI ﬂex& ext, 7 VIQWB 72052 &mp[eu wlbendmg TVIEWS'D 721 "[4 n
THORACOLUMBAR . 2VIEWS.ssssssssssessssmnsssssnseciond 72080
CHEST vavsoonoo HMHEE T VIBW sussssssssnansredad] 71045 Limited w/bending 4views.. L1 72120 y
TIBIA/FIBULA (LOWER LEG
Complete 2VieWSuunnnannsc I 7146 MANDIBLE ... Limited3 views - & (31 [T 70100 ¢ Complete z)\qm - a[JL %0
Complete wordotlc 3 views .[] 71047 Complete AVIEWS.uuscnnsssn L 70110 '
TNUsoevsenssan, Bllateral open/dosed ..........L1 70330
COMPIELE 4 VIEWSuureveerseneens i 71048 MASTOIDS ... Completemin.3¥iews ... L1 70130
Spealviews DeCLbILU v L] 71035 enes SO UL SVIEWS s A TOB#__s0sa.. Completemin. 2views R LIL (] 73650
CLAVICLE ...... Complete2views N R DL [j 73000 NASAL BONES ., . Comp. min. 3 views ulnunnD 70160 WRIST 4400000 Complete3views - R HLUz“Aw
NECK vveveeenee
ELBOW. ++vv ves Complete3views - R CIL 73080 Softsue 2 viws O 70360 INFANT X.RAY
FACIAL BONES. » Gomplete 3 o7 more views..... 3 70150 ORBITS.cave0ess (OMPlete 4 VIEWS.coiimrvransnibet 70200 -
MR Congetezviews -1 1 1. 7550 MRISCreenlng uvsssmmmenensod ] 70030 EXTREMITY LoWRF. ZVIEWS.conusssssssrsesssmesss L) 73592
|:lm;‘lm.ﬂ.......-c - - D PELVIS .. s 0. » Complete T or 2vI8WS v.v...r L 72170 EXTREMITY Upper, ZVWS ussensmmessensssssnnnelond 73092
§)#__ . Complete min,2 =
) ?;";1 b mhn. views RE]LI:IBMO RIBS 1 ovevevnses VBRI 2085 o [ 71100 PELVIS&HIPS .. m 21455 e T
FOOT vavansens thearing 2views RLJLL ] 73620 3views Inludes PA chest {trauma) D 701 LRI I
Complete3views - R I L [ 73630 BItert 3VEHS o LA 71D RIS wacsnees uwmmm REJL 77510014 ©
FOREARM ..., Complete 2views - R [J1 73000 . AviewsindudesPA chest ....L] 71111 oTHER

REQUESTING PHYSICIAN:

Zaca . or () vecuniQue___ A RY/ stz Y $OFVIEWS__

X-RAY SENTTO RADIOLOGIST_____ Y €S DATEX-RAYSENT___/ __/ __PATIENTID # #OF CD,

NOTETO OFFICIALS: A portabla X-RAY is being ordered since this patient would find it physically and/or psychologleally taxing, because of advanced age and/er
physical imitatlons to recelve X-RAY outside the home, This test !s medically necessary for the diagnos!s and treatment of this patlent,




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

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

Clalm Niimber:
LVIVIAN MArtihier . (“assignor hereby assign to DYNAMIC MOBILE XRAY SVCS ., {Assignee")
(Print pafient's name} {Print hcspilal or heallh care provider name)

all rights priviloges and remedies o paymant for health care services provided by assignee to which lam
entitled under Article 51 (the No-Fault statute) of the Insurance Law,

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

shall net pursue payment directly from the Assigner for seryices provided by said Assignee for injuries sustained

due to the motor vehicle accident which occurred on Q 1 ! Iy I-L S‘ , ot withstanding ariy otheragreement
{Prirt accident date) -

to the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignar's lack

of coverage andlar viclation of a policy condition due to the actions or conduct of the assignaor. -

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANEE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
FERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TC MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFCRCEMENT 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 YALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Vivian Mariines NV

/
{Print name of Patient s (Signzture of Patient)

90 sulvah Ave 5?( /2.6 /2025

(Date ¢f signaturs)

7FL ?ﬂf[JVD\ NY o411

(Address of Patlent)

P

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

—
3412 BLUESTONE LANE Y / yas [ 20 )

{Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

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

X-Ray Consent Form

Parent Consent To X-Ray:

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

Signed: I '%ﬁb Date: (O & [1€= /2-\3 2 A a

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is a miner, 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
perrmission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unhorn child.

Signed: Date:

oo




08/26/2025
{01126)-Banfield Wazi

Date of Birth - 08/15/1994 Sex-Male Marital Status - Single

Address: 1008 Norman Street,Bridgeport, NY,06604
Phane #: (646) 266-7736

Social Security# - - -3042

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

Date of Accident - 05/18/2025
Time/Place Accident -

Date of Visit - 08/21/2025

Condition Related to : Auto Accident

Insurance Company : GEICO Indemnity Co.
Address: Geico NY PIP P.O. Box 9507
Fredericksburg ,\VA,22403
Phone: (516) 496-5214 Fax; (856) 294-5154

Claimi#t - 8784352910000001
NF-2 - No

Palicy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

Other Insurance -

Medicare -




9/4/25, 11:.08 AM Report 2025-08-26 - 2025-08-26

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: BANFIELD WAZ

DATE OF BIRTH: 08/15/1994

ID/MRN: 20250826150333922

CLINICIAN: CASELLA, JOSEPH.DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/26/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

Thoracic spine two view: No fracture is identified, Alignment is nommal. The vertebral bodies are intact and the disc spaces are
presened. No incidental findings.

IMPRESSION:

Negative study. Limited study due to extensive artifact

LEFT SHOULDER X-Ray Complete 2 or more views:
LEFT SHOULDER:

Left shoulder two view: There is no evidence of fracture or dislocation. The joint spaces are normal. No osseous or soft tissue
pathology.

Negative Study.

IMPRESSION: ‘
l
|

|

Electronically Signed By: Dr. Joseph Dixon M.D. 09/04/2025 7:11:08 EDT

Tech: Dynamic Mabile Xray Senvices LLC f

16/16

hitps:/fapps-Ib.rapidrad.com/client/batch_repart.php?template_message=There are no documents for your search terms.&template_message type=error




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

(FOR ACCIDENTS QCCURRING ON AND AFTER 3/1/02)
Cialm Niimber:

("Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS-, {“Assignee")
(Print paflenf'sTame) {Print hospital of health care provider name)

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

Ly}

The Assignee hereby certifies that they have naot received any payment from or on behalf aof the Assignor and

shall net pursue payment directly from the Assignor for Te ed by said Assignee for injurias sustained

due to the motor vehicle accident which ocourred on S - g - % , ot withstanding any otheragreement
{Fnnt accrant date) -

to the cantrary.

This agreement may be revoked by the assignes when henefits are not payable based upon the assighor's lack
of caverage andlor violation of a policy condition due to the actions or conduct of the assignor,

-

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR GTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHOD,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOUR 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 ALSQ BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE YALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Prmt name [ (Sigaaturg of Fatient)
I@O? /\h(\(V\gm %’f 6%/ 26 /702

-

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)
A
3412 BLUESTONE LANE &Y / rAS [ 20 T
{Date of signature)
EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AQB (Rev 1/2004}




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

X-Ray Consent Form

L

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 copfiplicate.

Signed: Date:__ (D % f"Z_G, [2\3 2 A B

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

Signed: Date:




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

Email; dynamlcmob]lexrays@gmai[.com
websif% dyna@bmobllexray.com

DYNAMIC

MOBILE XRAY SERVICES LLC

" MOBILE PORTABLE X-RAY ORDER FORM

YOUR INFORMATION =

NAME, Qm IAOQZ {  obos__t 1 ssk - MMALE CIFEMALE
ADDRESS = ey . STATE__ZIP BHONEC ) -

FACILITY g ApPUcABLE) ROOM# (4_____ADDRESS (4 CTY___ - STATE___ZIP

PRIMARY INSURANCE NAME INSURANCEID #,

SECONDARY INSURANCE NAME INSURANCE 1D # .

PROCEDURE: (Circle what is needed) .

ABDOMEN «ovoo KUB TVIEW susnucusragsasenserensd ] 74000
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WRIST srverveee Um:(edl\ﬂews ot le Dl?i‘ﬂﬂ'
OTHER

REQUESTING PHYSICIAN

v L 7OTUCT 257

SIGNATUR

A

071 & W@) TECHNIQUE

# OF VIEWS,

BERY/ sz

X-RAY SENT TO RADIOLOGIST, DATEX-RAYSENT___/ /[ ___ PATIENTID# #OFCD,

VES

NOTE TO OFFICIALS: A portable X-RAY s belng ordered since this patlent would find it physically and/or psychologically taxing, because of advanced age and/or
physical imitations to recelve X-RAY outside the home, This test Is medically necessary for the dlagnosls and treatment of this patient,
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