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00/10/2025

{01088)-Aquino Lora Ramona R

Attorney - Mitchelle Kiafter, P.C.

Date of Birth - 06/21/1981 Sex-Female Marital Status - Single

Address: 789 Waring Ave #1E,The Bronx,NY, 10468
Phone #: (917) 984-3863

Social Security# - 000-00-0000

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

Date of Accident - 07/18/2025
Time/Place Accident -

Date of Vislt - 07/21/2025

Condition Related fo ; Auto Accident

Insurance Company : General Assurance Company
Address:

PhoHe: Fax:

Claim# - 01-008-118415
Policy Effective Date -
Policyi# -

Policy holder -

WCB# -

Cayrier case # -

Attorney Address - 22-15 sfreet 2nd floor Astoria NY 11105
Attomey Phone -718-465-1160 Fax- Contact Person -

Other Insurance -
Medicare -

Firm Name - Law Office of Mifchell Klafter p.c.




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM -
(FOR ACGIDENTS OCGURRING ON AND AFTER 311102)
Claim Nodmber:

1, . {"Assigner”) hershy assign to DYNAMIC MOBILE XRAY SVCS., {(ZAsslgneaT}
{(Prrtpa e TPART oSpiial oF Nealh CAra provider nams)

all rights privileges and remedies to paymant for haalth eare services provided by assignres to which 1am

entitied under Article 51 {the No-Fault statuta) of the Insuvance Law,

‘The Asslgnee hereby cartifies that they have not recelved any payment from or on behalf of the Assignor and

shall hot pursus payment diractly from the Assignor for services pravided by sald Assignee for injuries sustalned

due to the motor vehicls zceldent which ocourrad on . not withstanding afdy otherAgreentent
{Print accident date}

-

{othe contrary.

This agreemeat may e revoked by the assiunes when benefits are not payable basad npon tha assignar's lack

of coverage andlor violation of a palicy condition dus to the zctfons or conduct ofthe assignor. - .

ANY PERSON WHO KNCWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLIGATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY GOMMERCIAL OR
FERSDNAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECYION WITH SUCH APPLICATION OR GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGEOR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORGEMENT AGENCY, THE DEFARTMENT OF MDTOR
VEHICLES OR AN INSURANCE COMPANY, COMAMITS A FRAUDULENT INSURANGE ACT, WHICH IS A CRIME, AND
SHALL ALSC BE SUEJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIN FOR EACH VIOLATION,

Pimz_ W V2
{Friptname of Paffent) Signatire ant)
K 9o 205

¥¥ (Date of signatira)

{Address of Patieny)

—_—
-~

DYNAMIC MOBILE XRAY BERVICES
(Print name of Provider)

3412 BLUESTONE LANE

¥ {Datelof signatura)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-ACB {Rsv 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 polnt 1 know of no other condition which the taldng of x-rays
would fu camplicate,

o<5igned: \:, 7 Date: 92/ Cﬁ/ ZJ e f

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 her condition which the taking of x-rays would further complicate, ) Ve
_{?ﬁﬂ@z Date: (92 /?/.ZJ'LS

p< Signed: : %A{av?

Females: Regarding Posstbility 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

Date: ‘97% O/ = -Sf




9/16/25, 9:13 PM Report 2025-09-10 - 2025-09-10

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: AQUINO RAMONA

DATE OF BIRTH: 06/21/1981

ID/MRN: 20250910163537489

CLINICIAN: DENNY XAVIER, RODRIGUEZMD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/10/2025

HISTORY: M54.8-PAIN IN THORACIC SPINE, M25,512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Examination: Radiographs of the thoracic spine

Comparison study: None

Findings:

There is normal alignment of the thoracic spine without scoliosis.

The vertebral body heights are normal without acute fracture.

Mild endplate changes and osteophytosis noted throughout the spine.
No evidence of the disc space infection.

Decreased bony mineralization.

IMPRESSION:

1. Mild spondylosis of the thoracic spine without fracture.

LEFT SHOULDER X-Ray Complete 2 or more views:

Examination: Radicgraphs of the shoulder

Comparison study: None

Findings:

Views of the shoulder demonstrate decreased bony mineralization.

There is no evidence of Hill-Sachs fracture or dislocation.

Minimal arthritic changes are noted at the gleno-humeral joint space with sub-acromial joint space namowing and
acromioclavicular joint arthrosis.

The visualized ribs and proximal humerus are intact.

IMPRESSION:

1. Osteoarthritis of the shoulder and A.C. Joint space.

LEFT KNEE X-Ray - 1-2 view:

Examination: Radiographs of the knee

Comparison study: None

Findings:

Routine views of the knee demonstrate decreased bony mineralization.

Mild tri-compartmental osteoarthritic changes are noted with joint space loss and osteophyte formation.
There is no evdence of acute fracture, dislocation or joint effusion.

Surrounding soft tissues are within normal limits.

IMPRESSION:
hitps://apps-Ib.rapidrad.comclient/bateh_report.php

o2



91625, 9:13PM Report 2025-09-10 - 2025-08-10

1. Mild arthritic changes of the knee without acute bony injury.

Electronically Signed By: Dr. Walter Uyesugi M.D. 09/14/2025 1:12:16 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.convelienthatch_report.php 1012
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09/10/2025
(01099)-Cabral Feliz Alis

Date of Birih - 11/20M870 Sex- Female Marital Status - Single

Address: 1039 Ward Ave #1,The Bronx,NY,10472
Phone #: (978) 547-5422

Soclal Security# - 000-00-0000

Employer or Company Name; N/A
Address: NIA
Emergency Name:
Woik Phone #:

Date of Accident - 08/22/2025
Time/Placa Accident -

Date of Visit - 0B/25/2025

Condition Related to ; Auto Accident

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

Claim# - 8822382680000001

Policy Effective Date - 08/11/2025
Pollcyd# - 6172-54-76-86

Policy holder - Laura Cabral Paulino
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




9M6/25, 213 PM Report 2025-09-10 - 2026-09-10

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 852-6420
dynamicmobilexrays@gmail.com

Radiolagy Interpretation

PATIENT NAME: CABRAL ALIS

DATE OF BIRTH: 11/20/1970

ID/MRN: 20250910165842366

CLINICIAN: DENNY XAVIER, RODRIGUEZMD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/10/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.561-PAIN IN RIGHT KNEE

SPINE THORACIC X-RAY 2 view:

Technique: Thoracic spine, 2 views
Comparison: None.
Findings: There is mild lewoscoliosis with no subluxation. (7 degrees Cobb's angle at T8 lewel). There are no compression

deformities. The bony mineralization is normal. Intervertebral disc spaces are preserved.
IMPRESSION:
1. Mild levoscoliosis with no subluxation. (7 degrees Cobb's angle at T8 level)

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

RIGHT KNEE X-Ray - 1-2 view:

Technigue: Right knee, 2 iews

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.

2. No joint effusion.

3. Mild osteoarthritis demonstrated.

Electronically Signed By: Dr. Naiyer fmam M.D. 09/14/2025 1:03:18 EDT

Tech: Dynamic Mobile Xray Sendces LLC

hitps:#apps-Ib.rapidrad.camyclient/batch_report.php 12

1
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NEW YORK MUTOR VEHICLE NO-FAULT INSURANCE LAW )
ASSIGNMENT OF BENEFITS FORM -
{FOR ACCIDENTS OCCURRING ON AND AFTER 3/4/02)
Clalm Ndmbar:
' F’Asslgngz'-“] heraby gssignfo DYNAMIC MOBILE XRAY SVCS., {FAssignea”)
s Nia {Print hoshiltal or Hiealt: care provider name) .

all rights priviiages and remedies to payment for haaith care sorvices provided by assignee to which | am
entitled under Artlcle 51 (the No-Fauit statuts) of the Insurance Law.

The Assignes horeby certifles that they have not received any payment from or on behalf af the Asslgiior and
shall not pursue payment diractly from the Assignor for services provided by sald Asslgnee for Injuries sustalnad
due to the motor vehicle accldant which ocourrad on « not withstanding afy otheragreoment

{Print accident daig) -
tothe conttary, )

This agresment may ha revoked by the assignee whet benefits are not payable basad upon the assignor's lack

of coverags andlor violatlon of a policy condition due to the actions ar conduct ofthe assignar. -

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER FERSGON
FILES AN AFPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAINM FOR ANY COMMERCIAL OR
FERSONAL INSLUIRANGE BENEFITS CONTAINING ANY MATERIALLY FALBE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
N CONNECTION WITH SUCH APBLICATION OR CLAINL, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REFORT 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 I8 A GRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBSECT MQTOR VEHICLE OR STATED CLAIM FOR EAGH VIOLATION,

b<’ :f g é;d%éeoéaﬂem} fx %4 é g:gnatu%t Patiznt)

. K oo 202

¥* (Date of signatura)

(Addreéss of Pallent) ) Vi P

. ' hd

-
-

- -

DYNAMIC MOBILE XRAY SERVICES
(Frintiame of Providen) K ‘ ggnature of Provider) -

3412 BLUESTONE LANE § 7 2028
“ {Datelof signaturs)

EAST STROUDSBURG PA 18301
(Address of Provider)

e

NY& 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 perfoimance 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 cgmplicate,

[><Signed: l Date: 9?/ W/ i J(

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who s 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, Ve
4 o\
9< Signed: : Date: & 2 { ?/z") )

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 o an unbarn child. r~
s S
M Signed: M Date: © 7/ O
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MOBILE. XRAY SERVICES LLC

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

——

Emall: dynamicmobllexrdys@gmail.com
websitg: dynamjcmobilexray.com
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TECHNICIAN__ TECHNIQUE < H#OFVIEWS_
X-RAY SENTTO RADIOLOGIST. DATEX-BAYSENT __/ / _PATIENTID®_____ . #OFCD,

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patlent would find it physically and/or psychologleally taxing, because of advanced age andfor
physical limitatlons ta recefve X-RAY autslde the home. This test Is medically necessaty for the diagnosls and treatment of this patlent.
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_ 09/10/2025
{01098)-Paulino Cabral Laura

Date of Birih - 09/25/1992 Sex-Female Marital Status - Single

Addraess: 458 Cyrus Pl #4A,The Bronx,NY, 10458
Phone #: (570) 435-0787

Soclal Security# - 185-48-6645

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

Date of Accident - 08/22/2025
Time/Place Accident -

Date of Visit - 08/25/2025

Conditien Related fo : Auto Accident

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

Claimg# - 8822382680000001

Policy Effective Date - 08/11/2025
Policy# - 6172-54-76-86

Palicy holder - Laura Cabral Paulino
WCB#-

Carrier case # -

Attomey-  Firm Name -
Altorney Address -
Attorney Phone- 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: PAULINO LAURA

DATE OF BIRTH: 09/25/1992

ID/MRN: 20250910164247561

CLINICIAN: DENNY XAVIER, RODRIGUEZMD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/10/2025

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:

Comiparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.
There are no acute fractures or subluxations of the thoracic spine.
The vertebral body heights and disc spaces are grossly preserved.
The soft tissues are unremarkable.

If there is further concem or neurological abnormalities on clinical exam, recommend further radiographic views, MR 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 concemn, follow-up radiographs or MRI of the shoulder may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the right shoulder show normal alignment at the gleno-humeral joint.
There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

https:apps-lb.rapidrad.comfclientbateh_report.php
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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 foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the left knee.

RIGHT KNEE X-Ray - 1-2 view:

Comparigon: None

FINDINGS: .

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

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

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D. 09/14/2025 0:10:13 EDT

Tech: Dyniamic Mobile Xray Sendces LLC

hitps://apps-Ib.rapidrad.com/clientbalch_report.php 5112
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAWY
ASEIGNMENT OF BENEFITS FORM -

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

Claim Nembsr:
1, P Y “Asslgn;:?"] heraby assign to DYNAMIC MOBILE XRAY 8VCS., {Assignea”)
'_"' afits na Frint hospiial or heallh cars providet name)

all rights privileges and remedles to payment for health care services provided by assignee to which lam
aentitled under Artlcle 51 (the No-Fauit statute) of the lnsuvance Law,

The Assignee hereby cortifies that they hiave not recelved any payment from or on behalf of the Assignor and
shall not pursue payment diractly from the Assignor for services provided by said Assignes for injurias sustalned
due to the mofor vehicls accldent which occurred on , not withstanding afy otfi¥ragreoment

{Pant accident date} -
fothe contrary. :

This agreament may be rovoked by the assignes when bensfits are not payable hased upan the assignor's lack

of covarage and/or viclation of a puliey condition due to tha actions or conduct of the asslgnor, -

”»

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR GOMMERCIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERBON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTE, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE QR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORGEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES QR AN INSURANGE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 18 A CRIME, ANR
SHALL ALSQ BE SUBJECT TO A CIVIL FENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

b< - ;Pﬁnt né; Q Patlent] é I

9/ 705~

(Date of signature)

K — %——\..
(Slgnature of Fatient)

(Address of Patlent) : 7 .o

- - . . ' Y -
DYNAMIC MOBILE XRAY SERVICES ; %g
{Print hame of Provider) . t anaiurs of Provider} P

5 b
3412 BLUESTONE LANE & e/ 2028
& {Getelor signate)
EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-ACB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EASTSTROUDSBURG PA 18301
Tel: (570) 243-1288

X-Ray Consent Form

Parent Consent To X-Ray:
%

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

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

D<Signed: # - Date: 92/ w/ > f

Consent To X-Ray:

A Minor | am a parent or legal guardian of
who Is 2 minor, years of age. | hereby autharize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this paint |

| know of no other conglition which the taking of x-rays would further complicate, -
| N
| P< Signed: Date: é 2 { ?/:z‘) 3

Females: Regarding Possibility of Pregnancy

7

This is fo certify that, to the best of my knowledge, [ am NOT pregnant. The doctor has
permission to perform diagnhostic X-rays. 1 am aware that taking x-rays, particularly those

Involving the pelvis, can be hazardous to an unbarn child. e
w a7 8
M Signed:_% - Date: 07/ 0/
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DYNAMIC

MOBILE XRAY SERVICES LLC

YOUR INFORMATION:

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

it A

- e

NAME Lo wn© L_OUUJV (4 D.0.8. !- [ ss# - EMALE CIFEMALE |
ADDRESS ' M v 1) STATE.___ZiP PHONE |
‘FACILITY-0F APPLICASLE) ROOMi# . ADDRESS (A ary__ STATE___ZIP,

PRIMARY INSURANCE NAME. INSURANCEID #

SECONDARY INSURANCE NAME_ INSURANCE ID #

Emall: dynamicmobliexrays@gimailicom
website: dyngﬁpmicm’obllexr,aycom
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TECHNIQUE

TECHNICIAN,

X-RAY SENTTO.RADIOLOGIST,

DATEX-RAYSENT___/ /  PATIENTID#

#OFCD,

_# OFVIEWS. X

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patlent would find It physically and/or psychologleally taxing, because of adyan‘ce& age andfor
" physical limitations to recelve X-RAY outside the home, Thistest Is medically necessary for the diagnosls and treatment of this patfent,
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{01091)-Solano Neysi

Date of Birth - 11/21/1992 Sex-Female Marital Status - Single

09/10/20256

Address: 10 Burbank St,Yonkers ,NY,10710
Phone #: (267) 878-0761

Social Security# - 710-47-5650

Employer or Company Name: N/A
Address: N/A
Emergency Name:; Dioselin Fablan 3473402575
Work Phone #:

Date of Accldent - 07/16/2025
Time/Place Accident - 2nd Ave & 64th St
Date of Visit - 07/22/2025

Condition Related to : Auto Accident

Insurance Company : State Farm
Address:

Phcr';e: Fax:

Clalim# - 52-87X4-34K

Policy Effective Date -

Policy# -

Policy holder - Neysi Solano .
WCB# -

Carrier case # -

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

Ofther Insurance -
Medicare -




916425, 813 PM Report 2025-09-10 - 2026-09-10

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: SOLLANC NEYSI

DATE OF BIRTH: 11/21/1992

ID/MRN: 20250910154501870

CLINICIAN: DENNY XAVIER, RODRIGUEZMD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/10/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison; None

FINDINGS:

Multiple iews of the thoracic spine demonstrate normal alignment.

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

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

If there is further concem or neurclogical abnormalities on clinical exam, recommend further radiographic views, MRI or CT of
the theracic 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 nommnal 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 radiopaquie foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None
FINDINGS:
Multiple views of the right 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.
hitps:/apps-Ib.rapidrad.convclient/batch_report.php
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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.

Electronically Signed By: Dr. Lan Vu M.D. 09/14/2025 0:08:31 EDT

Tech: Dynamic Mobile Xray Sendces LLC

https:/apps-Ibrapidrad.convclient/batch_report.php 2




NEW YORK MOTOR VEHICLE RO-FAULT INBURANCE LAW
ASSIGNMENT OF BENEFITS FORM -
-
(FOR ACCIDENTS OCCURRING ON AND AFTER 3/4/02}
Claim Nimber:

I ﬂ%ﬁ? %m %bn' b (“Asslg'n::?") hereby assign fo DYNAMIC MOBILE XRAY SVCS., {"Assignee”}
' t palienis hame ' {Print hospiial or Tioaih 6arg provider name) -

all rights priviloges and remedies to payment for healfh care sarvices provided by assignes to which | am
entitled under Artlclo 51 (the No-Fault statute) of the Insurance Law,

' ‘The Assignes heraby certifias that they have not recelved any pavment from or on behalf of the Asslgnorand

shall not pursue payment directly from the Assignar for sarvices pravided by saki Assignee for Injurles sustalned

' due o the mofor vehicla aceldent which eccurred on . not withstanding afy otifér Sgresment

; {Pnnt accident data)
fo the cantrary,

This agreement smay be revoked by the assignes when benefits ara not payahle based upon the assignor's lack
of coverage andfor violation of a pollcy condition due o the actions or canduct oftha assignor,

-

-

ANY PEREON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
FERSONAL INSURANGE 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 GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTE, ABETS,
SQLICITS OR CONSPIRES WITH ANOTHER 7O MAKE A FALSE REPORT OF THE THEFT, DESTRUCT 1ON, DAMAGE QR
CONVERSION ©OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLEE OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE AGT, WHICH IS A CRIME, AND
SHALL ALSQ 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,

. . L - .
M &%\ ;2!&@ ﬂ)! [LA) f} f i& MM (JQIWJ
rint n2me of Patient Signaturs of Fatlant)

K- 9o/ 0=

¥ (Date of signature)

(Addrass of Patlefit} . Vi -
. .-_‘ - M . . -

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider} . ‘ iagndmra of Provider) P

3412 BLUESTONE LANE (97%9/ 2028

v {batdl of signatre)

EAST STROUDSBURG FA 18301
{Adtress of Brovidan)

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

X-Ray Caonsent Form

|
{

Parent Consént Tc X-Ray: f

i hereby authorize the performance of diagnostic x-tays. The Doctor ha"s requested the x-rays for
further diagnostic purposes, At this point | know of no other condition which the talking of x-rays

would further complicate, .
Q> j pate: & Z/Cﬂ/z‘) =&

O<Signed: &.“lb*' gb&
i

Consent To X-Ray:

i
A Minor 1 am a parent or legal guardian of ;
who Is 2 minot, years of age. | hereby authorize the perfomlance of diagnostic x-rays of
said minor The Doctor has requested the x-rays for further diagnostic purposes. At this point]
know of no sther condition which the taking of x-rays would further complicate, -~

p< Signed: [QL}_-\‘)\L (/\ﬂ’QQwa - Date; ; &?y / ?/ =8

'l

Famales: Regarding Possibility of Preghancy

i
This Is to certify that, to the best of my knowledge, [ am NOT pregnant. The doctor has
permissian to perform diagnostic x-rays. | am aware that taking x-rays, particularly those

involving the pelvis, can be hamrdoliipo an unboin child. r~
| A S
‘&&{A&LAZ&M : Date: ‘97/ 0./

M Signed: g 0




DYNAMI¢

MOBILE XRAY SERVICES E.LC

YOUR INFORMATION:

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

1

Emall: dynamicmobliexrays@gmail.com
webslté: dyngﬁppjcmobllexraycqm

NAME oleno  / \J'QL{Q | pos.__r s ssu . MMALE CIFEMALE
ADDRESS._ Ty STATE.__ZIP] PHONEL ) -
FACILITY;0F APPLICABLE) ROOM 04)____ ADDRESS 1) Ty Y STATE___ZIP
PRIMARY INSURANCE NAME INSURANCE ID # :
saconmnvmsuaqmcsmms INSURANCEID #
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mmcne REASON FORSTUDY m(;. o

'ROR;OFRICEUSE
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N 09/M10/2025
01094)-Alvarez Jose Amado

Date of Birth - 11/04/1984 Sex-Male Marital Status - Single

Address: 1086 Keily St #6H,The Bronx,NY,10459
Phone #: (718) 427-4385

Social Security# - 600-00-0000

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

Date of Accident - 08/04/2025
Time/Place Accldent -

Date of Visit - 08/07/2025

Condition Related fo : Auto Accident

Insurance Company : Integon National Insurance
Address:

Fho;l'e: Fax:

Claim# - 250686936
Palicy Effective Date -
Policy# - 602266525101
Poliey holder -

WCB# -

Carrler case # -

Attorney -Denis  Firm Name - The Law Office of Stanlslaw Landnik, P.C.
Attorney Address - 1221 Gravesend Neck Rd Brooklyn, New York11226
Attorney Phone -718.362.3111 Fax - 347.521.2085

B} Contact Person -
Other Insurance -
Medicare -




Report: JOSE, ALVAREZ - MRN-JE): 202509101327567430 - Dynamic Mobile Xray Services LLG - EXAM DATE: 2025-09-10 - CLINICIAN: DENNY XAVIER, RODRIGUEZMD

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

PATIENT NAME: ALVAREZ JOSE

DATE OF BIRTH: 11/04/1934

ID/MRN: 20250910132757430

CLINICIAN: DENNY XAVIER, RODRIGUEZ MD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/10/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN LEFT KNEE,
M25.532-PAIN IN LEFT WRIST

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

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

The vertebral body heights and disc spacesare grossly preserved.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS: .

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fraciure or dislocation of left shoulder.

LEFT WRIST X-Ray Complete 3 view:

Comparison: Nore



Report: JOSE, ALVAREZ - MAN-ID: 20250810132757430 - Dynamic Mobile Xray Services LLC - EXAM DATE: 2025-08-10 - CLINIGIAN: DENNY XAVIER, RODRIGUEZMD

FINDINGS:

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

There is normal alignment of the carpal bones.

The radiocarpal joint is unremarkable.

The distal radial ulnar joint is unremarkable.

There is no soft tissue swelling.

No joint effusion is seen.

There are no radio-opaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the left wrist.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

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

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

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the left knee.

Electronically Signed By: Dr. Lan Vu M.D. 09/13/2025 23:55:57 EDT

Tech: Dynamic Mobile Xray Services LLC

This transmission is proprietary, privileged and confidential. It is intended to be communication only for the use of
the addressee; access to this message by anyone else is unauthorized. If you are not the intended recipient and have
received this communication in error, please notify us immediately at (201) 952-6420. Any other action taken,
including but not limited to the disclosure, copying or distribution of this communication is prohibited by law.

ID: EC30306668-20250915235730-68c8ee3a%acd




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

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

Clalm Ndmbae:
L e , ("Assignor) hereby assign fo DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
tpalsnts name. “{Print Fosphal of Reali cars Provider name)

all rights privilages and remedies fo payment for hesith cara services provided by assignes to which | am
antitied under Artlcls 81 (the No-Fault statuts) of the Insuranze Law,

The Assignes hereby cartifies that thay have not recelved any payment frot or on behalf of tha Assignor and

shalf not pursue payment directly from the Asslgnor for services pravided by sald Assignas for injurlss sustalned

due to the motor vehicle accldent which accusred on , not withstanding asiy otliar dgreement
{Print accident date}

to the cantrary.

. This agreement may e ravokad by the assignes when banefits ara not payable basad upon the assignor's lack *
of coverage andfor vielatlon of a palicy condifion due o tha actions ar conduct of the assignor.

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR QTHER 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 CONCEALE FOR THE
PURPOSE OF MISLEADING, INFCRIMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSGN WHO,
IN CONNECTION WITH SUCH APBLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWNGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANGTHER TO MAKE A FALSE REFORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORGEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IE A CRINE, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
. THE SUBJECT MOTOR VEHICLE QR STATED CLAIM FOR EACH VIOLATION,

i K 97% 20 % s/
¥+ (Date of signature)

{Adoress of Patient)

-
-
-

DYNAMIC MOBILE XRAY SERVICES
(Frint name of Provides)

3412 BLUESTONE LANE © Zg’;}f Ip,a:.—)ﬁ
atelof signalure

EAST STROUDSBURG PA 18301
{Address of Provider)

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




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

o&gned:a&i ﬁ&u—f)\y? ﬂﬂnﬁﬂﬁ} Date: 92/ Lﬂ/ 2o d

Consent To ¥-Ray:

A Minor | ama parent or legal guardian of o
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 ) -~
fr9/<>=S

P< Signed:O Zﬁ:‘\_ﬁ ﬁﬂ/UZJQD/O\, Date: & 2

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, t am aware that taking x-rays, particularly those
involving the pelvis, can be hazagfous to an unborn child.

-
MSigned: M/UW/;? } _Date: (97/ 0 / - S




-

Phonja: (570)243-1888
Fax; 570-208-5771
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_09/10/2025

{01100)-Acevedo Ramonita A

Date of Birth - 04/23/1866 Sex-Female Marital Status - Married

Address: 2747 Matthews Ave 1FL,Bronx,NY, 10467
Phone #: (920) 434-1094

Soclal Security# - 090-58-4077

Employer or Company Name: N/A
Address: N/A
Emergency Name: Bridgette (646)530-9197
Work Phone #:

Date of Accident - D8/26/2025

Time/Place Accldent - Boston Rd & Pelham Pkwy
Date of Visit - 08/26/2026

Condition Related io : Auto Accident

Insurance Company : Gelco
Address: PO BOX 8507
Frederickshurg,VA,22403
Phone: Fax

Clains - 8733973440000003
Policy Effecfive Date -

Policy# - 8052-70-56-69

Policy holder - Ramonita Acevedo
WCB# -

Carrier case # -

Attorney -  Flrm Name -

Aftorney Address -
Attorney FPhone- Fax- Contact Person ~

Other Insurance -
Medicare -

|




9/16/25, 913 PM Report 2025-03-10 - 2025-08-10

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: ACEVEDO RAMONITA

DATE CF BIRTH: 04/23/1966

[D/MRN; 20250910162329598

CLINICIAN: DENNY XAVIER, RODRIGUEZMD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/10/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

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

The vertebral body heights and disc spaces are grossly presened.

The soft tissues are unremarkable,

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies,

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the right 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 Msualized scaputa and clavicle are unremarkable.

There are no radiopaque foreign bodies.

https:/fapps-Ib.rapidrad.convclientatch_report.php 112




9/16/25, 9113 PM Report 2025-09-10 - 2025-08-10

No soft tissue swelling Is seen.
If there s further concern, follow-up radiographs or MR of the shoulder may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of right shoulder.

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None
FINDINGS:
Multiple views of the right knee show normal alignment without acute fractures or dislocations.
Mild osteoarthritis Is seen in the tricompartment joint spaces.

There are no joint bodies.

There is no knee region soft tissue swelling.

There is no a small effusion.

There are no radiopaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D. 09/14/2025 0:09:27 EDT

Tech: Dynamic Mobile Xray Senices LLC

hittps:Happs-Ib.rapidrad.convclient/batch_repart.php 12M2
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW i
ASSIGNMENT OF BENEFITS FORM .
(FOR ACCIDENTS DCCURRING ON AND AFTER 3/1/02)
Clalm Ndmber:
hlﬂ' Q- QCQVE,BA , ("Assignor™) heraby asslgn fo DYNAMIC MOBILE XRAY SVCS., {TAssighun”)
(Print patlfenl's name} {Frint tospltal or nealth care providar nams)

ali Hghts privilages and remedies to payment for health care services provided by assignes to which 1 am
entltled undar Asticle 51 (the No-Fault statnte) of the Insurance Law,

The Asslgnee hereby certlfias that they have not received any payment from or on behalf of the Asslgnar and

shalt not pursus payment diractly from the Assignor for services pravided by sald Asslgnea for Injurles sustained

due to the motor vehicle aceldent which occurred on , tiot withstanding afiy otlfer Ggreement
{Pnnt accident date)

to the cantrary,

This agreamant may be revoked by the assignes when bensfits are not payahle based upor the assignor's lagk

of coverage and/or viclatlon of a policy condition dus to the actions eor conduct of the assignar, -

-

ANY PERBON WHO KNOWNGLY AND WiTH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF GLAIM FOR ANY COMMERCIAL OR
FERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPDSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSGN WHO,
IN CONNECTION WITH SUCH AFPLICATION OR CLAWV, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ARETS,
SCLICITS OR CONSPIRES WITH ANCTHER TO MAKE A FALSE REPORT UF THE THEFT, DESTRUCTION, DANAGE OR
CONVEREION OF ANY MCTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDILENT 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 VIOLATIO

Signa of Ratlagit)

- K 99 o z0es

rint name offPatient

L ate of signature)

(Addrass of Patient) . /7 -
.;. : . y - '
DYNAMIC MOBILE XRAY SERVICES Pa) .
{Fiiit fame of Provider) . L/wgna'tura of Frovider) P
3412 BLUESTONE LANE & S/ 208
atetof signatura)

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB (Rav 1/2604)




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

X-Ray Consent Form

Parent Consent To X-Ray:

| hereby authorize the performance of dlagnostic x-rays. The Doctor has requested the x-rays for

further diagnostic purposes At this polnt | know,of no cther condition which the taking of x-rays
L
ok, ,ZZ s

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who [s 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|

Females: Regarding Possibility of Pregnancy

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

child. i ‘9? / 0 /-u.'z.. Sr"

permiss




DYNAMIC

MOBILE XRAY SERVICES L1LC

[ RS-

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

R

Emall: dynamicmobilexrays@gmailcom
webslte: dynarpicrobilexray.com

pors

NAME afu Om,['@lo.a‘ { 7 ssh . EMALE CIFEMALE |
ADDRESS M « 13 STATE____ZIP RijOfE’f ) .
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PRIMARY INSURANCE NAME. INSURANCE 1D #
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INDICATE REASON FOR STUDY GUN
TECHNICIAN TECHNIQUE _#OFVIEWS__
X-RAY SENTTO RADIOLOGIST DATEX-RAYSENT__/ _/ __PATENTID#_________#oFco___|

NOTETO DFFICIALS: A portable X-RAY Is being ordered since this patient would find it physically and/or psychologlcally taxing, because of a&?anceéi'age andfor
physical limitations to recelve X-RAY outslde the home, Thistest is medically necessary for the diagnosls and treatment of this patient:
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_09/10/2025
{01096)-Overton Annette

Date of Birth - 06/17/1963 Sex-Female Marital Status - Maried

Address: 730 Saint Lawmc 1, The Bronx,NY,10473
Phone #: (917) 962-1442

Social Security# - 057-84-4672

Employer or Company Nams: N/A
Address: N/A
Emergency Name: Glenford Allen 347-316-5682
Work Phone #

Date of Accldent - 08/01/2025
Time/Place Accident -

Date of Visit - 08/25/2025

Conditicn Related to : Auto Accident

Insurance Company : Farmers Insurance
Address:

Pho;;e: Fax:

Claim# - 70082584631

Pdlicy Effective Dats - 05/10/2025
Paolicyé# - 197306491

Policy holder - Annette Overion
WCB# -

Carrier case # -

Attorney -Adam R. Oremland Aftorney AtLaw Firm Name - Adam R. Oremland Attorney At Law
Atiomey Address - 2426 Eastchester Rd STE 203, Bronx NY 10461
Attomey Phone -718.367.1700 Fax-718.367.1701
Contact Person -

Other Insurance -
Medicare -




916725, 9:13 PM Report 2025-09-10 - 2025-08-10

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: ANNETTE OVERTON

DATE OF BIRTH: 06/17/1963

ID/MRN: 20250910142514570

CLINICIAN: DENNY XAVIER, RODRIGUEZ MD
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 09/10/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Examination: Radiographs of the thoracic spine

Comparison study: None

Findings:

There is normal alignment of the thoragic spine without scoliosis.

The vertebral body heights are normal without acute fracture.

Mild endplate changes and osteophytosis noted throughout the spine.
No evidence of the disc space infection.

Decreased bony mineralization.

IMPRESSION:

1. Mild spondylosis of the thoracic spine without fracture.

Electronically Signed By: Dr. Walter Uyesugi M.D, 09/14/2025 1:12:33 EDT

Tech: Dynamic Mobile Xray Serdces LLC

hitps:/fapps-Ib.rapidrad.comfclient/batch_report.php a2
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW

ASSIGNMENT OF BENEFITS FORM
{FOR ACGIDENTS OCCURRING ON AND AFTER 3/1/02}
Clakm Nifmbers
LB vyae ) ("Asslnor} heraby asslgn to DYNAMIC MOBILE XRAY SVCS-, {“Asslgnee”)
7int patients Hame (PNt hospilEl or healn care P &I name)

all rights privilages and remedias fo paymant for health caro services provided by aselghoee to whick i am
entitled undar Artlcle 81 {the No-Fault statute} of the insurance Law,

The Assignes hereby certifies that they have not recelved any paynient fram o on behalf of the Assignor and

shall not pursus paymant dirsctly from the Assignor for sarvices pravidad by saitd Assigniee for injuries sustained

due fo tha motor vehlcle aceldant which ccousrad on , ot withstanding ariy olbiérSgreement
{Prnt accldent date)

to the contrary.

This agrasment may be rsvoked by the assignee when bensfits ara not peyable based opon the assignor's lack

of coverage and/or viclation of a policy condifion due to the actfons or canduct of the assignar. -

ANY PEREON WHO KNOWINGLY AND WITH INTENT TO BEFRAUD ANY INSURANCE COMPANY OR OTHER PERSGN
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 FERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIN, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ARETS,
SOLICITS OR CONSPIRES WITH ANOTHER 7O MAKE A FALSE REPCORT 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, COMNITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VERICLE OR STATED CLAIM FOR EACH VIOLATION,

Moot " Ouaston) Rl o d=o
b< it hiame of Batient {Slgnatuare of Patant)

/"‘
: K D7/ z0 =S
. Liate of signaitre)

[Addrass of Patlent} . Z -
DYNAMIC MOBILE XRAY SERVICES
(Frintname of Provider| ) n of Pravidet)
3412 BLUESTONE LANE & S/ 208
" Datelof signature}
EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

would further complicate.
ploondekl 0sTIN o 02fi0f S

Consent To X-Ray:

A Minor | ama parent or legal guardian of i
who is a minor, years of age. | hereby authorlze 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 candition which the taking of x-rays would further complicate, -~

P< Signed: Date: Y Z / ?/Cz‘) =3

Females: Regarding Possibility of Pregnancy

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

Invalving the pelvis, can be hazardous to an unbgyn child. e
waZ 8
MSigned:Mm & 7/ 0,




I FINGER(S) 8__. . Complete min. 2 views D710

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

DYNAM!

MOBILE XRAY SERVICES LLC

o - =

Email: dynamicmobllexrays@gmallicom
webs]re. dynamjcmobi!exraycom
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TECHNICIAN TECHNIQUE

_# OFVIEWS

X-RAY SENT TORADIOLOGIST,

DATEX-RAYSENT__/ [/  PATIENTID#

#OFCD,

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find it physically and/or psychelogically taxing, because of advanced age and/or
physlcal limitatlons to recelve X-RAY outslde the home. This test Is medlcally necessary for the dlagnosls and treattment of this patient.
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