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TECHNOLOGBIES
v sdyusa.com § info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 09/17/2025
VICTORIANO, ELIVER

DOB: 05/24/1998 Cell Phone: 229-300-8500
Sex: Male Home phone;
DOA: 08/28/2025 Sacial Security Number:

Casetype: No Fault
Address: 212 W KINGSBRIDGE APT 1C, Bronx, NY, 10463

Primary Insurance: STATE FARM INS
Address: PO BOX 106170, Atlanta, GA, 30348
Claim Number: 3290D584D

Policy Number: 32-9E15-N66

Policy Holder: VICTORIANO, ELIVER

Phone Number:
Fax:
Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Ciaim Number;
Policy Number:
Policy Holder;

Phone Number:

Fax:

Bl Attorney: ALEXANDER BESPECHNY
Address: 2360 WESTCHESTER AVENUE, Bronx, NY, 10462

Phone number: 7{8-792-4800
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC




NEW YORK MOTOR VEHICLE NOG-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM
{FOR ACCIDENTS OCGURRING ON AND AFTER 3/1/02)
Clalm Ndmber:

1, ' ("Assigngl:") hereby assign to DYNAMIC MOBILE XRAY SVCS -, {"Assignea™)
[Print patlent's name) TPrint hosgial or healllt care pravider name)

all rights privileges and reniedies to payment for health care services provided by assignee to which 1 am

entitied under Article 51 (the No-Fault statute) of the Insurance Law,

The Assignee hereby certifies that they have not recelved any payment from or on behalf of the Assignor and
shall not pursue payment directly from the Assignor for services provided by said Assignae for injuries sustained
due to the motor vehicle aceldant which occurred on » not withstanding any othéragreement

(Print accident date} .
fo the cantrary.

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

of coverage and/or violation of 3 policy condition due to the actions or conduct of the asgsignor, . g

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLIGATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY GOMMERCIAL OR
PERSONAL INSURANGCE 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 QR
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 1S 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.

M‘E[Eﬂg{ lekD oD ‘% E%ifgb_e’( m&_;
Print name of Patient Signature of Palient}
J< oqlizl 2s

" {Date of signature)

(Adaress of Patient) / - -

-
-

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

nature of Provider)

, ] _
3412 BLUESTONE LANE &7 // 7‘/ 20

{Date df signature)}

EAST STROUDSBURG PA 18301
{Address at Provider)

NYS FORM NF-AOB (Rev 1/2004)

i
!
I




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.

Déigned: CL%(UUM ﬂo&mm/Date: O‘C{/{ ?’}Q{S_

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 ta king of x-rays would further complicate.

p< Signed: m(\)m (Eooaw%_/ Date: @O[[H'( S

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.

b<5igned: gém,’l)q,cﬂm Rmﬁ—'\’a@/ Date: 091‘ lcPl 2.5-




DY N A M I c Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com
MORBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dyna_lmicmobi]exray_com

'MOBILE PORTABLE X-RAY ORDER FORM

—— :
oare S /75 2.8

NAME \{CfaZ anio — ;ch[f.’.‘ guez- e Jesm D.O.B. ')’-/ Y 7Y ss# EMALE OOFEMALE
J
ADDRESS CITY. STATE ZIP PHONE ( ) -
FACILITY (FAPPUCABLE______ ROOM# (A_____ ADDRESS (4) Ty STATE ZIP
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCE ID # !
PROCEDURE: (Citcle what is needed
ABDOMEN ..... KUB 1VIEW v.cevvvvvvosnnennn L] 74000 HAND.......... Complete 3 views - R .05 SACRUM & COCCYX. Min. 3 VIeWs....rvvversennnnnn. ] 72220
Complete 2 Views............... Omo e, Complete 2views - RC1...LC1 73650  scaputa ...... 2iews = .. R Lo
utewichest 3vews...... oz Complte 2views - RC1... L 73510 SCIOINTS. ... 3EWS..omvvcscren | BATEN)
ACIINTS W "“'Z’ze‘xf'ﬁ”“ s Bilateral 2 views (each hip) - R [ L [] 73520 OULDER...,) Complete, 2 views - R ﬁ]:l 73030
) """"""""""" HUMERUS...... Complete 2 views - R O Oros0 SIJOINTS....... Complete, 2VEWS oreerrnene e 72200
ANKLE ......... Limited 2views-R [ L OJ 73600
' ¢ ; m| KNEE .......... imited Tor2viewsR I L CJ 73560 sinuses ........ Limited 2 O 165..ovvcrrrrve 70210
f omplete 3VIEWS ..ooiviverns 73610 '
i Ak ik D —_ Complete 3 views - R D L [:]73562 Complete 3+ views D 70220
...... MW s iississvsunnasisiaii .
Complete 4views - RLJ L7564 s ... ... Limited 3 views oress......... (] 70250
\ BONE SURVEY .. Complete D 77075 Both knees, AP standing - R D L D 73565 Complete 4 views............... D 70260
CERVICAL...... Limited 2 or 3 views............ [ ] 72040 LUMBAR ....... Limited 2 or 3 views...........Ld 72100 ir_g_M ,,,,,, Complete 2 VIEWS...cuvevenene Omn
- L L
2:';::::& x;’;lnm;w:v;s g ;;.g;g Complete 4 views w/obl....... S 72110 @iﬁ.’?. IR | {1 O —— 2072
e w/flex & ext. 7 view i 7 v | 4
c_mplem w"be“_d'"q 7_V'EWS 7 THORACOLUMBAR . 2 VIEWS....vvovvevvesesnsnens [ 72080
CHEST vooniaivis Limited T vieW ....ccveivinnens Limited w/bending 4 views...[ ] 72120
i TIBIA/FIBULA (LOWER LEG)
Eomp:elez;{tev;s ; IS MANDIBLE ..... Limited 3views - R 1 L CJ 70100 Complete 2views - R [JL[] 7359
omplete w/lordotic 3 views . LI 71047 i
P ' Complete 4 views..... L 7me E | - | R Bilateral open/closed .......... [ 70330
Garpred e MASTOIDS . ... Complete min. 3 vi [ 70130
Spedial views Decubitus ....... O7ess OUPIEIRRURL 5 VIS orvsree O YOER ..o Complete min. 2 views R OJu O 73660
. NASAL BONES .. Comp. min. 3 views .............=d 70160
CLAVICLE ...... Complete 2views - R LI [ 73000 omp. min. 3 Views WIIST osve Complete 3views - R I (73110
) ] 7l S—— Soft tissue 2 views.............. [T 70360
ELBOW......... Complete 3 views - R [
. ORBITS......... Complete 4 Views.......... [J 70200 INFANT X-RAY
FACIAL BONES. . Complete 3 or more views..... [] 70150 .
[ 0.0 MRI screening........cevevinen. [ 70030 EXTREMITY Lower. 2VIEWS....u.oovererssreerene [ 73592
FEMUR......... Complete 2 views - L7
e " 0 ol PELVIS ......... Complete 10r 2 views ......... O 72170 EXTREMITY Upper. ZVIEWS s eveveveeesenansennssene ] 73002
FINGER(S) #__ . Complete min. 2 vi 141
BHL i BESLEIH s ensonne Unilateral 2VIEws ............. CI71100  PELVIS &HIPS .. min. 2Views................... ] 73540
FOOT ..venrees Weight bearing 2 views R CJLC] 73620 3 views includes PA chest (trauma) [[] 71101 o ) R
Complete 3views - R L1 L [ 73630 Bilteral, 3 Views ... Clymg Wi eaw Uptetveus- RLJE L]
FOREARM...... Complete 2views - R (31 73090 4views includes PA chest ....L1 71111 OTHER —~ //

REQUESTING PHYSICIAN: ///
NAME__ S CACOsCog gy O C NPI# FAX RE§U%;], )

INDICATE REASON FORSTUDY__ /0 /atto[dsey  + F7<furt siGNATURE

FOR OFFICE USE ONLY:

TECHNICIAN TECHNIQUE #OFVIEWS____

7

X-RAY SENT TO RADIOLOGIST DATE X-RAY SENT / / PATIENT ID # #OF CD

NOTETO OFFICIALS: A portable X-RAY s being ordered since this patient would find it physically and/or psychologically taxing, because of advanced age and/or
physical limitations to receive X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patient.

BNOTE TO OFFICIALS: A pattable X-RAY is being ardered since this patient would find it physically and/or psycholo jically taxing, because of advanced hge'aid/of




SM7i25, 9:44 PM Report 2026-09-17 - 2025-03-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: VICTORIANO ELIVER

DATE OF BIRTH: 05/24/1998

ID/MRN: 20250917170510188

CLINICIAN: SCARBORCUGH, PAUL, DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/17/2025

HISTORY: R/O PATHOLOGY/M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER

SPINE THORACIC X-RAY 2 view:

DORSAL SPINE: The dorsal vertebrae are in normal alignment. There is no evidence far bony erosion or destruction. There is
no evdence for fracture or dislocation.

IMPRESSION:

Negative dorsal spine,

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 08/17/2025 21:15:04 EDT

Tech: Dynamic Mobile Xray Senices LLC

https://apps-lb.rapidrad.comiclientbatch_report.php I
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TECHNOLOGIES
www,sdyusa,com | info@sdyusa,com

PATIENT DEMOGRAPHIC FORM  09/17/2025
OCASIO, MILAGROS

DOB: 10/15/1973 Cell Phone: 646-474-8472
Sex: Female Home phone:
DOA; 07/21/2025 Social Security Number:

Case type: No Fault
Address: 1018 E 163RD STREET APT 4L, Bronx, NY, 10459

Primary Insurance: GEICO

Address: P.O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 0455051840101052

Policy Number: 4280826621

Policy Holder: OCASIO, MILAGROS

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: STRATFORD LAW GROUP
Address: 69 STRATFORD ROAD FLOCR 2ND FLOOR, Brooklyn, NY, 11218

Phone number: 718-450-3909
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office:




G‘:— >~ T

NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM
{FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Clalm Numben:

{"Assign::‘r") hereby assign fo DYNAMIC MOBILE XRAY SVCS-, (“Assignee”)
[+ } “{Print iospiiat or fealh care pravidger name)

all rights privileges and remedies to payment for health care services provided by assignee to which l1am

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

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

shall not pursue payment directly from the Assignor for services rovidedﬁy said Assignee for injuries sustained

due to the motor vehicle accldent which oceurred on "7*—- —J02- S, not withstanding ariy othier agreement
{Print accident date}

to the cantrary.,

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

of coverage and/or viclation of a policy condition due to tha actions or conduct of the assignor. -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL 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 APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, 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 ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTODR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S'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.

~
C&s.Q M - =023
rint name of Patient) L/ (Sig re of Patient)

= 917 [20e8

{Pate of sighature}

(Address of Patient) / -

1

~
po

DYNAMIC MOBILE XRAY SERVICES
(Ptint name of Provider)

- ' /
3412 BLUESTONE LANE 8 ?/ﬁ/z"g

I (Date of signature)

nature of Provider)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

would further compligate.
O<Signed: W\ﬂ/‘\_ﬂﬁ/\ . uf&“”‘b Date: % //’7 /M
7 o

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 othercondition which the ta king of x-rays would further complicate.
SigneWQ)/‘“ Szt Date: ?/ / 7/ 22
U s

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.
b( Signed: “{\%vk@ i Date: 9/ 7 "7{/ W‘(/




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

DYNAMIC

MOBILE XRAY SERVICES LLC

Email: dynamicmobilexrays@gmail.corr
website: dyng_“mjcmobi[exray.com

YOUR INFORMATION:
NAME N /0 ¢ ¢ Lﬁj (DS  pos. L0 /61 7% ssx - EMALE CIFEMALE
ADDRESS, - CITY STATE ZIpP PHONE { ) -
FACILITY (F APPLICABLE) ROOM# 1a)_____ ADDRESS () ary___-  STATE__.ZIP
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCE 1D #
PROCEDUYRE: {Gifcle what is needed) ot
ABDOMEN ..., KUBTVIEW eocmrrneensennrnanee Cl7000  HAND,......... Complete3views - R[]..[1 73130 sacrumacocevx. Min. 3 views.......... S O
Complete 2ViewS. unewrer LI 78020 gy Complete 2views - RC1...L1 73650 scaputa ...... VWS - e R L3010 I
Acoe wichest 3vews....... L] 74022 HIP vvveeveese.. Complete 2views - R 1T 73510 SCJOINT coe IVIEWS orcersrrsrresresrmsasenes 7130
ACJOINTSWI&V!.;Iﬁ mv:ssmms O raso Bitateral 2 views (each ip) - R . L [ 73520 (omp[ete,Z\'lews -REETL [ 73030
o HUMERUS. ..... Complete 2views - RCIL [J73060  stJoinTs....... Complete, 2Views.cvennennnn L 72200
ANKLE ......... umited2views-R 1 £ T 73600
Im| NEE ... A..... Limited 1 or 2viewsR [T 1 Ll 73560 SINUSES ....... LImited 2 08 1SS comommnesmoene I 70210
Complete 3 ¥ieWS ceeverrenensns 73610
! SONE AGE e Cnn Complete 3views - R 2 L 73562 Complete 3+ YIEWS vuuvuuns-r.. L] 70220
' et T complete4views - RL L 73564 sy ... Limited 3viewsoress......... [ 70250 |
¥ BONE SURVEY . . COMPIELE vuvvvsvvecessssassessess o) 77075 Both knees, AP standing - R L1 1L ] 73565 Complete 4 VIEWS.vuseerssnonr. L] 70260
CERVICAL ...... Limited 20[3\fiEWS............D 72040 LUMBAR ....... Limited 2 073 views............ D 72100 STERNUM o' ene completez VIEWS. 0o esens _"D 71120
Gl s 750 S = LD T I — =
e . -
Complete w/hending 7 views.L_L 72114 THORACOLUMBAR. 2vlews 372080
CHEST +.vveras s LIMIED TVIW coveereonsonnenns L] 71045 Limited w/bending 4 views...[] 72120 (LOWERLEG)
: TIBIA/FIBULA E
Eﬂmp]leteZrllervdJS--l---s---l---m-g ;:s:g MANDIBLE ..... Uimited3views - R 11 [J70100 Complete2 views - R [JL ] 73590
! views .
ormp ete wilrdotlc 3 vlews Complete 4 Vs 70110 TMIiaieaanees + Bllateral open/closed ..... e L 70330
(omp!ete4vlews...............l:| 71048 MASTOIDS Complete min. 3 vi D. 70130
Specil views Decabltus....... [ 71035 <anee LOMPIETERN. S VIEWS vvvns - TOE#_....... Completemin. 2views R [t [ 73660
CLAVICLE ... Complete 2views - R D L D 73000 NASAL BONES .. Comp. mlit, 3 VIEWS «.veueerens 70760 WRIST vrnvnnnns Complete 3views - R D L D73-[w
NECK .......... Soft tissue 2 Views....vererenens 1 70360
ELBOW,........ Complete 3views - R LIt T 73080 l:]. INFANT X-RAY
FACIAL BONES. . Complete 3 or more views..... [ J 70150 ORBITS. . veeoe Complete 4 VIeuS.vvvrren 7ozi0 ) i
Cmnete 4 0 MR screening 170030 EXTREMITY Lower. 2VIEWS...oovcvreennn. ceeemna e 73592
FEMUR......... - .
ompiete 2les - B E;- - R s Complete 1 0r2views ... 1 72170 EXTREMITY Upper. 2views.... e 1 73082
FINGER . Complete min.
INGERIS)#._ . Complete min. 2views R EILL-.I B oBS e Unilateral 2VieWS vosooveesr ] 71100 PELVIS & HIPS .. 110, 2VIEWS.corercrecrrsenne O #sa
FOOT ......... Weight bearing 2 views R L_11C] 73620 3viewsincludes PA chest (trauma) [ 71101 - - ¥ 1
”GompleteB\'lews -R D L D 73630 B[Iateral,3 VIBWS vovoeo D 1110 WRIST savurives um“EdZ\'IE’NS - R ];[I- D.73100‘
FOREARM ...... Complete 2views - & [JL Td730%0 aviewsindudes PA chest ... 1 71111 OTHER /
REQUESTING PHYSICIAN: Y/ A !
NnaME > CAS Gsv “, /.S e FAX RES ]
INDICATEREASONFORSTUDY___ 2/ 60 Ll [/ oo SIGNATURE
/
FOR OFFICE USE ONLY:; <
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENTTO RADIOLOGIST. DATE X-RAY SENT / ! PATIENT ID # #OFCD,
NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find It physically and/or psychologically taxing, because of advanced age and/for
phystcal limitations to receive X-RAY outside the home. This test Is medically necessary for the diagnesis and treatment of this patient,

T e Ly TR

‘eNo ETO OFFICiALS A por.table X-RAY Is bemg ordered ;lnce this patlent would flnd itphysically andfor psychologically taxing, because of advanced

o T et




9/17/25, 9:44 PM Report 2025-09-17 - 2025-09-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: OCASIO MILAGROS

DATE OF BIRTH: 10/15/1973

ID/MRN: 20250917162823887

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/17/2025

HISTORY: R/O PATHOLOGY M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN
RIGHT 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 mildly decreased. Moderate narrowing of intervertebral disc spaces with spurring.

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 MRl may be obtained as clinically warranted,

3. Mild osteopenia.

4. Moderate degree of spondylosis.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views

Comparison: None.

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

4. Moderate degree of osteoarthritis.

RIGHT KNEE X-Ray - 3 view:

Technique; Right knee, 3 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 mildly decreased.
There is no joint effusion. Moderate narrowing of the medial and patella-femoral joint spaces.

IMPRESSION:

https://apps-Ib.rapidrad.convclientbatch_report.php 811




917125, 944 PM Report 2025-09-17 - 2025-09-17

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 osteopenia demonstrated.

4. Moderate osteoarthritis demonstrated.

Electronically Signed By: Dr. Nalyer Imam M.D. 09/17/2025 21:37:36 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:apps-Ib.rapidrad convclientbatch_report.php

9



EiSDY [vs

TECHNOLOGIES
www.sdyusa,com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM a9/17/2025

ABREU, MARELYN

DOB: 08/28/1287 Cell Phone; 347-584-3312

Sex: Female Home phone:

DOA: 08/09/2025 Social Security Number: 598-14-7130

Case type: No Fault
Address: 512 CHESTER AVE, Roselle Park, NJ, 07204

Primary Insurance: PROGRESSIVE INS
Address: 725 BROADWAY, Albany, NY, 12207
Clatm Number: 25-854846108

Policy Number: 971307313

Policy Holder: ABREU, MARELYN

Phone Number:

Fax:

Carrier Case:

WCB Case;

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney:
Address:
Phone number:
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office:




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

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

Claim Nimber:
A e | ' {“Asslgngl:“) hereby assign to DYNAMIC MOBILE XRAY SVCS -, ({Assignee”)
{Print patlents name Tlsrint hospital or heaith cara 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 statute) of the Insurancs Law.

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

shall not pursue payment directly fron: the Assignor furéa‘rcajprovldad by said Assignee for injurias sustained

due to the motar vehicle aceident which scecurred on , ot withstanding any otliér agreement
{Prmk accident date)

to the contrary.

This agreement may be revoked by the assignee when henefits are not payahle based upon the assigror's lack
of coverage and/or violation of a poliey condition 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 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, DESTRUCTICN, 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 BOLLARS AND THE VALUE OF
. THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

lun
Print hame of Patien

S\Z C/‘-Yaﬁ-\{ﬂ/ O\) & K Dq{gaﬁs;%i)
Roselleonle N oM

A
tant)

{Address of Patient) / -
DYNAMIC MOBILE XRAY SERVICES s
{Print name of Provider) ) (ﬁgnd‘ture of Provider)
3412 BLUESTONE LANE 92/ 4 ?/ 'Ca(
¥{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 I know of no other condition which the taking of x-rays
would further complicate. /

Déigned?j/)q A

Consent To X-Ray:

Date: O]— [—4 - ZS

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 conditign which the takmg of x-rays would further coTp[icate. '

P< Signedmﬁu pate:_Qq Jl} ,15’

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, 7& hazardggs to an unborn child.
M Slgned% pate: 9 )Ui ! 1y

1




DYNAMIC

MOBILE XRAY SERVICES LLC

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

Email: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

DATE 91 /7 Lo

ACJOINTS Wi EW/OWEIGHTS
2VIBWS suvssririssssssmnmrrensenns J:l 73050

ANKLE......... United2views-R [ .. [T 73600
Complete 3 views crnsrnrenenns L] 73610

BONEAGE. ., 110 1ViéWorerssmesssmessrenemrennes L] 77072
BOME SURVEY . . COMPIEIE sevrveerrevvveversnsnes Ll 77075

CERVICAL ,..... Limited 20r 3YIeWS..uvvversrne ] 72040
Complete w/min, 4 views...... 72050
Complete w/flex & ext. 7 viewd ] 72052

CHEST vvuvvesee Limited 1 vleW...ovveeerncsrense
Cemplete 2 views
Complete w/lordotlc 3 views , [ 71047
(ump]ete4vlews...............]:] 71648
Spedlal views Decubitus......., ] 71035

CLAVICLE ...... Complete 2views - B Ol [ 73000
ELBOW........ . Complete 3views - R LI Tl 73080
FACIAL BONES, . Complete3 or mare views..... 3 70150
FEMUR..++vs... Complete2views - R O 1.0 73350
FINGER(S) #__ . Completemin, 2views R CJLET 73140

YOUR INFORMATION: _

nave_ SO, AMArel 7 pos. o 1C9) 5 . EMALE CIFEMALE

ADDRESS ’ - CITY STATE____ZIP PHO‘E\IE () -

FACILITY (7 APPLICABLE) ROOM# qa_____ ADDRESS ua) Ty, 3 STATE ZIp

PRIMARY INSURANCE NAME INSURANCE ID #

SECONDARY INSURANCE NAME INSURANCE ID #

PROCEDURE: (itzle what is needed) o

ABDOMEN ..... KUBTVIEW sovsrrreirrrrnn LI 74000 HAND..eoovwoo, Complete3views - ROT..CT 73130 sAcRUmM& coceyX. Min. 3views........ EI mn
Complete 2views. v A 7020 ygpy Lo Complete2views - REL.CT 73650 SCAPULA ..., 2viEWS - o R 3L om0
Aeate w/chest3 ves....... L] 74022 HIP vvoversore. Complete2views - RCIL..LJ 73510 scJomnTs...... E 17— wesreennn LA 71130

Bilateral 2 views (each bip} - R [ 1. [ 73520 . .. Complete, 2views - R[J L B‘ﬁ’uw

HUMERUS. ..., Complete 2 views - B (11 (173060

KNEE ....... ... Umited 1 or2views R 1 t 73560
Complete 3views - R (1 1. L73562

Complete 4 views - & [ & (173564

Both knees, AP standing - R Ot T 7ssss

LUMBAR ....... Hmited 20r3 vlews............l:l 72100

B P e S

Complete w/hending 7 views 1 72114
Limited w/beading 4 views..._{ 72120

MANDIBLE ..... Lmied3views - & [J 1 370100
Complete 4 views....... ] 70110

MASTOIDS ..... Complete min, 3 views ........ 1 o130

PELVIS ......,.. Complete Tor 2 views errener b 72970
RIBS ...cccvunns Unilaterad 2V18WS .vvvvvvsvenee ] 71700

SIJOINTS. ... Complete, 2 VeWS......nuunn.. /ot 72200

SINUSES ....... LImited2 o7 [ess.mmemcernn 170210
Complete 32 VIEWS vvunees..nr. L] 70220

SKULL ......... Limited 3views or fass,........[] 70250
Complete 4 VIEWS,rvuuveneen.n. ] 70260

STERNUM ...... Complete 2 views

THORACOLUMBAR. 2 VIEWS.eesennrsmsssnssereernes 72080

TIBIA/FIBULA (LOWER LEG}
Camplete 2views - R [ JL[]735%

TMJ...oeeonosss.. Bllateral openfclosed ......... L 70330
TOE#__....... Complete min, 2 views R I O 73eeo
WRIST ovvennne. Complete 3views - R 11 Tl73110

INFANT X-RAY

EXTREMITY Lower. 2 views
EXTREMITY UPREr. 2VIEWS uvesenressssesssensonenne L 73092
PELVIS & HIPS .. mln.2vlews...............:....[:1 73540

00T ceenrnvne T r - v
o AT\ Dl ... gt 8D e
FOREARM...... Complete 2views - R (L 173050 dviewsiadudes PA chest ... L1 71111 OTHER
REQUESTING PHYSICIAN: W i
name__ SCHA B NP , FAX RESUMTS T )
INDICATEREASON FORSTUDY Y226 Aotlfo (isovy [/ /P22 snnrure__ Lhy,
' |
TECHNICIAN TECHNIQUE, # OF VIEWS
X-RAY SENTTO RADIOLOGIST, DATE X-RAY SENT ! { PATIENTID # #OF CD,
NOTETO OFFICIALS: A portable X-RAY Is being ordered since this patlent would find It physically and/or psychologically taxing, because of advanced age and/or
physical limitations to recelve X-RAY outside the home. This test Is medically necessary for the diagnosls and treatment of this patient.

BTt e, G TS T e
ANOTE TO OFFICIALS: Apotia

g '.-"“'" g T

S SR AR A By St R , - A el N : ’ . .- - T R Y
Ble X:RAY is beind-arderad since this patient would fihd it physically apd/for psychologically taxing, because of advanced ‘age'aridiol



‘917125, 9:44 PM Report 2025-09-17 - 2025-08-17

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

Radiology Interpretaticn

PATIENT NAME: ABREU MARELYN

DATE OF BIRTH: 08/28/1987

ID/MRN: 20250917150833759

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/17/2025

HISTORY: R/O PATHOLOGY M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

DORSAL SPINE: The dorsal vertebrae are in normal alignment. There is no evidence for bony erosion or destruction. There is
no evidence for fracture or dislocation. Tilt of the thoracic column to [eft noted.

IMPRESSION:

Negative dorsal spine. N

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 calclifications

IMPRESSION:

Negative left shoulder.

Electronically Signed By: Steven Brownstein MD 09/17/2025 20:30:46 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps://apps-Ib.rapidrad.comvclientbatch report.php M




BESDY [vs

TECHNOLOGIES
www.sdyusa.com [ info@sdyusa.com

PATIENT DEMOGRAPHIC FORM o09/17/2025
SOTO, KATELYN

DOB: 03/21/2002 Cell Phone: 347-601-1146
Sex: Female Home phone:
DOA: 07/21/2025 Social Security Number: 058-92-6748

Case type: No Fault
Address: 1018 E 163RD STREET APT 4L, Bronx, NY, 10459

Primary Insurance: GEICQ

Address: P.O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 0455051840101052

Palicy Number: 4280828621

Policy Holder: OCASIO, MILAGROS

Phone Number;

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:
Claim Number:
Policy Number:
Policy Holder:

. Phone Number:

Fax:

Bl Attorney: ALMONTE LITIGATION GROUP
Address: 69 Stratford Rd. 2nd FI, Brooklyn, NY, 11218
Phone number: 718-450-3909

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office;




917425, 9:44 PM Report 2025-08-17 - 2025-08-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: SOTO KATELYN

DATE OF BIRTH: 03/21/2002

ID/MRN: 20250917141045320

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 09/17/2025

HISTORY: M25,512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

Findings:

The gleno-hurneral joint is intact. Acromioclavicular and coracoclavicular joints are also normal. There is no shoulder
separation, fracture or dislocation,

IMPRESSION:

Normal left shoulder.

Electronically Signed By: Jason Liu, MD 09/17/2025 17:43:32 EDT

Tech: Dynamic Mabile Xray Senices LLC

https:/apps-Ib.rapidrad.comvelientbateh_report.php M
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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)
Clalm Niimber:

SGJ‘GI"AssIgnB?"} heraby assign to DYNAMIC MOBILE XRAY SVCS -, ("Assignee™)
(Print pafiesft’s name) (Print hospital or heallh care provider nama)

all rights privileges and remedies to payment for health care services provided by assignee to which 1 am
entitled under Articte 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 from the Assignor for services provided by sald Assignee for injuries sustained

due to the motor vehicle accident which occurred o~/ / 21 79_5 » nof withstanding ariy othier agreement
{Print accident date)

to the cantrary.

This agreement may be revoked by the assignes when bensfits are not payable based upon the assignor’s lack

of coverage and/or vickation of 2 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 AFPLICATION FOR COMMERGIAL 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 PERSCON WHOQ,
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 COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A GRIME, 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.

Keteluyn Seloe /

{P{int name of Patient) (Signéw‘rs af Fatient)
G /7 / 5
d {Date of signature)
(Address of Patlent) / - T
oo ,/Z i '
DYNAMIC MOBILE XRAY SERVICES P
(Frint name of Provider] L@gnﬂuw of Provider)
—
3412 BLUESTONE LANE &‘Z/ / 7/ 2 ¢
{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:

F 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. g
O<Signed: %“ Date: q)/ ,7/26

Consent To X-Ray:

F

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 ﬁking of x-rays would further complicate,
K Signed: m ] Date: q l _7 /(26

|
|
|
i
|
|
\
l
A Minor I am a parent or legal guardian of
|
|
.

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.

soness VAo e 4 [12/25
X




INDICATE REASON FORSTURY_ /8 AatHolos g o~ Fac v/
. [&
FOR OFFICE USE ONLY:
TECHNICIAN TECHNIQUE # OF VIEWS, |
' X-RAY SENTTO RADIOLOGIST DATE X-RAY SENT. { { PATIENTID # #OFCD

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

DYNAMIC

MOBILE XRAY SERVICES LLC

Email: dynamicmobilexrays@gmail.com
websité: dynamjcmobilexray.com

FOREARM ..., Complete 2vlews - R L [J73050 Aviews Includes PA chest ..., L1 71111

YOUR INFORMATION: -
name___ SO0 : Katel S D08 1 /21 120 ss# . MMALE CIFEMALE
ADDRESS R # § 1 4 STATE____ZIP PHONE ( ) -
FACILITY (F APPLICABLE) ROOM# 0a)_____ ADDRESS i8) Iy, STATE___ZIP
PRIMARY INSURANCE NAME INSURANCE 1D #
SECONDARY INSURANCE NAME INSURANCE ID # I
PROCEDU RE;.-(Qii;&le what is needed) T
ABDOMEN ..... KUB 1WeW coovvvsveriieninne L1 74000 HAND.......... Complete3views - R [J...F 73130 SACRUM&COCCYX, Min, 3VIEWS..vvvveerersssonnen [] 72220
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CHEST ......... Limited 1 view............ w1 71085 Urited v/bencing 4 views...[J 72120
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OTHER
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//

REQUESTING PHYSICIAN:
NAME___ S CAreCoy Y f)-(

o ZEZITT5H7 e
) y SIGNATUR: XRW

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

tat i TURL

u*NOT.E TQ OFFICIALS A pmtable

2p
-w

X RA‘{ is bemg otdered since thls patlent would fmd Jt physuca!]y and/mr nsychologically taxing, because of acivanced




EiSDY [vs

YECHNOLOGIES
www.sdyusa.com ] info@sdyusa.com

PATIENT DEMOGRAPHIC FORM o09/17/2025

BELTRE-MELO, GENESIS

DOB: 02/12/1988 Cell Phone: 929'645|'8114
Sex: Male Home phone:

DOA: 07/16/2025 Social Security Number:

Case type: No Fault
Address: 1014 HOE AVE, Bronx, NY, 10459

Primary Insurance: BRISTOL WEST INSURNCE COMPANY

Address: PO BOX 258807, Oklahoma City, OK, 73125 :
Claim Number: 7009200993-1 !
Policy Number:

Policy Holder: ELIAS-ACOSTA, IZULEYMA

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney; Lozner & Mastropietro Law Office

Address: 1901 Emmons Ave, Suite #2086, Brooklyn, NY, 11235
Phone number: 718-515-0044

WC Attorney:

Address:

Phone number: I

Referring Doctor:

Referring Office: 2354 Chiropractic PC ;




9/17/25, 9:44 PM Report 2025-09-17 - 2025-0%-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: BELTRE-MELO GENESI

DATE OF BIRTH: 02/12/1988

ID/MRN: 20250917125437914

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/17/2025

HISTORY: R/O PATHOLOGY M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

Comparison; None

FINDINGS:

Muitiple views of the thoracic spine demonstrate nommal 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 abnommalities 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 vews 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 tisstie swelling is seen.
If there is further concern, follow-up radiographs or MR of the shoulder may be pprformed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of left shoulder. .

Electronically Signed By: Dr. Lan Vu M.D. 09/17/2025 16:58:19 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.convclient/batch_report.php ! 41




-
NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM
(FOR ACCIDENTS CCCURRING ON AND AFTER 3/1/02)
Vs Claim Ndmber:
] & BT LB ) {"Ass]gn;l:") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
{Print patient’s name) (Print hospiial or health cars provider name)
all rights privileges and remedies to payment for health care services provided by assignee to which 1 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 pursue payment directly from the Assignor for services provided by said Assignee for injuries sustained

due to the motor vehicle accident which occurred on F - /4 - zoeS , not withstanding ariy othieragreement
{Print accident date}

fo the contrary.

|
This agreement may be revoked by the assignee when benefits are fiot payable based upon the assignor's lack
of coverage andlor violation of a policy condition due to the actions or conduct of the assignar.

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANGE 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 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 DEPARTMENTY 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.

{Print name of Fatient) {Signature of Fatiant}
-T2
i (Date of signature)
(Address of Patient} 7 N
- - 1 *
DYNAMIC MOBILE XRAY SERVICES o
(Print name of Provider) I Lﬁgnaﬁuw of Provider)

P
3412 BLUESTONE LANE g?//7/2' §

' (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.,

Oéigned: <, H.,J/igé Date; F-/7 - 2o 2%

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is a minor, _ 2 Z years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Dactor 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. '

p< Signed: &, 54% Date;  7- ¥ 7Z-=2o202<

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

M Signed: /ﬁ% Date:  ¢-/F -2 225




wr:

bk
N

DYNAMIC

A MOBILE XRAY SERVICES LLC

Phone: {570)243-1888
Fax; 570-209-57'71

"MOBILE PORTABLE X-RAY ORDER FORM

Email: dynamicmobilexrays@gmail.com
websitg: dynamjcmobilexray.com

pare ¢/ 42,27

YOUR INFORMATION:
NAME eldle —melo

Complete whiardotic 3 views .1 71047
Complete 4 VIEWS, vvvuvvan..nr ] 71048
Specta] views Deaubitus......, [ 71035

CLAVICLE ...... Complete2vlews - R (I L ] 73000
ELBOW......... Complete3views - R CI1 73080
FACIAL BONES. . Complete 3 or more views..... 1] 70150
FEMUR......... Complete 2views - R [ 1. 73550
FINGER(S}#__ . Completemin, 2views RCILd 73140

FOOT ......... Weight bearing 2 vlews R L[] 73620
~Complete 3views - R ] L [J 73630

FOREARM....... Complete 2views - R L [J73050

Complete4vlews...............u 70710

MASTOIDS . ,... Complete min. 3 views ....... D
NASAL BONES . . COMp. M. 3VIEWS vervrrse.d 1 70160
NECK .......... Soft tissue 2views......c..uec [ 70360
ORBITS........ v+ COMPlEte 4 VIEWS.urernnnrrn [ 70200
MBI screer.ing...................D 70030

PELVIS ......... Complete 1 or2 views ......... O 72170
RIBS .evevnennnn Unilateral 2VIEWS cvvvuneese, 0 nioo
3 vlews includes PA chest (trauma) [ 71101

Bateral, 3 VIEWS .vveeceenred O 7m0

0.08. 21 (01 8% ssi . EMALE CIFEMALE
ADDRESS T CTY STATE____ZIP PHONE{ __} -
FACILITY (1F APPLICABLE), ROOMi4a)____ ADDRESS (W) CITY STATE ZIp
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCE D &
PROCEDURE: (Gifcle what is needed) ot
ABDOMEN .v..s KUB 1YW oovssrersrersrrrennae [J74000  HAND.......... Complete3views - RL]..[3 73130 sacRUM&cocev. Min 3views..mmmmmmmmnseennas ~Inm
Complete 2Vews. ocvvwernn 1 74020 gy L complete2views - RED LD 73650 SCAPULA ..., views = .o RCJ L 010
hatewfchest3views..... 10022 cersrererers Complete2views - REL. D 73510 SCJIOINTS ... 3UEMSmmmmremmnssssnerss 3 71130
ACJOINTSW/ &\"gﬁ;:sElGHTs m 50 Bifateral 2 views feach fp) - R Ot nso _ ven (gmp]ete‘ Zvrews nm/ 1 73030
o HUMERUS. ..... Complete2views - RLI L EJ73060  STJOINTS....... Complete, 2 viewSuunon....... ] 72200
ANKLE ......... Umited2views-R [ £ T 73600
I KNEE <vvvvunees Limited 1or2viewsRLIL L0 73560  SINUSES ....... Limited 2 0r esS.mmmamsmonnnn L1.70210
Complete 3 VIeWs wouvevverinnne 73610
BONEAGE...... 4l lomars Complete 3views - R (1 L 73562 Complete 3+ Wiews suevssnnr. 1 70220
Complete 4views - REI LCI73564 st ..., Limited 3 vlewsarless......... ] 70250
BONE SURVEY .. COMPRIE vnsncrrveenens L1 77075 Both knees, AP standing - R [ L [J 73565 Completa 4 VieWs..vuuesunn.... ] 70260
CERVICAL ....., Limited 2 07 3 VieWs..eoueunuenn D 72040 LUMBAR ....... Limited 2 0r3 l;]ews__"__"_"_m 72100 STERNUM....... Complete 2 VIeWS...uiimemrnens D 71120
G ..l = AR
. -
Complete w/bending 7 views L 7211 e 2 VWS osossssresoe O 72080
CHEST vvcuuvoe. Limited 1 ¥ieW..oucneesecsneene Tl r0es Limited w/bending 4 views...[_] 72120 (w LEG)
TIBIA/FIBULA (LOWER LE
Complete 2VIEwS...covvssvvuns L1746 manpste ... tmited 3views - R [Jt (70100

Complete 2vlews - R [JLJ 73590
TMI..vvuenns.. Bllateral open/losed .........[] 70330
TOE#__....... Complete min. 2views R AL [J 73660
WRIST ......... Complete 3views - R [JLL73110

INFANT X-RAY

WRIST ......... Lipited 2views - R L [1.73106-

OTHER

REQUESTING PH‘(S]CIAN

7
/4

S o barg OC

NAME N NPI# FAX RE% oﬁa—)———-”“ o
INDICATE REASON FOR STUDYA2 Dol “5p / Fefors SIGNATURE____ /7, /

" EE—
FOR OFFICE USE ONLY:
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENT TO RADIOLOGIST 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 age and/or
physical limitations to recelve X-RAY outside the home, This test Is medically necessary for the dlagnosis and treatment of this patlent,

NOTE T OREICIALS: A potalle XoRAY s be &3

S

rdered gihce thIS*patlent would find jt physu:ally and/or psvchologlcaliy taxing, because of advancéd bge a:‘:d/o




ES0Y [vs

TECHNOLOGIES
www.sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM  o9/17/2025

RODRIGUEZ, VALERIA

DOB: 03/06/1983 Cell Phone: 347-341-9849
Sex: Female Home phone:

DOA: 08/28/2025 Social Security Numbet:

Case type: No Fault
Address: 212 W KINGSBRIDGE APT 1C, Bronx, NY, 10463

A i e — J—— 1

Primary Insurance: STATE FARM INS
Address: PO BOX 106170, Atlanta, GA, 30348
Claim Number: 3250D584D

Policy Number: 32-9E15-NG6

Policy Holder: RODRIGUEZ, VALERIA
Phone Number:

Fax:

Carrier (_Iase:

WOCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: ALEXANDER BESPECHNY

Address: 2360 WESTCHESTER AVENUE, Bronx, NY, 10462 .
Phone number: 718-792-4800

WC Attorney:

Address:

Phone number:;

Referring Doctor:

Referring Office: 2354 Chiropractic PC




9/17125, 9.44 PM Report 2025-09-17 - 2025-09-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: RODRIGUEZ VALERIA

DATE OF BIRTH: 03/06/1988

ID/MRN: 20250917110822252

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/17/2025

HISTORY: R/O PATHOLOGY/ M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25.562-PAIN IN

LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.

JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable. '

IMPRESSION:

No acute osseous process.

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or concemning focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

[

IMPRESSION:

No acute osseous process,

LEFT KNEE X-Ray - 3 view:

COMPARISON:

None

BONES:

No acute fracture or concerning focal osseous lesion,
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

https:/fapps-Ib.rapidrad.comvclientbatch_report.php 1 1011




8/17/25, 9:44 PM Report 2025-09-17 - 2025-09-17

IMPRESSION:

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 09/17/2025 12:14:10 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-1b.rapidrad.convclient/balch_report.php ! 14




ASSIGNMENT OF BENEFITS FORM -

L.

{FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
’ Clairn Nimber:

Noleniy Roduiowrs . (“Asslgnor) hereby assign to DYNAMIC MOBILE XRAY SVCS-, {“Asslgnee")
{Print patlent’s name} {Frint hospilal or heaith care provider name)

all rights privilages and remedies to payment for health care sarvices provided by assignee to which | am

entitied under Asticle 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 fram the Assignor for services provided by said Assignee for injurles sustalned

due to the motor vehicle accident which occusred or G~ P--e—.  , not withstanding ary othier agreement
{Print accident date}

—

to the contrary,

This agreement may be revoked by the assignes when benefits are not payable based upon the assignor's lack
of coverage andlor viclation of a policy condition 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 COMMERGCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATICN, OR CONCEALE 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

NEW YORK MOYOR VEHICLE NO-FAULT INSURANCE LAW B
|
|
\

. THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.
| NS Y\ \ r@f/%
Print name of Pati ignaturse of Patient)
72 e
- (Date of signature)
{Address of Patient} Vi -
..-E: - - - A
DYNAMIC MOBILE XRAY SERVICES Pa)
{(Frint name of Provider) ] wgna‘ture of Provider)
: r
3412 BLUESTONE LANE o7 /f?’ /'2’ 5
(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 conﬁiﬁon which the taking of x-rays
would further complicate.

O<Signed: //@(a,.—« - /297/6,?___ Date: ! P P -

Consent To X-Ray:

A Minor [ am a parent or legal guardian of
who is a minor, years of age. | hereby authorize the perfo:n'nance 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: ///A—uf 29—;9.«2?:/ Date: P Z2- 25~

~

J

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.

M Signed: %f ) % _ Date: 7/ F-R5—




DY N A M I C Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com
MOBILE XRAY SERVICES LLC Fax: 570-202-5771 website: dynamicmobilexray.com

'MOBILE PORTABLE X-RAY ORDER FORM

DATE ?/ {425
YOUR INFORMATION:

y
NAvME___ /-0 d WA G (et I s Al enkoos_Z,6 KK sse MMALE QFEMALE
ADDRESS ; CITY STATE ZIP PHONE ( ) -

FACILITY (IF APPLICABLE) ROOM# (a)_____ ADDRESS (a) Ty STATE ZIP

PRIMARY INSURANCE NAME INSURANCE ID #

SECONDARY INSURANCE NAME INSURANCE ID # I

PROCEDURE: {Circle what is needed)

ABDOMEN ..... KUB TView c.ovvviriirenninns [ 74000 HAND.......... Complete 3 views - R .. m3 SACRUM & COCCYX. Min. 3VIEWS....cvrvrveennennn ] 72220
Complete 2 Views............... O yeg . Complete 2views - RC...[1 73650 scapua ...... 2uiews - e R L3010
REER RN s D7z HIP............ Complete 2 views - R .. 7510  scloiNTs...... 1] S——— 71130
AC JOINTS W/ &wzfﬁev:ismms D s Bilateral 2 views (each hip) - R [J L ] 73520 . Complete, 2 views - R L@%{Bﬂ
o HUMERUS...... complete2views - R I Ll 73060 siJomTs ... Complete, 2 VIEWS...ooevvvvvvr. o] 72200
ANKLE......... Umited 2views-R [ L O 73600
! Compl . || KNEE ...}...... Limited 1 0r 2 views R [ L [ 72560 SINUSES ....... Limited 2 o7 Iess...ousersasnrerene 70210
’ plete 3 Views ....ovueveenne 73610 )
| ) Complete 3 views - R O @350 Complete 3+ Views ..evurver.. ] 70220
BONEAGE...... 1view...... e L 77072 .
| O Complete 4views - R LI 73564  skuLr ......... Limited 3 views orless.........[] 70250
BONE SURVEY ... COMPIELE .....ovvvvvvrrrrrsrsnnn L 77075 Both knees, AP standing - R [ L [ 73565 Complete 4 Views........ov.nn. [ 70260
CERVICAL...... Limited 2 0r 3 Views............ g 72040 LUMBAR....... Limited 2 or 3 views............ C172100  sternuM....... Complete 2ViEWS.........onern. O
Complete w/min. 4 views ..... 72050 i
. pl . - s Complete 4views w/abl..... LI 72110 qyomacic. ... 3vieWs e Onom
omplete w/flex & ext. 7 viewd 72052 Complete w/bending 7 views.[] 72114 ) O
. ) o . ) THORACOLUMBAR. Z VIEWS..ciuvvvseemisranissenneas 72080
CHEST ......... Limited 1 VIEW v..vo.vveeeorenn O 71045 Limited w/bending 4 views...J 72120
" TIBIA/FIBULA (LOWER LEG)
Eomn:ere 2:;@\*;;_- - B Z:gj: MANDIBLE ..... Limited 3views - R [J1 [J70100 Complete 2views - R [JL [ 73590
omplete w/lordotic 3 views . i
g : Complete 4 VIEws............... 1 om0 TMeiinnennnns Bilateral open/closed...........[] 70330
Complete 4 views...............[] 71048 MASTOIDS L Pl
Speclal views Decubitus ....... Clagsg == RIS L s Wi TOE#__....... Complete min. 2 views R O O 73660
CLAVICLE ...... omplete 2views - RTIL Clysggp  "ASALBONES . COT. i 3iews .. Owe  yper . Complete 3views - R LI 173110
_ NECK .......... Soft tiSUe 2 ViEws. ............ [ 70360
ELBOW......... Complete 3 views - R (1 [ 73080 D. INFANT X-RAY
ORBITS. ........ Complete 4 views............... T X-RA
FACIAL BONES. . Complete 3 o more views..... [] 70150 ompiete ‘wews 70200
MRI screening.......eueuenenn, 170030 EXTREMITY Lower. 2 Vews.......ocoeeersrsrsrern. O 7359
FEMUR......... (omplete 2 views - R O .05 )
0 PELVIS ......... Complete 10r 2 views ......... O 220 EXTREMITY Upper, 2VIEWS.....oovvnvensiurnrsssniins [ 73092
FINGER(S) #__ . Complete min. 2 vi RLALLI73140
(s) p Yens 3 RIBS ........... Unilateral 2 Views ............. C1 71100 PELVIS & HIPS .. min. 2views..................... ] 73540
FOOY e Weight bearing 2 views R CJLCT 73620 3 viewsincludes PA chest (trauma) [J 71101 -
Complete 3 views - R (1 L [J 73630 Bilateral 3views ... 171110 WRIST eorevenes Limited 2views - R I_JL [] 73100
FOREARM...... Compiete 2views - R (J1 [J730%0 4viewsincludes PA chest .....LJ 71111 THER
REQUESTING PHYSICIAN:
y v
NAME Y= = T f‘OUv iUf (( NPI# /___ FAX RESUL%
INDICATEREASONFORSTUDY___A/0  ZutVolay [/~  sianature y/
/
FOR OFFICE USE ONLY;
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENT TO RADIOLOGIST DATE X-RAY SENT / ! PATIENTID # #OF CD,

NOTE TO OFFICIALS: A portable X-RAY is being ordered since this patient would find it physically and/or psychologically taxing, because of advanced age and/or
physical limitations to receive X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patient,

A AL R Lt s P i 5 1 ;
INOTE TQ OFFICIALS: A patitable X°RAY is being ardered since this patient would find it physically and/or psychologically taxing, because of advanced Lge'atid




PATIENT DEMOGRAPHIC FORM  09/17/2025
RODRIGUEZ, LILIAN

DOB: 07/11/1989 Cell Phone: 347-664:0347
Sex: Female Home phone;
DOA: 08/28/2025 Soctal Security Number:

Case type: No Fault
Address: 212 W KINGSBRIDGE APT 1C, Bronx, NY, 10463

BSDY (v

TECHNOLOGIES
www._sdyusa.com | info@sdyusa.com

Primary Insurance: STATE FARM INS
Address: PO BOX 106170, Atlanta, GA, 30348
Claim Number: 3290D584D

Policy Number: 32-9E15-N66

Policy Holder: RODRIGUEZ, LILIAN

Phone Number: .

Fax:

Carrier Case:

WCB Case:

Secondary Insurance;
Address:

Claim Number;
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: ALEXANDER BESPECHNY
Address: 2360 WESTCHESTER AVENUE, Bronx, NY, 10462

Phone number: 718-792-4800
WC Attorney; .
Address:

Phone number: :

Referring Doctor:

Referring Office: 2354 Chiropraciic PG




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

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

t Clzim Ndmber:
:.ZA‘ / [Q nﬁ’pcf /1 .+ ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS -, ("Asslgnee”)
{Print patient's nanm {Print hospial or Nealin care provider name)

all rights privilages and remiedies 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 recelved any payment frai or on behalf of the Assignor and

shail not purste payment directly fram the Assignor for services provided by said Assignes for injuries sustained

due to the motor vehicle aceident which occurred on . not withstanding ardy othier agreement
{Print accidant date]

to the contrary,

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage and/or viclation of a poliey condition due to the actions or conduct of the assignor.

-

T

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 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 ALSC 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.,

?

Li\‘l@m ﬂodng%e), / ng llan eovaage] ..

{Print name of i) " (Signature of Fatianf}}
!
K (Date of slgnaturs)
(Address of Patient) /7 - =
DYNAMIC MOBILE XRAY SERVICES 7y ‘
{Print name of Provider) naturs of Provider)

3412 BLUESTONE LANE 12 W//?—/ r jr‘

{D#te of Signature)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-ACB (Rev 1/2004)




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

X-Ray Consent Form

e

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 furter complicate.

O<Signed: : \\\an (OCLHOJ{}PZ_. Date! @A 7’/_,,75‘

1
1

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is a minor, years of age. | hereby authorize the perflormance 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 fuf"ther complicate.

p< Signed: ﬁ \,\‘Qm (ﬂé\ﬁ\%uﬁb Datet 9”’-} /;7;

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. 1 am aware that takiné X-rays, particularly those
involving the pelvis, can be hazardous to an unborn child.

t
M Signed: A }l‘Qlf XD('T{/I'(Z}UK’L . Date: ?ﬁéf

]




DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

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

Email: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

oate_7 17 12T
YOUR INFORMATION:
- N
NAME © ﬂﬂﬂ}u%rl. (o Cfaw pos._ L0/ 1 5 ss# WMALE FERALE
ADDRESS ity STATE ZIP PHONE ( ) -
FACILITY (F APPLICABLE) ROOM# (A)_____ ADDRESS (1A) ary STATE___ZIP
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCEID #
PROCEDURE: (Citcle what is needed)
ABDOMEN ..... KUB 1 VIEW vvvevvrvviiarrenenn L1 74000 HAND..vwvnes. Complete 3views - R[J...[C1 73130 SACRUM & COCCYX. Min. 3 ViewsS...owrverssennnnnenr ] 72220
Complete 2 views.oo.ooeor LI 74020 ygey Complete 2views - RC1...C1 73650 scaputa ...... 2vieWs = e RO L3010
Acute w/chest 3 views.......... 74022
NIRRT 5oL HIP ...eoeenoe. Complete2views - R[] 73510 SCJOINTS-...... 3views... )
ACJOINTS W/ & h\fzf:E:mVFSEIGHTS [ Bilateral 2 views (each hip) - R ] L [ 73520 @-’ Complete, 2 views - R I:I L 30
ANKLE Umited 2 ' RDLD —_— HUMERUS...... Complete 2 views - R O O s SIJOINTS....... Complete, 2 Views........cve.ns U 72200
......... views - -
‘» P 736@3 ..... Limited 1 or 2views R (I L E}% SINUSES ...... Limited 2 0 155....cvvere Dlro210
| L ONE AGE e [ Py Complete 3 views - R (1 L [A73562 Complete 3+ VIEWS ............ [ 70220
' """""""""""""""""" Complete 4 views - R [J 1 [ 73564 SKULL ......... Limited 3 viewsorless......... ] 70250
' BONE SURVEY ... (omplete.........................[] 77075 Both knees, AP standing - R O Orsses Complete 4 views............... [ 70260
CERVICAL....... Limited 20r 3 \fiewsA: ---------- O msar........ Limited 2 0r 3 Views............ C172100  sternUM...... Complete 2 Views.....oom..... Oma
MR M A s E 1o Complete 4 views wiobl.....L1 72110 ryoracic. ... SV O 720m
Complete w/flex & ext. 7 viewdl 72052 Complete w/bending 7 views.] 72114 T — D
CHEST ......... Limited T VIEW v.eurvernreren. Limited w/bending 4 views...] 72120 '
TIBIA/FIBULA (LOWER LEG)
Eomp:eteZ:Ilev;s = Do MANDIBLE ..... Limited 3views - R [J 1 CJ70100 Complete 2views - R [JL [] 73590
omplete w/lordotic 3 views 1047 i
(omglerew&ews Complete 4 VIEWS....cuveeerses L1 70110 T ivenives Bilateral open/closed........... [ 70330
Sacil v DEIELS .. 17103 MASTOIDS ..... Complete min. 3 views Ell 70130 TOE# vrvnn, Complete min. 2 views R O O 73660
NASAL BONES .. Comp. min, 3 vi 70160 i
CLAVICLE ...... Complete 2views - R It [J 73000 p TN, 3 VIEKS O wRisT ... Complete 3views - R L1 L1 73110
) NECK ... Soft tissue 2 views.............. [ 70360
ELBOW..... v+.. Complete 3 views - R O Orz0e0 u INFANT X-RAY
ORBITS......... EWS.0uvveviiierand -
FACIAL BONES. . Complete 3 or more views..... [ ] 70150 Complete 4 Yews T
e 0.0 MRI sereening........ovvvrevnans 170030 ExTREMITY Lower. 2Views......ooeveeereveen..... ] 73592
FEMUR......... omplete 2 views - R L. 73550
P o0 PELVIS......... Complete 1 or 2 views ......... O 72170 EXTREMITY Upper. 2VIBWS cnvrseescensesssvnannr I 73092
FINGER(S) #_ . Complete min. 2 vi RLILLI73140
... Wepreinlne L P— Unilateral 2 VIEws .......... T3 71100 PELVIS &HIPS .. min. 2Views.......ooc....eeno. ] 73540
FOOT ...veveee Weight bearing 2 views R CIL] 73620 3 views includes PA chest (trauma) [T] 71101 WRIST limited2views - R CJL [ 73100
Complete 3 views - R [ 1 [ 73630 Bilateral, 3 Views ............... Ozme 7707 e v :
FOREARM ...... Complete 2views - R CJL [J73090 4viewsincludes PA chest ....d 71111 OTHER
REQUESTING PHYSICIAN: 7/
7
NAME .SC&'?/\ [CRA ! u 0‘(7 " NPI# FAX RES%O@ )
— f /
INDICATE REASON FORSTUDY__ (/0 [f4/thofosy o e SIGNATURE____ /7
FOR OFFICE USE ONLY:
TECHNICIAN TECHNIQUE #OFVIEWS______
X-RAY SENTTO RADIOLOGIST, DATE X-RAY SENT / / PATIENT ID # # OF CD
NOTE TO OFFICIALS: A portable X-RAY is being ordered since this patient would find it physically and/or psychologically taxing, because of advanced age and/or
physical limitations to receive X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patient.

:,.:“:. o 3 _ . ‘ .
INOTE TQ OFFICIALS: A pottable X-RAY Is being ardered sihce this patient would find it physically and/or psychologically taxing, because of advanced age'ahd/o)




9M7/25, 9:44 PM Report 2025-09-17 - 2025-08-17

t
s
1_,

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: RODRIGUEZ LILIAN

DATE OF BIRTH: 07/11/1988 .
ID/MRN: 20250917110652096

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 09/17/2025

HISTORY: R/O PATHOLOGY/M25.511-PAIN IN RIGHT SHOULDER, M25.562-PA‘IN IN LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal ossecus lesion. ;
JOINTS:

‘No dislocation. The joint spaces are normal.

SOFT TISSUES: {
The soft tissues are unremarkable.

IMPRESSION: |

No acute osseous process.
Evaluation is limited by motion artifact. |

LEFT KNEE X-Ray - 3 view:

COMPARISON:

None

BONES: ,
No acute fracture or conceming focal osseous |esion.

JOINTS:

No dislocation, The joint spaces are normal. "
SOFT TISSUES:

The soft tissues are unremarkable,

IMPRESSION:

No acute osseous process, |

Electronically Signed By: Dr. Asif Anwar M.D. 09/17/2025 12:19:06 EDT :

Tech: Dynamic Mobile Xray Senices LLC

httpsJ/apps-Ib.rapidrad.convclientbatch_report.php 611
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$ ESDY [v3

TECHNOLOGIES
www.sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM o9/17/2025

FUENTES, ASHLEY

DOB: 03/67/2003 Cell Phone: 929-504-0028

Sex: Female Home phone:

DOA: 05/12/2024 Social Security Number: 100-92-8079

Case type: No Fault i
Address: 2006 ELLIS AVENUE APT 3D, Bronx, NY, 10472 '

Primary Insurance: GEICO

Address: P.O. BOX 9507, Fredericksburg, VA, 22403 :
Claim Number: 0455051840101048

Policy Number: 4280826621 {
Policy Holder; FUENTES, ASHLEY

Phone Number:

Fax: f
Carrier Case:

WCB Case:

Secondary Insurance: MVAIC

Address: 100 WILLIAMS STR 14 FL, New York City, NY, 10038
Claim Number:

Policy Number:

Polley Holder: FUENTES, ASHLEY

Phone Number:

Fax;

Bl Attorney: ALEXANDER BESPECHNY
Address: 2360 WESTCHESTER AVENUE, Bronx, NY, 10462

Phone number: 718-792-4800 !
WC Attorney:
Address:

P

Phene number:

Referring Doctor:

Referring Office;




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

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

Claim Nuimber:
l-‘l%l\lb( f ﬂ}{ﬂ‘(ﬁé ' {"Asslgflbmr"} hereby assign to DYNAMIC MOBILE XRAY SVCS ., (7Asslgnes”)

(Print patienf's name) {Print hospilal or health care provider name)
all rights privileges and remedias to payment for health care services provided by assignee to which 1 am
entitled under Article 51 (the No-Fault statute} of the Insurance Law.

i

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

shall not pursue payment directly from the Assignor for services provided by sald Assignee for Injurias sustained

due to the motor vehicle accident which occurred on » ot withstanding ariy othier agreement
{Print accident date)

to the cantrary.

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

of coverage andlor violation of 3 policy condition due to the actions or conduct of the assignor, . -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF 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 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 MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 18 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.

@M _P\JGA&% /S M A
\j’nnt fiame of Patient] K St /‘fure of Fatient)

K ' (Date of signature}

{Address of Palient} / P,

-

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

nature of Provider)}

) ) i e
3412 BLUESTONE LANE 8”7// { 7// 25

" t{Date of gignature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQB (Rav 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

igned: ate: [+
OGg d: /P d [ pate: _ U/ [HLG

3 13

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 r%z]}zaj%di'm which the taking of x-rays would further complicate.
p< Signed: _/"\& /Iﬂ D pate!_ O {7 /25~

v

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, cah be hafardousto an unbern child. /
b< Signed: /\M 7 Date: OO{/H’ 7);’
2




DYN A M I C Phone: (570)243-1888 Email: dynamicmobilexrays@grnail.com
MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamjcmobilexray.com

- -

'MOBILE PORTABLE X-RAY ORDER FORM

YOUR INFORMATION:; )
NAME Qoler , %Z/CC)T’ poB._ 35 1 1 10F ss# . HMALE CIFEMALE
7
ADDRESS e CITY. STATE ZIP PHONE{ ) -
FACILITY {F APPLICABLE) ROOM# 0A_____ ADDRESS ¢A) ‘ arTy. STATE___ZIP.
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCEID #
PROCEDURE: (Ciitle what is needed) | Cot
ABDOMEN ..voo KUBIVIEW vovvcssnssrssareeren L1 74000 HAND,......... Complete 3views - RT3 73130 SACRUM&COCCYX. Min. 3VIeWs..ovvvnssmmorenreenns ] 72220
Complete 2viewWs.yeevonnnn L1 74020 pepr Complete 2views - RL1. L1 73650 scapuLa ...... 2views - ... RC] L Fa00
Arutewichest 3 views......... [ 74022 HIP oo .. Complete2views - RL1..[1 73510 SCJOINTS...... 3VIEWS ssssssssssanersrasnee L7130
AC JOINTS W/ & W/O WEIGHTS -
Bilateral 2 views {each hip) - RL_{ L L_} 73520 ) -
ZUEWS s nsne 3 73050 acity - RCIL 17520 GHoGIDER Complete, 2views - REZY 1. L 73030
. HUMERUS...... (omplete 2 views - R Ot Ceeo SIJOINTS....... Complete, 2vIews.....coveenns 72200
ANKLE......... limited 2views-R | 1 [T 73600
Comal I 2. Umited Tor2viewsk AL LA 73560 sinuses ... Uimited 2 orTess.ommmnn 170210
plete 3 Views ..oernnrnn L1 736 .
J BONE AGE Tview Clon Complete 3views - Rl L Crse Complete 3+ views............l:l 70220
T mm—— — Completeviews - REJ L 73564 sicue ... Uinited 3 views orless..... T 70250 !
BONE SURVEY ... COMPIELE .vvvrrvnssevsesessesenns L 77075 Both knees, AP standing - R O Cses Complete 4 VIeWs.,.u.vvene... ] 70260 !
CERVICAL ...... Limited 20r3 views.:..........g 72040 LUMBAR....... Limited 20r 3 ¥lews............ Oz sternom...... Cemplete 2VIewS..covevenenes Cno }
E::'l:::: :;?:::;::‘i;smwﬂ ;;gig Complete 4 views wlobl.l ...... S M0 YHORACIC, . vus 3VIEWS coossmssssnsesesssssnes 172072
' Completewbending 7views L 214 o o) MBAR, 2VIEWS.errrrssmess 172080
CHEST ......... Limited T VieW coovoreess wennne L 77085 Limited w/bending 4views...[] 72120 }
‘ TIBIA/FIBULA {LOWER LEG
Eomp:e:ez:l'iev;s"[";"i"""'g ;:}g:: MANDIBLE ,.... Limited3vlews - R D L D70100 COIHPIEIQZVIEWS -R D]_ D73590
omplete W, Il .
‘ rentiesviens Complete & VIEWs.cuurreesse L1 70110 TMY:ceeeeennsas Bilateral cpen/closed .......... [ 70330 |
Complete 4¥iews............... L1 71048 MASTOIDS . ... Complete mi. 341 1 70130
Speclal views Decubitus ... L] 71035 oo e ITpIeLe mit, 3 VIEWS vveeer TOE#_....... Complete min. 2viewsR I [ 73660
CLAVICLE ...... Competa2views - R L Dlygg VASALBONES oo Cpmin 3vis ... e yrer Complete3views -8 1 CT73110
NECK .vevveeens SOFLLISSUR 2 VIEWS.urvvrrsnond [ 70360
ELBOW,........ (omplete 3vlews - R [ Ol7sos0 [:.l INFANT X-RAY
RBITS......... AVIEWS.ovvrrernaenned -
FACIAL BONES. . Complete 3 or more views..... O rse ORBIT Complete 4 views 70200
Cmmtes 00 MRIscreening....omesrsnnnnn 1 70030 EXTREMITY Lower. 2views venverees ke 73592
FEMUR......... - .
. omplete 2 views - R L'_IL O B pps......... Complote 10r 2VIEWS s L] 72170 EXTREMITY Uppers 2WiEWS.umemrssscecene cmeernes 1 73092
FINGER(S) #__. Complete mi
‘ (514 Completemin. 2views RD"DBMD RIBS «.ovv v e Uniatefal 2VIEWS corsrso L1 71100 PELVIS & HIPS .. 5 2VI6WSermerenrrsssnne O 7350
FOOT ....... ..WEIghth&FlﬂgZV]EWS REILL 173620 3views Includes PA chest {trauma) [J 71101 - - T F 1
| 'Complete3v1ews -R D L D 73630 Bi]E[EﬁIJV-]EWS N D i WRIST vivenenss Lil;lited 2views - R EI L D."BWO'
| FOREARM...... Complete 2views - R [J1 [373000 4viewsindudes PA chest ....L1 71111 oTHER
1
| REQUESTING PHYSICIAN: ~ /// /
| W ~ ‘
| NAME S<Ar LK FAX RESULTS T {
| INDICATE REASON FOR STUDY, /4/ Vi //ﬂ»f%/aw £ £2O_sinature //I’/ﬁﬁ/ |
| ] —
FOR OFFICE USE ONLY: l
TECHNICIAN TECHNIQUE__' | # OF VIEWS _ J
X-RAY SENT TO RADIOLOGIST, DATEX-RAYSENT___/ . / _ PATIENTID# #OFCD |

NOTETO OFFICIALS: A portable X-RAY is being ordered since this patient would find It physically and/or psychologically taxlng, because of advanced age and/or
physlcal limitatlons to recelve X-RAY outside the home. This test Is medically necessary for the diagriosis and treatment of this patfent.

[ i 3 .K
{NOTE TO OFFICIALS A pcntable X RAY I; belngcu;dered since thls ‘patient would flnd it phySlcaﬂy and/’on psychologncally taxing, because of aclvanced b




9M7/25, 9:44 PM Report 2025-09-17 - 2025-08-17

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: FUENTES ASHLEY '

DATE OF BIRTH: 03/07/2003

ID/MRN: 20250917143258239

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/17/2025 ;

HISTORY: R/O PATHOLOGY M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

RIGHT KNEE X-Ray - 3 view: ;
No fracture subluxation noted. No abnormatl masses or calcifications noted.
IMPRESSION:

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 09/17/2025 20:42:23 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-1b.rapidrad.convclient/batch_report.php 2m




: ESDY [vs

TECHNOLOGIES
7 www.sdyusa.com [ info@@sdyusa.com

PATIENT DEMOGRAPHIC FORM oc9/17/2025

GUTIERREZ, AMARCIA

DOB: 01/19/1967
Sex: Female

DOA: 08/28/2025
Case type: No Fault

|
Cell Phone: 347-664-0347
Home phone: ;

Social Security Number:

Address: 212 W KINGSBRIDGE APT 1C, Bronx, NY, 10463 ;

Primary Insurance: STATE FARM INS
Address: PO BOX 106170, Atlanta, GA, 30348
Claim Number: 3250D584D

Policy Number: 32:9E15-N66

Policy Holder: GUTIERREZ, AMARCIA
Phone Number:

Fax:

Carrier Case;

WCEB Case:

Secondary Insurance;
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: ALEXANDER BESPECHNY

Address: 2360 WESTCHESTER AVENUE, Bronx, NY, 10462 i

Phone number: 718-792-4800
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC

—




9/M7/25, 9:.44 PM Report 2025-09-17 - 2025-09-17

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

13

Radiology Interpretation

PATIENT NAME: GUITERREZ AMARCIA

DATE OF BIRTH: 01/19/1967

ID/MRN: 20250917110741945

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC :
DATE OF EXAM: 09/17/2025

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

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES: ]
No acute fracture or conceming focal osseous lesion.

JOINTS:

No dislocation. The joint spaces are nomal.

SOFT TISSUES:

The soft tissues are unremarkable. )

IMPRESSION: ‘

No acute osseous process. |

LEFT KNEE X-Ray - 3 view:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION: ,

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 09/17/2025 12:19:27 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-|b.rapidrad.com/clientbateh_report.php . 1m




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

-
bl

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

| Claim Ndmber:

1, . ("Asslgn;'r"} hereby assign to DYNAMIC MOBILE XRAY SVCs., {TAsslignea”)
{Print pafient's name) {Print hospital or heallh care provider nams)

all rights privileges and remedies to payment for health care services provided by assignee to which l 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 ot or: behalf of the Assignor and

shall net pursue payment directly from: the Assignor for services provided by sald Assignee for injuries sustained

due to the motor vehicle accident which occurred on » ot withstanding ariy othgr agreement
{Print accident date)

to the cantrary,

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

of coverage and/or violation of a palicy condition due to tha actions ar conduct of the assignar. .

[

-

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

%Mafdtfkéx@aﬁe Ve z / W %Cm |

Print namg of Fatient) (Signature of Patight) =~

?// # /a‘?\s'_

(Date of signature}

3

(Adaress of Patient)

-

DYNAMIC MOBILE XRAY SERVICES

{Print name of Provider)
3412 BLUESTONE LANE
i V'(Date of signaturej
EAST STROUDSBURG PA 18301
{Address of Provider) 7

NYS FORM NF-ACB (Rev 1/2004)




3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888 '

DYNAMIC MOBILE XRAY SERVICES LLC
|
|

X-Ray Consent Form

f
Parent Consent To X-Ray: i

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

O<Signed: M W Datez ?//;Z /2\5#

Consent To X-Ray:

A Minor t am a parent or legal guardian of . P
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 diaénostic purposes. At this point |
know of no other condition which the taking of x-rays would further complicate.

p< Signed: @"W W Date: ?///ZAZ\S'_

i

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

invalving the pelvis, can I:ge hazardous to an unborn child. /
M Signed: @’W W Date: 9///2 XS
v




DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

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

Email: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

7/ onte_ 21 727
YOUR INFORMATION: // 7/6 7 :
r " ‘ -y ¥
NAME FIT(Q ez y M AN P D082 /& Tssi MMALE CIFEMALE
ADDRESS CITY STATE ZIP. PHONE ( ) -
FACILITY (IF APPLICABLE) ROOM# (1) ADDRESS (1a) Ty STATE ZIP
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCE ID #
PROCEDURE: (Circle what is needed)
ABDOMEN ..... KUB 1VieW ..oovvvrrvernnnee L1 74000 HAND.......... Complete 3views - R[J...[C] 73130 SACRUM & COCCYX. Min. 3 VieWs.......covvvrvacees O
Complete 2 Views............... Om0 ey, Complete 2views - RC1...LC1 73650 scaputa ...... 2views = ... R L3010
Acutewihest 3 Vews........ D hea | Complete 2 views - R DD 73510 SCJOINTS...... 3VIEWSD 7113
AC JOINTS W/ & W/O WEIGHTS O Bilateral 2 views (each hip) - R[] L []73520  _SHOULDER.~~-Complete, 2views - R (] L (273030
NS s crnivsriivviniings 73050 - »
o Complete 2views - R 11 [ 73060 stomns. ... COmplete, 2 VIEWS...vv..v.vcer.loe] 72200
ANKLE ......... Limited 2 views - R O L O 73600
[ P———— Limited 1or 2viewsR (L CJ7 SINUSES ....... Limited 2 0F [€55....orercrr 70210
BONE AGE Wi Complete 3 views - R D L k73562 Complete 3+ views D 70220
veneas TViEW....., )
( Complete 4views - RCI LD 73564  sure e Limited 3 views or less......... ] 70250
' BONE SURVEY ... COmplete ...vvvveuviceiiainaes O 77075 Both knees, AP standing - R [ L [ 73565 Complete 4 Views.............. [ 70260
CERVICAL....... Limited 2 or 3 views............ S 72040 LUMBAR....... Limited 2 0r 3 views............ C172100  sTERNUM...... Complete 2VieWs...onn...... O
Complete w/min. 4 views ..... i
(::;ete x/:::& e\::“:vi 0 ;ig;g Complete 4 views “’/"b'-------g 720 yyoRACIC. ..... BVIWS, vveveennneessssssenseenee O 720m
ele ; ew. i i
C_O"?plm wibending Tviewsd 72114 THORACOLUMBAR . 2 VIBWS. ...cvocvvcvervcsornnaes [ 72080
CHEST ......... Limited T VIEW ...eeevvvrerrasnns Limited w/bending 4 views...D 72120
: TIBIA/FIBULA (LOWER LEG)
Eomp:etel :Ilev: ; Do MANDIBLE .. ... Limited 3views - R [J 1 CJ70100 Complete 2views - R [JL [] 7359
omplete w/lordotic 3 views . 7 i
; Compicte 4 views L 70110 TMervnennnnns Bilateral open/closed .......... [ 70330
Complete4vfews...............D 71048 MASTOIDS CoRmphe D 348 D. 70130
Special views Decubitus ....... I oy QITpIEE AR, VIews D TOE#__....... Complete min.ZviewsRDI. [ 73660
NASAL BONES .. Comp. min. 3 views ............ 70160 ;
CLAVICLE ...... Complete 2views - R L1 [ 73000 O TR, 3 VIEWS WRIST ......... Complete 3views - R AL [J73110
) NECK .......... Soft tissue 2 views.............. L] 70360
ELBOW......... Complete 3views - R CI1 [ 73080
‘ ORBITS......... Complete 4 Views.......... [J7020 INFANTX-RAY
FACIAL BONES. . Complete 3 or more views..... [_] 70150 .
MRISCrEENING...vvvvevvrrresd 170030 extREMITY Lower. 2views O 73592
FEMUR........ . Complete 2 views - R O .07355 ) :
0 PELVIS ......... Complete 1 or 2 views ......... D 72170 EXTREMITY Upper. 2 views O 73092
FINGER(S) #__. Complete min. 2 vi 14
il T . Unifateral 2 VIEws ............. CI 71100 PELVIS & HIPS .. min. 2VieWs..oooccevevecee. O 73540
FOOT ......... Weight bearing 2 views R L 73620 3 views includes PA chest (trauma) [J 71101 P
complete 3 views - R 7 L [ 73630 Blateal 3 vieees o] C1 71110 WRIST ......... Limited 2views - R _JL [] 73100
FOREARM...... Complete 2views - R (L 73090 4viewsindudes PA chest ....[1 71111 OTHER /f
REQUESTING PHYSICIAN: g P&y
NAME 2G4 oot 4 ﬂ_{/,,' C. Ny FAX RESU)J}{M
INDICATE REASON FORSTUDY / #4111 2/ 05/ /f5< SIGNATURE____ =27,/
4
FOR OFFICE USE ONLY:
TECHNICIAN TECHNIQUE #OFVIEWS_____
X-RAY SENT TO RADIOLOGIST. DATE X-RAY SENT / / PATIENTID # #OF CD
NOTETO OFFICIALS: A portable X-RAY is being ordered since this patient would find it physically and/or psychologically taxing, because of advanced age and/or
physical limitations to receive X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patient,

LANOTE TQ OFFICIALS: A pottable X-RAY s be;ng ardered since this

patient would find it physically and/or psychologically taxing, becau

se of advanced age'atd/



