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SOY [vs

TECHHNOLOGIES
v sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM o09r22/2025

KHUSENOV, MAKHMUDJON

DOB: 09/20/2004 Cell Phone: 347-988-9079
Sex: Male Home phone:

DOA: 07/10/2025 Social Security Number:

Case type: No Fault
Address: 10525 62ND DR, Forest Hills, NY, 11375

Primary Insurance: STATE FARM MUTUAL AUTOMOEBILE INSURANCE COMPANY
Address: P.O BOX 2358, Bloomington, IL, 61702

Claim Number: 328735435V

Policy Number: 3424210-A22-32

Policy Holder: KHUSENOV, MAKHMUDJON (

Phone Number: 944-202-8615
Fax: L/ - S)\QJ
Carrier Case:

jer Case l Z_ ‘\J"-’
WCB Case: [/ -

T L gy s o, - A e ek et e e e ey o A e ek = mr

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: NY Injury Lawyers PLLC

Address: 99-00 Metropolitan Ave, Forest Hilis, NY, Forest Hills, NY, 11375
Phone number: §45-360-0765

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:



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

g M mey ‘{, { 70 , ("Asslgnor”) hereby assign fo DYNAMIC MOBILE XRAY SVCS., {iAssignee”)
{Print pafients ndme) {Print hiospital or healti care provider name)

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

entitled under Article 51 (the No-Fault statute} of the Insurance Law,

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

shall not pursue paymant directly from the Assignor for services pravided by said Assignee for injuries sustalned

due to the motor vehicle accldent which occurred on . not withstanding ady other agreement
{Pnnt accident date)

to the contrary.

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

of coverage and/or violation of a policy condition due to the actians or conduct of the assignor, -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON

FiLES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR

PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE.
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,

IN CONNECTION WITH SUCH 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 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 CLAIN FOR EACH VIOLATION,

(/%Aéj\mo\c[j‘om /

{Print name of Patidnt) (Signature of Patiend]

P8, 2e.2922%&
{Date of signature)
{Address of Patient)

. , _
::. v /%t M = " *
DYNAMIC MOBILE XRAY SERVICES A~ S

{Frint name of Provider) L/ﬁgnafture of Provider}

—
3412 BLUESTONE LANE 1o /-8

{Zaip 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 co i@,
e eh?

Date:

Consent To X-Ray:

A Minor | 'am a parent or legal guardian of ‘
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes At this point |

know of no ot ition which the taking of x-rays would further comp ic ' C
p< Signed: Date:

Females: Regarding Possibility of Pregnancy

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

involving the R-be hazardous to an unborn child. (_
P "I/[ 211

M Signed: Date:




DY N A M C Phon:e: (570)243-1888 Email: dynamicmobilexrays@gmail.com
MOBILE XRAY SERVICES LLC Fax: 570-203-5771 websitg: dynamjcmobilexray.com

- -
R

DATE? IL%'Z*;

nave NG Rt UZ]6YT [T U €Yo, 2 1 30, O%%se - EMALE CIFEMALE

- Ty, STATE____ZIP PHONE ( ) -
___ STATE___ZIP

MOBILE PORTABLE X-RAY ORDER FORM

ADDRESS
FACILITY (F APPLICABLE)___ ROOM¥ (1a)_____ ADDRESS (&) ) Ty,

PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCEID

R L

PROCEDURE: (Circle whatis needed) %

ABDOMEN ... KUB 1VIEW .oevreseensorensanees [T74000  HAND.......... Complete3views - RET..[] 73130 SARCRUMECOCCYX. Hin. 3WiEWS.ummmmnrricsssssrense [} 72220
Complete 2 VIEWS.vecvessssnnne LAr0e gy, Complete2views - ROl 73650 scaputa ... VWS = et R L3010
hatewichestviews..o. LI O vens - R 73510 SCJOINTS........ 3vlevs s

ACJOINTS wt&vgg::mms D705 Bilateral 2views (each ip) - R [] L (3 73520 . +. Complete, 2views - R L ‘Msbso

"""""""""""""" HUMERUS. ... Complete 2views - RIIL 173060 SIJOINTS....... Complete, ZVIEWS.vmerssseesniond 72200

ANKLE .. .vvne United2views-R L L O 73600 @ enn L e -
Complete 3 views i T 73610 veoo Limited Tor2views R L 560 SINUSES ..... o« Limited 2 01255 mmcrsesrssansns 70210

CONEAGE....... T P Complete3views - R (1 L Cl73562 Complete 3+ VIEWS vuvvese.. 70220

...... VIBW sanrserasacmenraarasanssaas
Completedviews - REI L L7356 swne ..., Umited 3views orfes......... T 70250

BONE SURVEY .. COMPIELE covvrrvriamssesasnasasa Both knees, AP standing - R O D73565 Complete AVIEWS...cornereeee El 70260

CERVICAL...... Limited 2 or 3 views LUMBAR ....... Lited 2073 VieWS..oceerr LD 72100 STERNUML.cg.+» COMPIEte 2VEWSurrreresner 7o
E:z::::::}'g‘:;e‘:gsmﬂ ;ig:g Complete 4 vews ohl..... E 72110 T lews /IE:zzan
Completew/bending 7viewst 721H 0y 0 UMBAR 2VIEWS.urrersrsnee .1 72080
CHEST «vvvnvens Limited TVEW conseessessrecerns O 71045 Limited w/bending 4 views... T 72120 {
TIBIA/FIBULA {LOWER LEG}
Eﬂmpieiezﬁe‘z’;}--;-} ------- E ;}$ MANDIBLE ..... Limited 3views - R ] 1. [ 70100 Complete 2views - B [JL ] 735%
omplete wylordotlc 3 views .
P Complete 4 VEwS.m.o.vrrve. Ll ono E 1} P « - Bilateral open/dlosed .......... T 70330
Complete 4VieWS.vvrevvnnnnn. Ol 71008 MASTOIDS Comulete min. 311 1 70130 ;
Speclal views Decubitus....... [LJ 71035 svees COMPIEIERINL TVIEWS srvvers TOE#__....... Completemin. 2viewsR It [ 73660
CLAVICLE ... Complete 2iews - R [l Clyseoo NASAL BONES .. Comp. mln.%vaews ............ L1 70160 WRIST ......... Complete3 views - R OO0
NECK .vovnunens Soft tissue 2 VIewS....evvevsnene 1 70360
ELBOW......... Complete3views - R AL 73080
. ORBITS..x 4. oo COMPplEte 4 VIEWS..ccsrrrnns 70200  INFANT X-RAY
FACIAL BONES, . Complete 3 or more views..... CJyose
I H.0 MHIscreenlng..................El 70030 EXTREMITY Lower. 2VIEWS.uverecersesmsersiareaarnes Cl73sm
FEMUR. 1evvvans - .

MUR Compiete 2views - R [:;‘ 0 B s ..., + o COMplete 1Or2VIEWS oo 1 72170 EXTREMITY Uppers 2VIEWSuusesmssscsrmrosesnees ] 73092
FINGER(S) #_. Completerin. 2 vlews REILI'_'IBMU RIBS - Unlatera] ZVIEWS oo L1710 PELVIS &HIPS .. 0. 2VIeWS.rrrsmrcsrncees O 7540
FOOT ...asvs.. Welghtbearing 2 views RE_ILL ) 73620 B 3vlews lncludes PA chest (trauma) D mo - - .7 F ¥ -

" Complete 3views - R [ £ £ 73630 Bilateral, 3 VIEWS ....uecene O WRIST ......... Lipited2views - REJL {71.73100 .

FOREARM. ., ., . Complete 2views - R [Tt [173080 4vlewsincludes PAchest ... 71111 OTHER /

p7i
REQUESTING PHYSICIAN: ¥ ///
NAME. C 7 NP} FAX RESUL 0{/ }
INDICATEREASONFORSTUDY___ Jo/l  Fo= SIGNATURE i

__

FOR OFFICE USE ONLY: N
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENT TO RADIOLOGIST, DATEX-RAYSENT___ / [/  PATIENTID# #OFCD

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 diagnosis and treatment of this patient,

- et .

table X-RAY Is bei

EECTN ~

¢ Rty . I, )
-NOTETO QFFICIALS: A por because of advanced age and/ar -

13 drdered since this patfént’{ivould find it physically andfor psychologically taxing,




9/23/25, 2:55 PM Report 2025-09-22 - 2025-09-22

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

Radiology Inferpretation

PATIENT NAME: MAKHMUDJON KHUSENOV

DATE OF BIRTH: 09/20/2004

ID/MRN: 20250922115209146

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025

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

SPINE THORACIC X-RAY 2 view:

Scoliosis convexity towards the right. Vertebral bodies appear of normal height. No paraspinal soft tissue mass noted. Neural
foramina appear patent.

IMPRESSION:

Scoliosis noted

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

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

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 09/22/2025 16:40:12 EDT

Tech: Dynamic Mobile Xray Senvces LLC

hitps:/fapps-lb.rapidrad.com/client/batch_report.php 810




PATIENT DEMOGRAPHIC FORM o9/2212025
CHICHIBOSHVILI, MIKHEIL

DOB: 07/13/1986 Cell Phone: 929-877-3553
Sex: Male Home phone:
DOA: 07/28/2025 Social Security Numbet:

Casetype: No Fault
Address: 2201 EAST 17TH STREET, APT 8, Brooklyn, NY, 11z

SOY

TECHHOLOGIES

V3

W, sdyusa.com | info@sdyusa.com

Primary Insurance: GEICO GENERAL INSURANCE COMPANY
Address: One GEICO Plaza, Washington, DC, 20076

Claim Number: 8839464320000001

Policy Number: 6190600335

Policy Holder: CHICHIBOSHVILI, MIKHEIL

Phone Number: 5§18-714-7242 .

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: KLG - KARASIK LAW GROUP

Address: 1810 Voorhies Avenue, Suite #9, Brooklyn, NY, 11235
Phone number: 718-502-9112

WC A;‘.torney:

Addsr?'éss:

Phohe number:

Referring Doctor:

e e ———— ——

Referring Office: 2422 Knapp St Chiropractic PC




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

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

Clalm Nimber

WO il idbaa), 1, [/ ("Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {("Assignes")

{Print patient's name) {Print hospital or health cara provider name)
all rights privileges and remedies to payment for health care services provided by assignee to which [ am

entitied under Asticle 51 {the No-Fault statute) of the Insurance Law.

The Assignes 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 vehicla aceldent which occurred on

, not withstanding ary othgr agreement

{Print accident date)

to the contrary.

-

This agreement may be revoked by the assignee when bensfits are not payable based upon the assignor's lack
of coverage andlor violation of 2 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 FERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIWM FOR ANY GOMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

A oo

= Gignatura of Patient} —

g/2%/ 2

| X

(Address of Patient)

..

™

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

3412 BLUESTONE LANE

[ (Dateof slgP‘ature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)

{Dgtte of signature)/




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

Signed: /MLM Date: ?/-ZL/—L’ gr

Consent To X-Ray:

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

p< Signed: Date:

Females: Regarding Possibility of Pregnancy

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

M Signed: Date:




DYNAMIC

MOBILE XRAY SERVICES LLC

YOUR INFORMATION:

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

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

- -

#

HMALE LCIFEMALE

ZIP PHONE( } -

ADDRESS,
FACILIT'Y {IF APPLICABLE)
PRIMARY INSURANCE NAME

ROOM# (2 ADDRESS (1a)

" STATE____7ZIP

INSURANCE ID #

SECONDARY INSURANCE NAME

INSURANCEID #

PROCEDURE: (Circle what is needed) .

., L

ABDOMEN ..... KUB1VieW .....one HAND........ .. Complete3views - R[L...[C) 73130 SACRUM&COCCYX, NN, 3VIEWS.ossnrcsivsersirnass Ol
COmpIete 2 ViewS. vevecersess Oren g, complete2views - RIL.. L1 73650  scapuLa ......2views- ... RJ L J3010
Acute w/chest 3 views. ........ Oran HIP vevvneerers Completezviews - REL. L3 73510 SCIOINTS...ees 3VIEWS commmmmmssmmnrrenseneanes | pITE
ACJOINTS W/ &WZI:EV:IGHTS - Bilateral 2 views {each hip) - R [ L [ 73520 .. Complete, 2 views - RECTL ﬂnm
HUMERVS. ... Complete2views - RCIL 173060 STTONTS........ Complete, 2VIEWS.cuvrerresln] 72200
ANKLE . ........ Uintted 2views-R [ 1.1373500 . 1
Complete 3VIEWS wveereeee L7 onausw Limited 1072 views BEJ. 560 SINUSES ..... oo Limited 2 or 1esS....uumnscsronsen 70210
BONE AGE e [ P Complete 3views - R L3 L L173562 Complete 3+ VIEWS vvvvvvena.n ] 70220
reeses EWeirisnsensnnsmassssnconconns
completedviews - REILLI73564  sune ... Umited3views orless.......] 70250
BONE SURVEY .. (omplete.....ccccerisercsenee D 77075 Both knees, AP standing - R D L D 73565 Complete 4 VIeWSiuummnesnaonre m 70260
CERVICAL...... Limited 203 eWser-csrcr Onw  wmeas....... Limited 2 07 3 VIEWS.vusersener C172100  sTERNUM...... Complete2YIEWS..oomummerer O3 7120
Complete w/min. 4 views...... E 72050 Complete 4views wfob........T 72110 THORACIC. ... ... 3Views
Complete w/flex & ext. 7 views..d 72052 Completew/bending 7 views. 1 72114 |
THORACOLUMBAR. 2 views 72080
CHEST «oevveer LITIED 1 VIEW eonrresssssseene Ll 71045 Limited w/bending 4views.. L 72120 o
TIBIA/FIBULA {LOWER LE
gmp:e:ﬂ:liezsg-;--i ------- E ;:ﬁ:: MANDIBLE ..... Limited3views - R 11 C170100 Complete 2views - R [TJL[J73590
| W) C3views .
@m:;t: N:w: s Coplete 4 IEWS.msunsovse Llaowo e, Bllateral pen/losed........... 70330
Spectal views Decubits....... 710 MASTOIDS ..... Eumpleuf i, 3views ....... g 030 e #__...ve.. Completernin, 2views R Cle Creeo
CLAVICLE ....... Complete2views - RCIL [lzzonn. o -oones COmP. . 3VIEWS v W& wrisT ........ . Complete 3views - R [J1L CI73110
BCK cevrennn. Soft tissue 2 views,.cccrassanes .D. 70360
ELBOW..vs00uss Complete3 views - R O Oose
ORBITS...eve.- Complete 4 views.....oounnend 70200  INEANT X-RAY
FACIAL BONES. . Complete 3 or more views..... Orase
] i MRESCTEERIG 1rensnrssnes 370030 ExXTREMITY Lower. 2VIEWS.nuueerrsseeessseneee O 750
FEMUR......... - .

R Complete 2views - R l:; O B prwvis......... CompleteTor2views o LI 72170 EXTREMITY Upper. 2ViEWsomrerson eeemmnesnener L] 73092
FINGERIS) #_ . Complete min. 2vlews R DLEI BU CBS e Unilateral 2VIEws ...ovooven 171100 PELVIS&HIPS oo M. 2VieWSursrsrorsrerrerneee Cl 73540
FOOT ..uuvo.o. Welghtbearing 2views REJLL | 736206 3viewsintludes PA chest {trauma) [] 71101 - - - T T 4 e

" tamplete 3views - & (7 £ [ 73630 Bilateral, 3VIeWs ..vcrrnn Onmg  WRSTereeeene ”m[m“"iy’ - REQL [t
FOREARM...... Complete 2views - R (It [J73090 4viewsindudesPA chest....L 1 71111 OTHER
Vi
REQUESTING PHYSICIAN: / /
NAME POL %0 mdenty S NPI# FAX RESW )
INDICATE REASON FORSTUDY___ 44~ [~ SIGNATURE 7
FOR OFFICE USE ONLY: -,
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENTTO RADIOLOGIST, DATE X-RAY SENT, / i PATIENT ID # #0OFCD,
NOTETO OFFICIALS: A portable X-RAY is belng ordered since this patlent would find It physically and/or psychologically taxing, because of advanced age and/or
physical limitatlons to receive X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patlent.
- A _

FM T T
B Ed B

: - I T T L N , .
“NOTE TO OFFICIALS: A poriable X-RAY is belng ordered dinde this patient Would find it physically and/or psychologically taxing, because of advanced age andfar -




9/23/25, 2:55 PM Report 2025-09-22 - 2025-08-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: CHICHIBOSHVILLI MIKHEIL

DATE OF BIRTH: 07/13/1886

ID/MRN: 20250922114137384

CLINICIAN: SCARBORQUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 08/22/2025

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

LEFT SHOULDER X-Ray Complete 2 or more views:

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 acromioclavcular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopague forelgn bodies.

No soft tissue swelling is seen,

lf 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.

LEFT KNEE X-Ray - 1-2 view:

Comparison: Nonhe

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 radicgraphs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the left knee.

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None
FINDINGS:
Multiple views of the right knee show normal alignment without acute fractures or dislocations.
The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.
There is no knee region soft tissue swelling.
There is no joint effusion.
https:/apps-|b.rapidrad.com/client/batch_report.php

910




912325, 2:55 PM Report 2025-09-22 - 2025-09-22

There are no radiopaque foreign bodies.
If there is further concem, recammend 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. 09/22/2025 16:14:25 EDT

Tech: Dynamic Mobile Xray Senices LLC

hltpsJiapps-lb.rapidrad.com’clientfbatch_report.php 1010
r




PATIENT DEMOGRAPHIC FORM
ERKINOV, SAMANDAR

DOB: 07/27/1993
Sex:

DOA: 08/06/2025
Casetype: No Fault

spY

TECHNOLOGIES

V3

vawy/.sdyusa.com | info@sdyusa.com

09/22/2025

Cel] Phone: 332-999-8979
Home phone:

Social Security Number:

Address: 2001 9TH STREET, Brooklyn, NY, 11223

Primary Insurance: STATE FARM FIRE and CASUALITY COMPANY

Address: PO Box 2358, Bloomington, IL, 61702
Claim Number: 32897255Q

Policy Number: 362 2478-C14-32

Policy Holder: ERKINOV, SAMANDAR

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: THE LAW OFFICE OF STANISLAV LADNIK, P.C
Address: 1221 GRAVESEND NECK ROAD, Brooklyn, NY, 11229

Phone number: 718-362-3111
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




DY N A M | C Phonie: (570)243-1888 | Email: dynamicmobilexrays@gmail.com
MOBILE XRAY SERVICES LLC Fax; 570-203-5771 websitg: dynamicmobilexray.com

oAteC T 1 22r 2.8

YOUR INFORMATION:

NAME_SSAAM q 1 O %‘ fiv /ML Y pos. 7"' (LA 77 Ssse - WMALE CIFEMALE
ADDRESS T CY, STATE____ZIP PHONE({ ) -
-y L

FACILITY (F APPLICABLE._ ROOM# (A ADDRESS 04) ) CITY___ = STATE____ZIP

PRIMARY INSURANCE NAME INSURANCE 1D #
SECONDARY INSURANCE NAME INSURANCE ID #

PROCEDURE: (Circle what is needed) -
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REQUESTING PHYSICIAN: Uil DA ) ///
NAME Wi ; N?# FAX RW [
INDICATE REASON FOR STUDY, At~ ] /7 SIGNATURE____///4,
_
: 7
FOR OFFICE USE ONLY: %
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENTTO RADIOLOGIST DATEX-RAYSENT_ ./ [/  PATIENTID# #OFCD,
NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find it physfeally and/or psychologically taxing, because of advanced age and/or
physleal Iimitations to receive X-RAY outside the home. This test Is medically necessary for the diagnosis and treatment of this patient.
-
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“NOTETO QFFICIALS: A poftable X-RAY is being brdered éince thils patient vould find it physically and/or psychologically taxing, because of advanced age and/or




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW

ASSIGNMENT OF BENEFITS FORM

- -

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

$SAIUNLY £

™ (Print patient's name}

Claim Nimber:

) (“Assigna?"} hereby assign to DYNAMIC MOBILE XRAY SVCS., {"Assignea™)

{Print hospital or health care provider name)

all rights privileges and remedies to payment for health care services provided by assignee to which | am
entitled under Article 51 (the No-Fault 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 Asslgnee for injurias sustalned
due to the motor vehicle accldent which occurred on

to the contrary,

{Print accident datej

. Not withstanding any othier agreement

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

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

-

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE 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 CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHQ,
iN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFY, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TQ A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

. THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

A WOAR

{Print name of Pattent)

Signature of Patient}

6’/7_-:,/1 Sr

X

[Address of Patient}

LY N

DYNAMIC MOBILE XRAY SERVICES

¥ {Date of sighature)

V4 -y

7

{Print name of Frovider)

3412 BLUESTONE LANE

Lﬁgmﬁum of Provider) -

2/e~ o=

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-ADB (Rev 1/2004)

(Date of signature)




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.

s Z . Y ATl

Consent To X-Ray:

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

p< Signed: ._ Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, 1 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: Date:




9/23/25, 2:55 PM Report 2025-08-22 - 2025-09-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiclogy Interpretation

PATIENT NAME: SAMANDAR ERKINOV

DATE OF BIRTH: 07/27/1993

ID/MRN: 20250922122808301

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

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

IMPRESSION:

Negative study.

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:

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

IMPRESSION:

Negative study.

RIGHT KNEE X-Ray - 1-2 view:

RIGHT KNEE:

Right knee two view: No fracture. Alignment is normal. The joint spaces are intact. No effusion. No osseous or soft tissue
pathology.

IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 09/22/2025 14:49:49 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-lb.rapidrad.com/clientbatch_report.php 410




PATIENT DEMOGRAPHIC FORM o09/22/2025

HUSENOV, JURAKUL

DOB: 08/03/1996 Cell Phone: 347-475-9941
Sex: Male Home phone:

DOA: 07/10/2025 Social Security Number:

Case type: No Fault
Address: 27 STOLL ST, Dundee, NY, 14837

SOY [vs

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

Primary Insurance: STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

Address: P,O BOX 2358, Bloomington, IL, 61702
Claim Number: 32873435V

Policy Number: 3424210-A22-32

Policy Holder: HUSENOV, JURAKUL

Phone Number: 944-292-8615

Fax:

Carrier Case:

WCB Case:

RSP UV

Secondary Insurance:
Address:

Claim Number:
Policy Number;
Policy Holder:

Phone Number:

Fax:

Bl Attorney: NY Injury Lawyers PLLC
Address: 99-00 Metropolitan Ave, Forest Hills, NY, Forest Hills, NY, 11375

Phone number: §48-380-0765
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office:




9/23/25, 255 PM Report 2025-09-22 - 2025-09-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radioclogy Interpretation

PATIENT NAME: HUSENOV JURAKUL

DATE OF BIRTH: 08/03/1996

ID/MRN: 20250922115238993

CLINICIAN: SCARBORQUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025

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

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

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

IMPRESSION:

Negative study.

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER:

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

IMPRESSION:

Negative Study.

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:

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

IMPRESSION:

Negative study.

LEFT KNEE X-Ray - 1-2 view:

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

IMPRESSION:

Negative Study.

hitps:/fapps-Ib.rapidrad.com/client/balch_report.php 610




9/23/25, 2:55 PM Report 2025-08-22 - 2025-09-22
RIGHT KNEE X-Ray - 1-2 view:
RIGHT KNEE:
Right knee two view: No fracture. Alignment is normal. The joint spaces are intact. No effusion. No osseous or soft tissue
pathology.
IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 09/22/2025 14:31:28 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:#apps-Ib.rapidrad.com/client/balch_report.php 710
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM .o

A

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

Clalm Ndmber:
I Sﬂ)‘ cO U MW ("Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
(Print patient's name) (Print hospitat or healfh-care provider name)

all rights privilages and remedies to payment for health care services provided by assignee to which ! am

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

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

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

due o the motor vehicle accident which occusred on 0? 10[ 25 |, notwithstanding aniy otlieragreement
{Prr: acoident dafe}

fo the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage and/or violation of g 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 INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, iNFORMATION CONCERNING ANY FACT MATERIAL THERETQ, 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 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 ACYT, 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,

ool ened /
Print name of Patient }j%?éture of Patiant}

w245 g Z“'/ qﬁr‘ fovecf /) 9/2 Z/ 2%

. " {Datef of signature)
Hills N7 nsps
) {Address of Patienty / © oy
DYNAMIC MOBILE XRAY SERVICES s
{Fiint name of Provider) ] L/'ﬁgnature of Provider)
i .
3412 BLUESTONE LANE =’ = <

L7 ¥ (Date ¢ 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 Docter 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: pate: /ﬂé Z// z 5

Consent To X-Ray:

A Minor I'am a parent or legal guardian of . ,
whois aminor, ______ years of age. | hereby authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point |
know of no other copdition which the taking of x-rays would further complicgte.

p< Signed: Date: g}ZZ/Zg;\
y o

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The. doctor has
permission 1o perfarm diagnostic x-rays. | am aware that taking x-rays, particularly those

h be hazardous to an unborn child. / /
Date: 0{5 - z,; 2.

involving the pelvis,

M Signed:




DY N A M I c Phon:e: {570)243-1888 Email: dynamicmobilexrays@gmail.com
MORILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamjcmobilexray.com

- -t
-

" MOBILE PORTABLE X-RAY ORDER FORM
DATE 2 /%_2.5

nave__ /TG e A0 le URGHET 508.0% 5 76 sst . WMALE CIFEMALE

ADDRESS ary. STATE____ ZIP PHONE ( ) -

FACILITYoFapPucaBtE_ ROOM#qa_____ ADDRESS(A) ) CITY - STATE ZIlp

PRIMARY INSURANCE NAME INSURANCE ID #

SECONDARY INSURANCE NAME INSURANCE ID #

PROCEDURE: (Circle what is needed) et
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L0
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CHEST +vvveers UIER T VIEW coerrnnnrecee O ross Limited w/bending 4 views...[ 3 72120 ( ;)w
TIBIA/FIBULA {LOWER LEG)
Complete ZVIEWSB 71046 MANDIBLE..... Limited3views - & [JL 370100 Complete 2views - R [JL[] 73590
Complete wlordotic 3 views -D a7 Complete £ViEWS..vvrvserrrene 3 70170 - Bilatera open/closed 70330
Complete 4 VIS, ..vucnasneenss 71048 seermenTrest
Spectal views Decubitus el 1 71035 MASTOIDS ... Complete min. 3 views g 70130 TOE#__..«.... Complete min, 2viewsR Ol [ 73660
NASAL BONES .. Comp. il 3Vews ,.veeueaead
1| cravicte ...... complete2views - R 11 El 73000 NES .. Comp. i iews O 9 waisT ....... +. Complete3views - R L1 CI73110
NECK - uvousse. SOftEISSUR 2 VIEWS, nreneaened 70360
ELBOW......... Complete 3views - R CJ1 [ 73080 e 1l INFANT X-RAY
ORBITS:cuevvnen 4 -
FACIAL BONES. . (omplete3 or more views..... ] 70150 1S Complete 4 views 70200
0.0 MRIscreening....... ] 70030 EXTREMITY Lower. 2vlews 7353
FEMUR. ¢2 v+ . Complete2 views - B EILEI B0 oEVS e Complete 10 2Views ... L1 72170 EXTREMITY Upper. 2lews [ 73002
FINGER . te min,
INGER(S) #_ . Completemin. 2 views REILEIBMB RIBS «veevrersns UNAICR2I2VIEWS corerrns CT71100  PELVISZHIPS .. 1 2VIEWS.resrerimrrnerres L 73540
FOOT ......... Welght bearing Zviews RLILL 173620 3views Includes PA chest {tauma) T 71101 - - . Tw 1
“Complete 3views - R [ £ [ 73630 Biateral, 34w ......... L1 71110 WRIST ovoncees Lipited2uleis - ROJL [Rstoe | §
FOREARM...... Complete 2views - R 1L [3730%0 4vlewsindudes PAchest ... 71111 OTHER Y
4
REQUESTING PHYSICIAN: ™ : // /
NAME. — N NPI# FAX RESULAS TO (// )
INDICATE REASON FOR STUDY__ (=4 /=> SIGNATURE v
— -
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 patlent would find it physically andyor psychologically taxing, because of advanced age and/or
physica! limitations to receive X-RAY outside the home. This test Is medically necessary for the diagnosls and treatment of this patlent,

because of advanced age and/or

. . Tt N L T e .
NOTE TO OFFICIALS: A poitable %-RAY is being brdered since this patientwould find it physically and/or psychologicaliy taxing,




PATIENT DEMOGRAPHIC FORM
JABBAROV, JALOLIDDIN

DOB: 04/16/2003
Sex: Male

DOA: 08/06/2025
Case type: No Fault

SDY

TECHNOLOGIES

V3

vy sdyusacom | info@sdyusa.com

09/22/2025

Cell Phone: 267-882-4268
Home phone:

Social Security Number:

Address: 2001 EAST 9 STREET, Brooklyn, NY, 11223

Primary Insurance: STATE FARM FIRE and CASUALITY COMPANY

Address: PO Box 2358, Bloomington, IL, 61702
Claim Number: 3289T7255Q

Policy Number: 362 2478-C14-32

Policy Holder: JABBAROYV, JALOLIDDIN
Phone Number:

Fax:

Carrier Case:

WCB Case:

4/
Ch
[C,

Secondary lnsurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

A
/&

[P S Y

Bl Attorney: THE LAW OFFICE OF STANISLAV

LADNIK, P.C

Address: 1221 GRAVESEND NECK ROAD, Brookiyn, NY, 11229

Phone number: 718-362-3111
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office; 2422 Knapp St Chiropractic PC




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

L3

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

Clairm Nimber:
I ﬁafo&éf@&/r ' {“Assign&?") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assigneza”)
{Print palieni's name) {Print hospital or health carfe provider name)

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

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

shall not pursue payment directly from the Assignor for services provided by said Assignee for injurias sustained

due to the motor vehicle accidant which occurred on . not withstanding any othier agreement
{Prin: 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 andler violation of a policy condition due to the actions or condiict of the assignor.

-

-~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR QOTHER 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 THERETQ, 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 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 IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALLE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

/

int name of Patient) (Signature of Patisnt)
{ -
09. 22 . 2%
(Date of signature)
(Address of Patienty 2 -

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider}

nature of Provider)

12./7.5
{ ( {Date/bfsignaiure)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301
(Address of Providen

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 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.

0<Signed: 'M Date:

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
whois a minc;r, 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.

P< Signed: M Date:

Females: Regarding Possibility of Pregnancy

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

M Signed: /M Date:
—




DY N A M I C Phone: (570)243-1888 Email: dynamicrobilexrays@gmail.com
MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dyng_‘rrchmobilexray.com

- -
-

DATE_, 12l e S

:
/./.:1 M\f /GXOUJO"W D.OB. 4116/2'7’; . BMALE CIFEMALE

QY STATE Zip PHONE { ) -

- -

ADDRESS

ROOM# 6A) ADDRESS ) ) CITY___ . STATE___ZIP
INSURANCEID #,
INSURANCE ID #

FACILITY GF APPLICABLE)

PRIMARY INSURANCE NAME
SECONDARY INSURANCE NANiE

L

|
+

PROCEDURE: (Circle what is needed)

ABDOMEN ..... KUB1VIEW ,.vurreee 174000 HAND.......... Complete3views - R[1... ] 73130 SACRUM&COCCYX. M. 3 VIeWS.ovurmmrremsercsennns 7222
Complete 2VieWS.vevorneee LI A0 gy oL Complete2views - RC1.. L1 73650 scapuna ..., 2views - ... REI L3010
hae wichest3views....... L1 74022 HIP ooveeennre. Completezviews - R ED 73510 SCIOINTS...... 3ViEWs.mmenonn S Lm0

ACJOIN‘I‘SWI&!‘-Z::II::IGHTS Drsuso Bilateral 2 views (each hip) - R ] L [ 73520 compme,mews ML 1 7030

ANKLE Umltedmewsﬂl:ll. T 73600 HUMERUS...... Complete 2 views - R Bt C373060 SLJOINTS. . ..... Complete, 2vieWS cuvnresersas l:l 72200

T complte3vies o T 73610 CRNEE ) United or2views R, LI73560  SINUSES ... imlted 2011855 170210

BONEAGE Tiew Complete 3 views - R [ L Cl73562 Complete 34 VIEWS wvevveresnns 70220

A — Completeaviews - R L 73564 siu. ... Limited 3views o less........ T 70250

BONE SURVEY .. ComMPIEIR cuvvenvurermenrsernens Both knees, AP standing - R D L !:] 73565 Complete 4 VIEWS..umevesuennns D 70260

CERVICAL .vvuat Limited 2 3 views LUMBAR ..1.000 Lilted 2 07 3 VIEWS.vuvuuueneed 172100 sternuM...... Complete 2VIEWS..ovmmrrrsins O
Complete wimin. 4 views ..... [ 72050 Complete 4 views wfab.......[J 72110 m O )ﬁnm
Complete viflex & ext. 7 viewsL - 72052 Complete w/bending 7 views [ 72114 THORACOLUMBAR. 2 views 72080
CHEST v veveres LIt TVIEW ovvrssessnenenns Ol 71045 Limited wibending 4views...L.] 72120 ’ ) """""""""""
TIBIA/FIBULA {LOWER LEG
Complete 2 views......... trenes B 7146 mANDIBLE ..... Limited 3views - R [J1 []70100 Complete 2views - R [JL[]735%
Complete w/lordotic 3 views . LI 71047
Complete 4ﬁews coviens 710 Complete 4 ViEWs.uvssvrse O 7omo TMUL. « 0000, Bilateral epenfdosed.......... 70330
i L MASTOIDS ..., COmplete min. 3Views ... ok 70130 Completemin. 2views REJL Tl 7366
Spectal views Decubifus........ [T 71035 m TOE# _....... Compietemin, 2views 73660
NASAL BONES .. Comp. min. 3 vlews ............ 70160
CLAVICLE ...... Complete 2vlews - RCIL [ 73000 P WRIST ........ . Complete 3views - R L1 L7310
NECK «vecvecane Soft tlssue 2 VWS, v reeseress 1 70360
ELBOW. .cvavses Complete 3vlews - R Ot El7zoe0
, ORBITS......... COMPIEE 4 VEWS.rrrrernrren D720  INFANT X-RAY
FACIAL BONES. . Complete 3 or more views..... ] 70150
0.0 MRIscreening.eecescsesensensd [3 70030 EXTREMITY Lower. 2 vlews 73592
FEMUR...vuaes - .

R Complete 2 virws - B [:;' ] 3550 PELVIS vvvinvsns Complete 101 2 VIEWS vouiuna [ 22170 EXTREMITY Upper. 2VIEWS,.cvicserncesennsneasnnise 73092
FINGER(S}#_ . Complete min. 2views R DLD B oS .. Unilateral 2VIEWS ovsvneeeee. [ 71100  PELVIS &HIPS .. Mt 2VIEWSuurerrremerrssrrens Ol 73500
FOOT vevvvnnne Welght bearing 2views RLAEL 173620 3 views Includes PA chest {trauma) [ 71101 - - T ®

" Complete 3views - R [T £ [ 73630 Bllateral 3 VieWS v Elzmg  WRIST oeereen. Uplted2views - RE]L []73100
FOREARM....... Complete 2views - & 1t T73080 4vlewsindudesPA chest ... L1 71111 OTHER

] REQUESTING PHYSICIAN:

NAME S NPl
INDICATE REASON FOR STUDY. //M"[K =
[Fororrice v ony: N
TECHNICIAN TECHNIQUE # OFVIEWS,
X-RAY SENT TQ RADIQLOGIST, DATE X-RAY SENT, / ! PATIENTID # #OFCD

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 receive X-RAY outside the home. This test is medically necessary for the diagnosls and treatment of this patlent.
RN MR _

4 : N P . . .
YNOTETO OFFICIALS A poitable -RAY is'being didered sincethis patient Would find it physically and/or psychologically taxing, because of aclvanced age and/or




9/23/25, 2:55 PM Report 2025-09-22 - 2025-09-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

| Radiology Interpretation

PATIENT NAME: JABAROV JALOLIDDIN

DATE OF BIRTH: 04/16/2003

ID/MRN: 20250022120627980

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025

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

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

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

IMPRESSION:

Negative study.

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:

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

IMPRESSION:

Negative study.

RIGHT KNEE X-Ray - 1-2 view:

RIGHT KNEE:

Right knee two view: No fracture. Alignment is normal. The joint spaces are intact. No eflusion. No osseous or soft tissue
pathology.

IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 09/22/2025 14:52:01 EDT

Tech: Dynamic Mobile Xray Senices LLC

510

https/fapps-Ib.rapidrad.comfclientbatch_report.php
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HNOLOGIES
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PATIENT DEMOGRAPHIC FORM 0912272025

CRAWFORD, ASHLEY

DOB: 04/26/1998 Cell Phone: 917-753-7703
Sex: Female Home phone:

DOA: 09/10/2025 Social Security Number:

Case type: No Fault
Address: 935 EAST 43RD STREET, Brooklyn, NY, 11210

Primary Insurance: Foremost Signature Insurance Co
Address: PO BOX 1628, Grand Rapids, M, 49501
Claim Number: 7009405761-1

Policy Number: G0O01689296700

Policy Holder: CRAWFORD, ;\SHLEY

Phone Number: 302-416-8180

Fax:

Carrier Case:

WCB Case:

o o~ [P

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax;

Bl Attorney: THE SANDERS LAW FIRM
Address: 1938 Coney Island Avenue, Suite #201, Brooklyn, NY, 11230

Phone number: 718-874-8869
WC Attorney:
Address:

Phone numbet:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




TR
——

1

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

L4

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

L P(S hley (Fa/ Cofd ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
{Print patieki's namey {Print hospilai or health care provider name)

all rights privilages and remedies to payment for health care services provided by assignee to which ] am

entitled under Article 51 {the No-Fault statute} of the Insurance Law,

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

shall not pursue payment directly fram the Assignor for services provided by said Asslgnee for injuries sustained

due to the motor vehicle accident which occurred on 7] . not withstanding ary other 2greement
{Frhi accident date)

fo the contrary.

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

of caverage andlor vielation of 2 palicy condition due to the actions or conduct of the assignor. -

-~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR QTHER PERSON
FILES AN APPLIGATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF GLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE RENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FQR THE
PURPODSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, » DESTRUCTION, DAMAGE OR
CONVERSION GF 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.

Ahey (o @i 5 Moo=

{Print ndme of Patient) 4 {Signature of Patient)

|

{Address of Patizni} 4 -

DYNAMIC MOBILE XRAY SERVICES
{Print name of Providen)

3412 BLUESTONE LANE — /@'2,/ ?/>
o / / {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:

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.

D(W e A1 1S

Consent To X-Ray:

A Minor | am a parent or legal guardian of . ,
whois a minf:;r, 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.

P< Signed: M Date: é[h,'),/g,g

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knawledge, t aim 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.

MSigned: (7 /‘%7/1/’— Date: 0\[ /28




DY N A M I c Phone: {570)243-1888 Email: dynamicmobilexrays@gmail.com
MOBILE XRAY SERVICES LLC Fax; 570-202-5771 websitg: dyng"rrgcmobilexraycom

- -

DATE ? j&r2s

YOUR INFORMATION: ’ 4 s . gL -
NAME rowd fovel  [SAATYT  pos. ?/ [ Wb 2 sk - BMALE CIFEMALE
ADDRESS il CITY. STATE, ZIp PHONE [ } -
FACILITY (F APPLICABLE) ROOM# 0Ar_____ ADDRESS {la) ) CTY____~ STATE __ZIP
PRIMARY INSURANCE NAME INSURANCE 1D ##
SECONDARY INSURANCE NAME INSURANCEID #
PROCEDURE: (Circle what is needed) T
ABDOMEN ..... KUB TVIEW .covvorevmrserssorens [d74000  HAND.......... Complete3views - R[ 1.1 73130 SACRUM&COCCYX. Mlin. 3 VieWs.cccurmcrrmesssunerne 72z
Complete 2 VIEWSuuuusuanscsnees O yeg ... Complete 2views - RL1.. L1 73650  scaeuta ...... VWS < e RO L0
Reute wichest 3 views....... ] 74022 HIP ouvireeeses. Completezviews - RED.. D 73510 SCIOINTS.civus VWS wuummmsunummsssmnerssennes s
AC JOINTS w:&mg‘cr::semms o Bilateral 2 views (each hip} - R[] L [ 73520 (_ump]ﬂe,lvi;ws - M L[ 030
""" HUMERUS. ... Complete 2views - R LI 73060 s1JonTs....... Complete, 2vlews.uunnnnen.. L] 72200
ANKLE . 0vvvre. tmited2views-R L1 1. O 73600
: Clrssio CRNEE oo0...... United Tor2viewsR 2 173560 SINUSES ... Limited 201168 e 170270
Complete 3 VIEWS wrsnironas 73610
BONE AGE i Cl7em Complete 3 views - R A Onse Complete 3+ vIEWS cuvvvenna [ 70220
eeses () SN
Complete dviews - RET [ 73564 sune ... Unlted 3 views or less.......... ] 70250
BONE SURVEY .. COMPIEE covvvvvvrasesseernes D rrors ot knees, APstanding - R [11 73565 COmplete 4YIEWS.rr o] 70260
CERVICAL...... L P E L S— Lm0 wymeas........ Limited 2 0f 3 VIEWS.cvvvverre 172100 STERNUM . .+« COMpIEE 2VIEWS cnvssernenes O
Eomp{e:e:;’:t:; vltev;sﬂwg ;;g:g Complete 4 views wjab...... g 72110 ‘ WS e Xraon
gmpiete £X & EXt, (3 i
c'mfp fetew/bending Tviews L T RACOLUMBAR. 2views [ 72080
CHEST veauenees Limited 1YW uresririersrorse 7045 Limited w/bending 4views.. 3 72120 HIBIA/FIBULA (LOWERLEG)
Complete 2VIewS.oinnce 1 71046 mANDIBLE ... Umited3views - R 111 [T 70100 Complete 2views - & [JL 7735
Complete w/lordatic 3 views . ] 71047 omplete2ulews - & [ ] [1735%0
C:gl:t: fvliw: V. Ol 7048 Cortplete 4 ViEWSuumsuvsoen Ll7omo TM...... « v o+ Bllateral open/closed .......... O 70330
Specal views Decubies..... Fl703s MASTOIDS ..... Complete min. 3 views ........ g 70130 TOE#__....... Completemin. wiewsRCIE 3 73660
NASAL BONES.. (omp. min. 3 VIEWS ..vevuevseedbeete 70160
CLAVICLE ...... Comnplete 2views - R 1L EJ 73000 p. iR, JYiewS WRIST ..oevves . Complete 3views - R [IL [T 73110
. NECK....e..... SOFHISSUE 2 VIEWS.vvvessnsren . 70360
ELBOW..v0vanes Complete 3 views - R Oy D306
ORBITS 000 eseve Complete 4 VIEWS..crrssseeen 70200 INFANT X-RAY
FACIAL BONES. . Complete 3 or more views..... Elmmso
o0 MR SCEEEING.vevrvesesnererdad 70030 EXTREMITY Lower. 2views 7359
FEMUR. ....... (omplete2views - R EILD B350 peivis ... Complete] 0r2ViEWS e L] 72170 EXTREMITY Upper. 2VIEWSuuvcescmsommsccccrnees L] 73092
FINGER(S) #__ . Completermin. 2views R DLDBMO RIBS .oanveenes Unilateral 2 vIews ..ouusesensed 7100 PELVIS & HIPS , . min,2 viewsD 73540
FOOT .vvuvvee Welght bearing 2 views RLILLI 73620 3views Includes PA chest (trauma) [7] 71101 - - -3 i .
b -Complete 3 views - R D L D 73630 Bilateral,Sv]ews .............. D 110 WRIST ...... s UI"I]“EdZVIEWS - R m L D.B“m'
FOREARM....... Complete 2views - R L1 (373090 4viewsincludes PAchest ... 71111 oTHER
y
REQUESTING PHYSICIAN: ///
NAME s Je NP FAX RESU%’ 7
INDICATE REASON FOR STUDY. /M / /~7 SIGNATURE .43[
- & ,/ rd —— ‘I 7
FOR OFFICE USE ONLY: , N
TECHNICIAN TECHNIQUE # OF VIEWS
X-RAY SENT TO RADIOLOGIST. DATE X-RAY SENT. / / PATIENTID#_ = #OFCD_____ i
NOTETO OFFICIALS: A portable X-RAY Is belng ordered stnce this patient would find it physically and/or psychalogically taxing, because of advanced age and/or
physical limitations to recelve X-RAY outside the home. This test is medically necessary for the dlagnosls and treatment of this patlent,
. |

s
e -

F . 17 I T R S R I . . .
. NOTE TO QFFICIALS: A poftablé X-RAY is being drdered since this paifent would find it physically and/for psychologically taxing, because of advanced age andfar




9/23/25, 2255 PM Report 2025-09-22 - 2025-08-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: CRAWFORD ASHLEY

DATE OF BIRTH: 04/26/1998

ID/MRN: 20250922134856878

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025

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

SPINE THORACIC X-RAY 2 view:

Mild scoliosis convexity towards the right noted. No fracture noted. No paraspinal soft tissue mass noted. Neural foramina
appear patent. ’

IMPRESSION:

Scoliosis noted

RIGHT SHOULDER X-Ray Complete 2 or more views:

separation, There are no soft tissue calcifications
IMPRESSION:

Negative right shoulder.

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

RIGHT SHOULDER: The bones and joints of the right shoulder appear normal. There is no evidence of fracture, dislocation or
No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 09/22/2025 16:41:21 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:Happs-Ib.rapidrad.com/clienybatch_report.php 210
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PATIENT DEMOGRAPHIC FORM o9/22/2025
SIRODZHOV, ABDULDZHABBOR

DOB: 04/25/1981 Cell Phone: 332-258-6081
Sex: Home phone:
DOA: 08/13/2025 Social Security Number:

Casetype: No Fault
Address: 1505 GRAVESEND NECK RD, Brooklyn, NY, 11229

Primary Insurance: COUNTRY WIDE INS.

Address: 40 WALL STREET, 14TH FLOOR, New York City, NY, 10005 :
Claim Number: 373537001
Policy Number: BS950070325 O
Policy Holder: SIRODZHOV, ABDULDZHABBOR 4’ 5’-
Phone Numbetr: -
s
/

Fax:
Carrier Case:

WCB Case:

e e et o o e - - — W.It,/“ o e e

Secondary Insurance:
Address:

Claim Number:;

Policy Number: L//U
Policy Holder:

Phone Number:

Fax:

Bl Attorney: CHERNYY & ASSOCIATES P.C
Address: 1901 Emmeons Avenue , Suite 201, Brooklyn, NY, 11235

Phone number: 718-582-3939

WC Attorney:

Address:

Phone number:

Referring Doctor:

P e A e i e T o—

| Referring Office: 2422 Knapp St Chiropractic PC :




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

o

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

DZHABB@R Clalm Ndmber:
1, A ﬁ D VL ' [-'Asslgngf") hereby assign fo DYNAMIC MOBILE XRAY SVCS ., (“Assignee")
(Print palient's narne) (Print.hospi:a],gr Reain care prchEr name}

all rights privileges and remedies to payment for health care services provided by assignee to which ] am
entitied under Article 81 (the No-Fault statute) of the Insurance Law,

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

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

due to the motor vehicle accident which occurred on , niot withstanding ary otlier 2greement
{Prini accident date} -

fo the cantrary.

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

of coverage andlor viclation of a poliey condition due to the actions or conduct of the assignar. -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR GTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APRPLICATION 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 QR 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,

LY

/{ BOUL L>ZLABPoR
{Print name of Fatient) - {Signature of Patignt)
P
9/ze (=
*7 {Date of signature)
{Address of Patient) V4 -7
:.:‘- ) - 4 *
DYNAMIC MOBILE XRAY SERVICES s
(Print name of Provider) - ngdmﬁure of Provider) /
? / pAnS / 2 5
3412 BLUESTONE LANE
{Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

-‘NYS FORM NF-AOSB (Rev 1/2004)



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

X-Ray Consent Form

Parent Consent To X-Ray:

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

Oéigned: NAowlpt unfoll Date: 7/ L"‘/ =3

Consent To X-Ray:

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

p< Signed: Date:

Fernales: Regarding Possibility of Pregnancy

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

b< Signed: Date:




DYNAMIC

MOBILE XRAY SERVICES LLC

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

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

DATE 0-7 / Z27’

Pl
I%ISS#

EMALE CIFEMALE

L

ADDRESS

NAME L7 0a el nos, 0{5‘1’-)

CITyY. STATE

ZIP PHONE( ) -

FACILITY (IF APPLICABLE),
PRIMARY INSURANCE NAME

ROOM# ua) ADDRESS (a)

2"

-~ STATE____ZIP

INSURANCE ID #

SECONDARY INSURANCE NAME

INSURANCE ID #

PROCEDURE: (Circle what Is needed}

ABDOMEN .., .. KUBTVIEW ..ovvresusernsnssnere L] 74000

COMPIELE 2 VIEWS.suorsrerssnees O 74020
Awute w/chest 3 views......... 1 74022
AC JOINTS W/ & W/O WEIGHTS
2UWS corsssscssssssnneneloe) 73050
ANKLE......... tmited2views-R LI 1. L3 73600
Complete 3 views .......... wn L1 73610
i BONEAGE...... TVEW.cmmmusecenssssmesnneeee Olnn

BONE SURVEY . . COMPIELE vvvvvveeresseesessersens Ol
CERVICAL....... limited 2 o 3vIews............L.J 72040
Complete w/min. 4 views..... [ 72050

Complete w/llex & ext, 7viewd ] 72052

CHEST 4 vvvvs s LIOIEEE T VIO vvrerensssnnnanes L 71045
Complete 2 VieWS, . vvevveenin L] 71046
Complete w/lordotlc 3 views . - 71047
Complete 4 VIws, ...uur. ] 71048
Speclal views Dacubitus....... 3703

CLAVICLE ...... Complete 2 views - R O B7000
ELBOW....004.. Complete3views - R O T30
FACIAL BONES. . Complete 3 or more views..... Jmse
FEMUR..0eneees Complete 2 views - R O L83 5550
FINGER(S) #__, Completemin. 2views RCIL 73140

FOOT ......... Welght bearing 2views R CJLCT 73620
" tamplete 3views - R [ L [ 73630

HAND.......... Complete 3 views - RJ...[.] 73130
HEEL........... Complete 2views - RE...[] 73650

HIP cevsennsees. Complete2views - R CI...CD 73510
Bilateral 2 views {each hip) - R 1 L [T 73520
HUMERUS...... Completa 2 views - R O Cl7z0e0

KNEE .......... Limited 1 or2views R [ L EJ 73560
Complete 3 views - R O 1 Osse

Complete 4 views - R [ L 73s64

Both knees, AP standing - R o Cl73ses

LUMBAR ........ Limited 2 0r 3vIews.....u..... 72100
Complete 4 viewswfabl......[1 72110
Complete w/bending 7 views ] 72114
Limited w/bending & views... 1 72120

MANDIBLE ,.,., limlted3views - R D L Elmou
COMPIELE & VIEWS.svvsvveensennnldd 70110

MASTOIDS ..., Complete min. 3views .......[-d 70130
NASAL BONES .. OMp. M. 3 HIEWS .oruuvers 1 70160
NECK veveranees SOF HiSSUE 2 VIEWS vevesnnren 3 70360

PELVIS c..ouvuen Complete Tor 2 VIEWS cverenens O 7210

RIBS -.ouuserss. Unllateral 20iews .............[J 71100

3vlewsincludes PA chest {trauma) [] 71101
Bilateral, 3 VIEWS .uus suennene L] 71110

SACRUM & COCCYX. Fin, 3 ViEWS...ovvcsmconnees e ] 72220
SCAPULA ...... 2ViEWs - ... REI L J3010
SCJOINTS...... VIS eveennerenennee N i

v (_nmplete,Zvi'e'ws - R/al. 1 R0

SIJOINTS. . ... .. Complete, 2V1eWS..uuerrnns.. ] 72200

SINUSES ....... Limited 2 orless.....ciovveesenc e
Complete 3+ VIEWS eusrererne C7ox0

SKULL «........ Limited 3 views orless,........[J 70250
Complete 4VIeWS..vueversenn. L] 70260

STERNUM....... Complete 2 views.......ovn.... L] 71120

CTHORACIC, oo A HENS e LT ROTE

THORACOLUMBAR., 2 VIBWS.1ssereerssecracennsnsas L 72080
TIBIA/FIBULA (LOWER LEG)

Complete 2views - R_JL ] 72590
TMeeeunnnen ««+ Bilateral open/closed .......... 70330

TOE# _sevvens (umpletemln.:vlewskl:ll 173660
WRIST ......... Complete3views - R O O73m0

INFANT X-RAY

EXTREMITY Lower. 2views O 73502
EXTREMITY Upper. 2views O 7002
PELVIS & HIPS .. mil 2 ¥leWS....cvvsvsnrerees - .1 73540

WRIST 000000 Hpited 2views - RITJL [T]u73100:

FOREARM....... Complete 2views - R (1L [J73000 4viewsindudesPA chest ....L1 71111 oTHER 7
i i
REQUESTING PHYSICIAN: Vi
NAME S TF29 NPI# FAX REW { )
INDICATEREASON FORSTUDY___ /4t / 12 SIGNATURE /
FOR OFFICE USE ONLY: .- ¥
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENT TO RADIOLOGIST, DATE X-RAY SENT / / PATIENTID # #0OFCD

| 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 limitatians to recelve X-RAY outside the home. This test s medically necessary for the diagnosis and treatment of this patient.
| T ————

‘NOTE TG OFFICIALS; A patiable X-RAY is being ardered since this patient would find it physically and/or psychologically taxing, because of advanced age andfar




9/23/25, 2:55 PM Repaort 2025-09-22 - 2026-09-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: SIRODZHOV ABDULDZHABBOR

DATE OF BIRTH: 04/25/1981

ID/MRN: 20250922140814261

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025

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

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

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

IMPRESSION:

Negative study.

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:

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

IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 08/22/2025 14:54:10 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps://apps-Ib.rapidrad.convclientbatch_report.php 1110




SOY | v3

TECHHOLOGIES
wwiy.sdyusa.com | info@sdyusa.cam

PATIENT DEMOGRAPHIC FORM 09/2212025
ASLAMAZISHVILI, MOGELI

DOB: 08/25/1981 Cell Phone: 347-737-3453
Sex: Male Home phone:
DOA: 07/21/2025 Social Security Number:

Case type: No Fault
Address: 1245 AVENUE X AP L 5, Brooklyn, NY, 11235

Primary Insurance: STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

Address: P,0 BOX 2358, Bloomington, IL, 61702

Claim Number: 32882569T

Palicy Number: 2342043-B08-32B

Policy Holder: ASLAMAZISHVIL!, MOGELI ?Z}’\-O'(_/(
Phone Number:

Fax QL [

Carrier Case:

W(CB Case: e:! éﬂ L

B e i et

Secondary Insurance: N
‘ {f/\ —
Address:

Claim Number:

Policy Number: .
Policy Holder:
Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office
Address: 1901 Emmons Ave, Suite #206, Brooklyn, NY, 11235

Phone number: 718-615-0044
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




Ll e -

DY N A M I C Phor{e: (570)243-1888 Email: dynamicmobilexrays@gmail.com
MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamicmobilexray.com

- -

-

oare. 7 L2 2]
, v . o A
nave_ 1S 4 G 21 Shtdls po8. %7 ¥ Sk EMALE CIFEMALE

ADDRESS CITy. STATE ZIP PHONE ( } -

-y -

EACILITY (F APPLICABLE) ROOM# (A) ADDRESS (A) ) - STATE___ZIP

PRIMARY INSURANCE NAME, INSURANCEID #
SECONDARY INSURANCE NAME INSURANCE ID #

., * -

PROCEDURE: (Circle what is needed)

ABDOMEN ...00 KUB TVIEW coveurresssssennssnss 174000 HAND.......... Complete3views - R[J..[ 1 73130 sacrum&coccyx. NI, 3VIEWS cerersensarenense ) 72220
Complete 2VieWS.vererneern LI 74020 ppemy L Complete2siews - RO 73650 scaputa ......2vlews - ... RO L3010
atewfchest3viens ... LI702 0 cptetesviens - RED LI 73510 SCIQINTS ... Svieus D7 | §-

ACJOINTSW/ &Wll:e‘-:flGHTS T 73056 Bilateral 2 views {each bip} - R [ L 1 73520 @ <. Complete, 2views - R[] Lﬂnm

o HUMERUS. ..... Complete 2views - R O D?SUBD S1JOINTS. ...... Complete, 2¥leWS . vinieraene El 72200
ANKLE ......... Uimited2views-R 1 L L1 73600 (—=
Compl 73610 L KNEE o deeeees Uimited 1 or 2 views R L C7s60 SINUSES .. ..... Limited 2 orfess..... 70210
plete 3VIEWS wuvirernnn dad 73610
BONE AGE Liew 77072 Complete 3 views - L CJ3s62 Complete 3+ views .......... L170220
verres LVIBW.iiiassssanvmiransnnsansas
Complete aviews - RET LI 7356¢  sguuL ... .. Umited 3views offess......... 70250
BONE SURVEY .. (ompléte ......... SR I I 7 Both knees, AP standing - R Tl O rsses COMPIELE AVIEWS.versvnevernne [ 70260

| CERVICAL...... Uimited 20r3vleWS.onnee LI 72000 LumBAR........ Limited20r3 viewsconnr LD 72100 STERNUM ... <. Complete 2VIeWS.cmmuneecens 1 71120

Complete w/min. 4 vlews...... B 72050 Complete 4 views wiobl....... 1 72110 _ ﬂdew‘/wmn

Complete w/flex & ext, 7viewd 1 72052 Complete wihending 7 views [J. 72114
THORACOLUMBAR. 2VIEWS...ccvscessssmmesresersren 72080
CHEST «vveveers LiRlted 1 VIEW orvererssneens D 71045 Limited w/bending 4 views... 1 72120 o
TIBIA/FIBULA (LOWERLE
Eomp:e:h;llw;szl--;--l ----- g ;:g:: MANDIBLE ..... Limited 3views - R [11 Emwu Complete 2views - R []1[7] 73590
ompiete W/lDIGOTIC S Views . Complete A VIEWS, cevrerecrrennld 70110
Complete AYIe8S..ooon... 3 71048 T™L...... veeses Bllateral open/closed .......... 70330

Dl MASTOIDS «.... Completemin 3vieus L [ R 5o Completerin, 2viewsR I L] 73660
NASAL BONES ... omp. it 3views oo L 70160 yymier  complete3views - R 3L ET73110
NECK s vaesunsne Sufttlssuezvlews..............D 70360

Spedial views Decubitus .......
CLAVICLE ...... (omplete 2vlews - R Ot Oaooe
LBOW......).. (ompleteaﬂews -rCh ﬁi&ﬂ&l

']
N ORBITS.. v v - COMPIEL AVIEWS..rcrronberd 70200 INFANT X-RAY
FACIAL BONES. . Complete 3 or more views. ... Oloise
ez 0.0 MRIscreening........‘..........D 70030 EXTREMITY Lower. ZVIEWS...coeiissisverannsarrares [ 7359
FEMUR...vveses 2views - .
MUR Complete2views - RLALLATISN  pp e ... Complete T0r2views o L1 72170 EXTREMITY Upper, 2VIeWSievecrsorne eeonnnns 1 73092

FIN . R
INGER(S) #__ . Completemin. 2 vizws OO 7m0 RIBS v vcusoneno Unilateral 2views esssssmnene ] 71100 PELVIS & HIPS .. min.2vlews.,...............:...D 73540

FOOT .veerrv.. Welght bearing 2 views R CILET 73620 PAch - - kG |
- 3views incudes PA chestrauma) LA 70000 edaviens - RCTL Elston | |

"Complete 3views - & [ 1 [ 73630 Bilateral, 3 VIEWS cevverseenes Lo

FOREARM ...... Complete 2 views - R h DJ‘EQ?O aviewsindudes PAchest ... L1 71111 OTHER

'REQUESTING PHYSICIAN: / /

NAME Scarl, Y /e NP . FaX REsuLTFHO  / )

INDICATE REASON FOR STUDY. 2/o &/ 122/ 0 p [ 12204 _SIGNATURE AL

- y L

FOR OFFICE USEONLY: ‘ |
TECHNICIAN ’ TECHNIQUE # QF 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/or

phystcal limitations to receive X-RAY outside the home, Thistest s medically necessary for the diagnosis and treatment of this patient,
M L

T3 e e

Faep T Toart eeta 4y STty Y .ot PR T L BRLe¥ 0t 0L Y N A
NOTE TO OFFICIALS: A portablé‘x-RA\’ is being ordered since this patient would find it physically andfor psychologically taxing, because of acvanced age and/or




NEW YORK MOTOR VEHICLE RO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM -

{FOR ACCIDENTS DGCURRING ON AND AFTER 3/1/02)
Claim Ndmber:

1  ("Assignar) hereby assign fo DYNAMIC MOBILE XRAY SVCS ., (“Assignee")
(Print patiant's name) {Print hespital or Realth care pravider namej

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

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

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

shall not pursue payment directly from the Assignor for services provided by sald Asslgnee for injuries sustained

due to the motor vehicle accident which occurred on , niot withstanding ariy otliér apreement
{Pnnt accident date) -

to the contrary.

This agreement may he revoked by the assignee when benefits ate not payable based upon the assignor’s lack
of coverage and/ar viclatlon 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 COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE RENEFITS 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 GF 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.

i e
Y omAd / T

/ ) {Print name of Patient) {Signature of Patignt} .

{Address of Patlent) rd = r

L “.

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

nature of Provider)

Gf2f=s
¥/{ (Datd of signature)

3412 BLUESTONE LANE

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. e
O<S:gned/é0%§’ﬁé — _ Date: Z97/‘1"‘//?'t

g

Consent To X-Ray:

A Minor 1 am a parent or legal guardian of
who is a minor, years of age. | hereby authorize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point |

know of no other condition whichsthe taking of x-rays would further complicage. —
M v/ /=% / =
p< Signed: / 7= Z — Date: 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. | am aware that taking x-rays, particularly those

invoiving the pelvis, can be h cus ta an unborn child. /
MSigned: ﬁv ﬁ? : Date: ; z%

%




Report: MOGELT, ASLAMAZISHIVILLI - MRN-1D: 20250922161340389 - Dynamic Mobile Xray Services LLC - EXAM DATE: 2025-09-22 - CLINICIAN: SCARBOROUGH, PAUL

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

PATIENT NAME: ASLAMAZISHIVILLI MOGELI

DATE OF BIRTH: 08/25/1981

ID/MRN: 20250922161340389

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER, M25.522-PAIN IN LEFT
ELBOW, M25.561-PAIN IN RIGHT KNEE

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

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

IMPRESSION:

Negative study.

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER:

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

IMPRESSION:

Negative Study.

LEFT ELBOW X-Ray - 2 view:

LEFT ELBOW:
Left elbow two view: No fracture is identified. The joint spaces are intact. Alignment is normal. No evidence of effusion.

IMPRESSION:

Negative study.

RIGHT KNEE X-Ray - 1-2 view:

RIGHT KNEE:
Right knee two view: No fracture. Alignment is normal. The joint spaces are intact. No effusion. No osseous or soft tissue




Report: MOGELI, ASLAMAZISHIVILL - MRN-|D: 20250922161340389 - Dynamic Mobile Xray Services LLC - EXAM DATE: 2025-08-22 - CLINICIAN: SCARBOROUGH, PAUL

pathology.
IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 09/23/2025 15:11:30 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 bat not limited to the disclosure, copying or distribution of this communication is prohibited by law.

ID: EC30408131-20250923144115-68d2f7dbacba6




SDY [vs

TECHNOLGOGIES
www.sdyusa.com | info@5dytsa.com

s

PATIENT DEMOGRAPHIC FORM o9r22/2025

ZAKIROV, AZIZBEK

DOB: 08/02/1984 Cell Phone: 929-422-0309
Sex: Male Home phone:

DOA: 07/17/2025 Social Security Number:

Case type: No Fault
Address: 2250 EAST 4TH STREET, APT 5T, Brooklyn, NY, 112

Primary Insurance: PROGRESSIVE SPECIALTY INSURANCE
Address: P.O. Box 6807, Cleveland, OH, 44101

Claim Number: 25232010502

Policy Number: 997215101-0

Policy Holder: ZAKIROV, AZIZBEK

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attarney: THE SANDERS LAW FIRM

Address: 1938 Coney Island Avenue, Suite #201, Brooklyn, NY, 11230
Phone number: 718-874-8869

WC Attorney:

Address:

Phene number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




9/23/25, 2:55PM Report 2025-09-22 - 2025-09-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: ZAKIROV AZIZBEK

DATE OF BIRTH: 08/02/1984

ID/MRN: 20250922124614310

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025

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

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.

IMPRESSION:

Negative dorszal spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

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

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 09/22/2025 14:21:38 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps://apps-ib.rapidrad.com/clientbatch_repart.php 3o
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM . -

L

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

G’ 'T’* * D oe
I ZﬁW A—Z/L.{Sﬁss gnor”) hereby assign to BYNAMIC MOBILE XRAY SVCS :, {"Assignee”)

{Print palient's name) TPrnt hospital or eaitn care provider nama)
ali 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 or on behalf of the Assignor and

shall not pursue payment directly from the Assignor for services provided by sald Assignse forinjurias sustalned -

due to the motor vehicle aceident which occurred on , not withstanding ary other agreement
{Print accident dae) *

to the cantrary,

This agreement may'be revoked by the assignee when benefits are not payable based upon the assignor’s lack
of coverage andlor viclation of 3 policy condition dus to the actions or conduct of the assignor.

-

-

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

ZAptes A2 e BESt J Z A0S 2R

{Print name of Patient] {Signaturs of Fatient)
-

9/2x/= 3
* (Date of slgnature}

- - .
- [
e -

—_—

- (Address of Paflent) - V4 A

DYNAMIC MOBILE XRAY SERVICES ) Fayy
{Print name of Frovider) ; Lﬁgnature of Provider)
/
3412 BLUESTONE LANE 7 / 2T / -
i (Date of signature)

EAST STROUDSBURG PA 18301
{Address gt Provider}

NYS FORM NF-AQB (Rev 1/2004)

‘\




S
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: .. -

b Y

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

SiENEdi ZLnkuery /f—Z//gi/s Date: 7/2‘“""/\!'“J

Consent To X-Ray:

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

P< Signed; Date;

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has _ R
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: , Date:




DY N A M l C Phone: {570)243-1888 Email: dynamicmobilexrays@gmail.com
‘ website: dyng__rgicmobi!exray.com

MOBILE XRAY SERVICES LLc | Fax:570-209-5771 ‘

YOUR INFORMATION: . ) 7
S Y AN &
NAME iy 215 ex 008,09 V5¥ T - WMALE CIFEMALE
! y
ADDRESS o CY. STATE____ZIP PHONE( __) -
FACILITY (F APPLICABLE) ROOM# 0ar_____ ADDRESS ga) ) CITY. - STATE ZIP
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCE ID #
PROCEDURE: (Circle what is needed) T
ABDOMEN ..0v0 KUB TVIEW vovvrenssssenrarsrene [TI74000  HAND.......... Complete3views - R 73130 SACRUM&COCCYX. Min. 3 views...oommrssssseeneen [} 72220
Complete 2VieWS.eveneoeeeee Dm0 e . voo. Complete2views - R [T 73650 scapuLa ......2views- ... R L300
hautewichestviews..onnn I 702 complete2views - REL..[T 73510 SCIOINTS...oot 3VIEWS.uuricssore S L7110
ACJOINTS WI&“;?i::sﬂGHTS Dl s Bifateral 2views each hig} - R T 1 [ 73520 +ox Compete,2views - REI L 73090
S HUMERUS. ..... Complete2views - RLIL [J73060  st)omTs....... Complete, 2VieWsuummmunnne oked 72200
ANKLE......... tmited2views-R T 1 [T 73600
Complete 3vi 73510 CKNEE 2. Umited 1 or 2viewsR (I L %sso SINUSES ....... LImited 2 611655 cmsemron L1 70270
plete 3 views .....cvv.n wedd 73610
BONE AGE TWlew D7 Complete 3 views - R O Clyssez Complete 3+ VIEWS eeesenre O vezn
PETTTIT IR L [ O rrrr e
Compleredviews - REJ 1073564 swuns ... United3 viewsorless.c...... ] 70250
BONE SURVEY ... Complete D7mrs Both knees, AP standing - R 3 1 [T 73565 Complete 4 VieWSuusnscncnn.n. O 70
CERVICAL...... Limited 207 3 VIEWS:.couuvseeee Onw  tymess....... Limited 2 08 3 ViEWS......v..... Cl70  sternum...... Complete2views.unnne.nr I 71120
Complete w/min. 4views..... g 72050 Complete 4 views w/obl......1 72110 o 2ulews N.ZZWZ
Complete wflex & ext, 7 viewd{ 72052 Complete w/bending 7 views.[¥ 72114
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REQUESTING PHYSICIAN: - / //
4
NAME A Apw " , NP FAX RW) [
INDICATE REASON FOR sTUDY___ LU 1T "/ ¢ SIGNATURE___ /4
_
FOR OFFICE USE ONLY: « , ¥
TECHNICIAN, TECHNIQUE # OF VIEWS,
X-RAY SENT TO RADIOLOGIST. DATEX-RAYSENT ___/ [  PATIENTID# #OFCD
NOTE 7O OFFICIALS: A portable X-RAY Is belng ordered since this patlent would find it physlcally 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
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- NOTE TO OFFICIALS: A portable X-RAY is-being ordered ‘Since this patient Would find it physically and/for psychologically taxing, because of advanced age andfor




SOY [vs

HHOLOGIES
wvw. sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM  0o/2212025
BISSETTE, SIMA

DOB: 04/25/1995 Cell Phone: 917-834-8756
Sex: Female Home phone:
DOA: 08/10/2025 Social Security Numbet:

Casetype: No Fault
Address: 2074 20TH LN AP.4C, Brooklyn, NY, 11214

Primary Insurance: STATE FARM INS
Address: PO BOX 108170, Atlanta, GA, 30348
Claim Number: 3288V677S

Policy Number: 2800054-E22-32B -
Policy Holder: BISSETTE, SIMA

Phone Number:

Fax:
Carrier Case: /

WCB Case:

e o

Secondary Insurance:

Address: (/
Claim Number:

Policy Number:

Policy Holder:

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office

Address: 1901 Emmons Ave, Suite #206, Brooklyn, NY, 11235
Phone number: 718-615-0044

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM . .
{FOR ACCIDENTS OCCURRING ON AND AFTER 3/1102)
Clzalm Mdmbter:

3 L)
i g Q/ ("Assigner™) hereby assign to DYNAMIC MOBILE XRAY SVCS., {"Assignee”)
(Print patient's Rame (Print hospital or health care provider name)

ail rights privilages and remedies fo payment for health care services provided by assignae to which [ am
entitied under Article 51 (the No-Fault statute] of the Insurance Law,

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

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

due to the motor vehicle accident which occurred on ; ot withstanding any othiér agreement
{Print accident date]

=

to the contrary,

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

of coverage and/or violation of a policy condition due to the actions or conduct of the assignor, -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEERAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLIGATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHQ,
IN CONNECTION WITH SUCH APRPLICATION 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,

KM A{S@%@%@\

(Date ollsignature)

(Address of Patient) / - ;

.. - '
-

DYNAMIC MOBILE XRAY SERVICES P
{Print name of Provider) Lﬁgnature of Provider) /

3412 BLUESTONE LANE 7\/ T 1—/ 5

/ / {Date of/éignature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 17/2004)




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 furt o] !ica::e.
O<Signed: ? HIMK/ Date: Dq! ‘)l\‘ ‘1015
i

Consent To X-Ray:

A Minor | am a parent or legal guardian of ‘ : ,
whois a minér, 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 whilh){ne taking of x-rays would further complicate.

P< Signed:_gm ¢ 46/ Date: Oq I’X)/!/Lmb

Females: Regarding Possibility of Pregnancy

This is to certify fhat, 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 ‘thi_qe[v‘ , €gn be hazardous to an unborn child.
MSigned: > 'U% / Date: Oo[ I f)/’)’_[m&)
S RN hl 1




DY N A M l c Phon:e: (570)243-1888 Email: dynamicmobilexrays@gmail.com
Fax; 570-209-5771 wehsite: dyngmrr{icmobilexray.com

MOBILE XRAY SERVICES LLC i

" MOBILE PORTABLE X-RAY ORDER FORM

2 — s KT
y &
pos. 4128, ? \ssi - EMALE CIFEMALE
[
ADDRESS, CITY. STATE, ZIP Pl:IONE { ) -
FACILITY {IF APPLICABLE), ROOMi# qa____ ADDRESS ga) : CITY, " STATE ZIp
PRIMARY INSURANCE NAME, INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCEID #
PROCEDURE: (Circle what js needed) o
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'REQUESTING PHYSICIAN: Y :
3/
NAME Gt Bouy NPI# FAX RESULTS y/ !
INDICATE REASON FOR STUDY, @4& L L1t Mt o /o0 SIGNATURE » flﬁ /
_ _ L
i [4
FGOR OFFICE USE ONLY: . "N
TECHNICIAN TECHNIQUE #OF VIEWS '
X-RAY SENTTO RADIOLOGIST, DATE X-RAY SENT. f / PATIENT ID & #OFCD.
NOTETO OFFICIALS: A portable X-RAY is belng otdered since this patient would find it physically and/or psychologically taxing, because of advanced age and/or
physical limitatlons to receive X-RAY outside the home, This test is medically necessary for the dlagnosls and treatment of this patient.
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-NOTETO OFFICIALS: A poftablé X-RAY is being drdared since this patient would find it physically andfor psychologically taxing, because of advanced! age and/o




Report: SIMA, BISSTETE - MRAN-ID: 20250822163448888 - Dynarmic Mabile Xray Services LLC - EXAM DATE: 2025-09-22 - CLINICIAN: SCARBOROUGH, PAUL

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

PATIENT NAME: BISSTETE SIMA

DATE OF BIRTH: 04/25/1995

ID/MRN: 20250922163448888

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 09/22/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate minimal scoliosis.

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

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations,

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies,

No soft tissue swelling is seen.

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

IMPRESSION: ¢

No acute fracture or dislocation of left shoulder.

LEFT KNEE X-Ray - 1-2 view: T .

Comparison: None
FINDINGS:




Report: SIMA, BISSTETE - MRN-ID: 20250922163448888 - Dynamic Moblle Xray Services LLC - EXAM DATE: 2025-03-22 - CLINICIAN: SCARBOROUGH, PAUL
A

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

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

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the left knee.

Electronically Signed By: Dr. Lan Vu M.D. 09/23/2025 16:26:05 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,
inclading but not limited to the disclosure, copying or distribution of this communication is prohibited by law.
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