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SDY [

TECHNDLOGIES
wanw. sdyusa_com | infa@sdytisa.con

PATIENT DEMOGRAPHIC FORM  10/06/2025
FATKHULLAEV, FAYOZ

DOB: 08/10/2005 Cell Phone: 513-818-7416
Sex: Male Home phone:
DOA: 09/19/2025 Social Security Number:

Case type: No Fauit
Address: 7931 LANGDALE ST, New Hyde Park, NY, 11040

Primary Insurance: GEICO GENERAL INSURANCE COMPANY

Address: One GEICO Plaza, Washington, DC, 20076

Claim Numbet:

Policy Number: §211-31-26-70

Policy Holder: BAKHRUTDINOV, ISMOIL \\‘“
Phone Number: { L)

Fax: \
Carrier Case: /
WCB Case: w

—— e e —

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

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

Phone number:

Referring Doctor:

- [P - ——

Referring Office: 2422 Knapp St Chiropractic PC




10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: FATKHULLAEV FAYOZ

DATE OF BIRTH: 08/10/2005

ID/MRN: 20251006114934835

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/06/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.
There are no-acute fractures or subluxations of the thoracic spine.

The vertebral body heights and disc spaces are grossly presened.
The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

RIGHT SHOULDER X-Ray 1 view:

Comparison; None

FINDINGS:

Multiple iews of the right shoulder show normal alignment at the glenc-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.

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

IMPRESSION:

No acute fracture or dislocation of right shoulder.

RIGHT KNEE X-Ray - 1-2 view:

Camparison: 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 s no knee region soft tissue swelling.
There is no joint effusion.
There are no radiopaque foreign bodies.
https:/fapps-1b-rapidrad.comvclientbatch_report.php 416




10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06
If there is further concem, recommend follow-up radiographs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D. 10/06/2025 14:22:34 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.comvclient/baleh_repart.php 516




DY N A M I c Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com

MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamicmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM
pare JO ;& T3

YOUR INFORMATION: . _
Name___ 7oA Lidey -/—Q\,IOJ DOB__/ [  SSk MMALE CIFEMALE

ADDRESS CITyY STATE Zip PHONE{ ) -

FACILITY (F APPLICABLE) ROOM¥ (1) ADDRESS (4 CiTY, STATE__ ._ZIP

PRIMARY INSURANCE NAME INSURANCE D #
INSURANCE ID #

SECONDARY INSURANCE NAME

o PRO.C_EDU RE: (Circle wh‘aI is needed) g . e
ABDOMEN ..v0u KUBTVIEW covvvrnrsvemseseensies [074000  HAND.......... Complete3views - R[ 1.1 73130 SACRUM & COTCYX. Min. 3 ViEWs.rrvvucsursrrrrens 7220
Complete 20ieWS.omuvssrnn LI 74020 gpr ... Complete2views - RED.TD 73650 SCAPULA ......2views- e R L3010

Aatewlchest3 iews... L1 74022 HIP covvureonsn. Complete2views - RET. L1 73510 SCIOINTS . voes 3VEWS cucismmsnnonis oo 71130
AC JOINTS W/ &W/O WEIGHTS Clrsost Bilateral 2 views (each hip) - R 1 L [} 73520 @ ++. Complete, 2 vlews - Bﬁl ] 13030

HUMERUS. ... Complete 2views - & 11 7306 s eeeves COmplete, 2VIEWS e
ANKLE oo ..., Limited 2¥iews-R O . O 73600 pe' ¥ 3060 SIJOINTS Complete, 2 VIEWS...eueecsssnes ]:l 72200
COmplete 3VIEWS o Clzsto @ coneess Limited T or2views ﬁ Cl7se0  SINUSES ....... Limited2 011655 cnmmmen 170210
CONEAGE....... 1ven & Complete3views - R[] L L3562 Complete 3+ VIEwS c.wruue 70220
serees T s completeaviews - RO LOI7564 syt ... .. Limited 3views orless....... T 70250
BONE SURVEY ... (omplete ......veenerrrenressias Both knees, AP standing - R [ 1. [ 73565 Y T a—— 2] 70260
CERVICAL ,....... Limited 2or3 views LUMBAR ...... + Lirlted 207 3 VIEWS.ouverrrrnd Ci72100  sTERNUM...... Complete 2 VIEWS. comresceer O
Complete w/min, 4 views...... [ 72050 Complete 4 views w/fobl....... O 722110 @ «Blews - 72072
Comiplete w/flex & ext, Tuiewd] 72052 Complete w/bending 7 views[ 1 72114 THOTACOLUMBAR. 2views 7080
CHEST vveevnsns Limited T ViEW veussssommmnonnee Limited w/bending 4views...] 72120 T T m—m—
TIBIA/FIBULA {LOWER LEG
Complete 2 views MANDIBLE ..... Limited 3 views - & 11 70100 ¢ Complete z}vlm - RJL]735%
Complete w/lordotic 3 views Ll 7oy Complete 4 views T 70110
O TMYerreeneeens. Blateral open/elosed ........ 70330
CompIEte AVIEWS.vunreverrn 7B ASTOIDS ..... Completemin, 3views .....[d 70130
Spectiviews Decublas ... 1 71035 «rss, COMp REL L p— - TOE#__....... Completemin. 2views RIL [ 73660
NASAL BONES .. Comp. min. 3 Wews ............—t 70160
CLAVICLE ...... Complete 2vlews - R L D 73000 P 10 WRIST ......... Complete3views - & LI LI 7310
NECK +vverennes SOt HissUE 2VIEWS...vveenssnr i 70360
ELBOW......... Complete3views = R AL [l73080
- ORBITS..0r0rs ve COMPIEte 4 VIEWS uuererernsnnee Fd7000  INFANT X-RAY
.} | FACIAL BONES, . Complete3 or more views..... L7150 |
/ 0.0 MBI screening.uevseenenrerenins 70030 EXTREMITY Lower, 2VIEWS..crririsssnsssrnininss 73502
FEMUR...+.. ... Complete2views - R E:'D 73550 PELVIS ......... Complete 10r2 views ... LI 72170 EXTREMITY Upper. 2VIEWS.ummrerssoeracssssensees O 730m
FINGER(S) 4._... Complete min. 2views EEILL'_IMO RIBS .ovvvees v e Unateral 2VIEWS weveeenseed 171100 PELVIS &HIPS .. it 2VIEWs.courmrrnrsnrsen 7354
FOOT ......... Welght bearing 2vlews RL_JLL ] 73620 3views Indudes PA chest (trauma) [] 71761
Complete wiews - R L [ 73630 A WRIST ...t ... Umited 2vlews - RJE [T] 73100
FOREARM...... Complete 2 views - R 1 Onoso Aviewsindudes PA chest ... 71111 OTHER

| REQUESTING PHYSICIAN: /
NAME S cANo fou Vi NPl _/ rax resueis o Y./

INDICATE REASON FORSTUDY____ 2ot Tolog ) [ Fnchr  sisnature g

e
. i / {
FOR OFFICE USE ONLY: ,
TECHNICIAN - TECHNIQUE # QF VIEWS,
X-RAY SENT TORADIOLOGIST, DATEX-RAYSENT__ / [ -PATIENTID# #OFCD,

NOTE TO 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
physlcal limitations to recelve X-RAY outside the home, This test is medically necessary for the diaghosis and treatment of this patient.

. - S

. NOTE TO OFFICIALS: A poitalle X-RAY is being ardered'sinee this patient would find it phy: psychalngically taxing, because of advanced age anclfor
~ | .

nhveical lmitations to recetve X-RAY autside the horne Thic tectjor echieally ¢ the diaonasis and treatment of ths nanent




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

[N

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

Clalm Nimber:
- ————'——-——.
) ' {"Ass!gngf“) hereby assign to DYNAMIC MOBILE XRAY SVC§ . (:Assignee")
(Print patlent’s name} (FPrnt hespital or health care provider name)

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

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

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

due to the motor vehicle aceident which cecurred on » flot withstanding ardy othigr agreement
{Print accident date) .

fo the contrary.

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

of coverage and/or violation of 3 palicy condition due to the actions or conduct of the assignor. .

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TQ 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 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 TD 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 POLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

b< IAY 7% (22 5/\ &y
Print hame of Patiant (Signature of Patiang)

o
Z0 [ Y4 / o3 1‘
{Date of signaturs) !
{Acdress of Patient) /7 . -
DYNAMIC MOBILE XRAY SERVICES VR 4
{Print nama of Provider) ] nature of Provider)
e
3412 BLUESTONE LANE / &/ 26,
* {Date of signature}

EAST STROUDSBURG PA 18301
{Address of Providar)

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. paint | know of no other condition which the taking of x-rays

would further complicate,

(s oute: 10.06-2025

Consent To X-Ray:

A Minor i 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
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unhorn child.

M Signed: Date:




SDY [z

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

PATIENT DEMOGRAPHIC FORM  10/06/2025
MAMASOLIEV, KOBULJON

DOB: 04/14/1993 Celi Phone: 513-300-1008
Sex: Male Home phone:
DOA: 09/13/2025 Social Security Number: 649-72-8531

Casetype: No Fault
Address: 1111 OCEAN AVE, Brooklyn, NY, 11230

Primary Insurance; STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

Address: P.O BOX 2358, Bloomington, IL, 61702

Claim Number:

Policy Number: 3662318-A21-32 /
Policy Holder: TURSUNBAEV, BEHZOD /( .

Phone Number:

Fax:

Carrier Case: /L _ 5 U)
WCB Case: \
/ 1
Secondary Insurance: (/

Address:

Claim Number:

Policy Number:

Policy Holder:

Phone Number:

Fax:

Bi Attorney: Rachel Yusupov, ESQ. Atlorney at Law
Address: 2606 East 15th Street, Suite# 306, Brooklyn, NY, 11235

Phone pumber: 718-700-4744
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




DY N A M l c Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com

MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamicmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM

£9 €
| , o5 & 2
name__ WA WAKG 0 [ [\ObY] (o pos € /] 73 s MMALE CIFEMALE

ADDRESS CITY. ' STATE Zip PHONE ( ) -
FACILITY {IF APPLICABLE) ROOM# ¢a) ADDRESS (1a) CITyY. STATE ZIp
| PRIMARY INSURANCE NAME INSURANCE ID # i
| SECONDARY INSURANCE NAME INSURANCEID #

ﬂ-'
3
"
1
'

PROCEDURE: (Circle what is needed)

| LD T3 17— 174000 HAND.......... Complete3views - R[T]...[ D 73130 SACRUMRCOCCYX. Min. 3 ViEWS....ccormrmneseesnens [
Complete 2 views Od70  yepy ... Complete2views - RELCI 73650 scaputa ......2views-  ...RCJLCI300
hetewichest3views..owe LI 022 Complete 2views - RLT.. L3 73510 SCJOINTS...ve 3VIEWSuwwsrins sesnsennsen [ 71130
| ACJOINTS WI&\?:::‘EIGHTS Tl 050 Bilateral 2 views (each ip) - R ] L ] 73520 w . Complete, 2views - R[] !_Kmm
| HUMERUS. ..., Complete 2views - R LI [ 73060 OINTS....... Complete, 2 VieWs urce
| ANKLE......... Umied2views-R LJ 1. L3 73600 e SIOINTS. ... Complete, 2 ik [t 7220
| 1 Complete 3views Ol 73610 @ ..... Limited 1 or 2views R [ LEBSGD SINUSES ....... Limited 2 07 JeSS oo L8 70210
HONE AGE i [ P & completesviews - R0 173562 Complete 3+ VIEWS wueennens 70220
resen BW e siccasssiastisiesnnsnne Complete4vlews . RD lU73564 SKULL oo Lifaited 3 ViEwS or1ess..oon. D 70250
BONE SURVEY ... COMPIELE vcevvvuneernessssssin Bath knees, AP standing - R [1 L (373565 Complete A VIEWS..ouvvessssnes [ 70260
CERVICAL...... Limlted 2 or3 views LUMBAR ....... Limied 2003 VIeWS usrmanned 1 72100 O
Complete w/min, 4 views...... 72050 Cosmplete 4 views w/obl....... I 7210 Mmz
Complete wiflex & ext, 7 viewd ] 72052 Complete w/bending 7 views [T 72114 [T 7208
CHEST ..ouvanes Limlted 1¥IEW vovenrererrosnsr O 71045 Limited w/hending 4vlews... 72120 )
TISIA/FIBULA {LOWER LEG}
Complete 2 VieWS.ccvsssssssssn 0746 maNDIBLE ..... Umited3views - R T11 [T 70100 Complete 2views - R L[ 735%
Complete w/lordotic 3 views E 71047 Complete 4 VIEWS....u.euveven L 70110 ™S Bilaterakopen/dlosed I 7330
Complete 4 YiEWs...ovrmeesrens 71048 eressssens TORETPEETIE e
Spedal views Decubitus........ O noss MASTOIDS ..... Eumpletc: 10N, 3 VWS ssons g 70130 TOE#__+vuu.a. Complete min, 2 views R E1e D 73660
NASAL BONES.. Comp.min. 3views .............L 70160
CLAVICLE ...... Complete 2views - R 11 [ 73000 P WRIST ........ Complete3viens - & [ [T73110
NECK .......... Softtissue 2views.....vnin. 1 70360
ELBOW...... «+o Complete 3 views = B A )
EACIAL BONES. . Comtcte3 i om0 ORBITS. . o1. 0400 COMplete 4 VWS currcrnrnnnens Il70200  INFANT X-RAY
K e HOMPIIErmOrEY eg.... 0 LR FPR—— 170030  EXTREMITY Lower. 2VIeWs.mmmmmeesnesnssssssnns 702
FEMUR. . »o0ss Complete 2¥iews - R E:"E! 750 povis,......e. Complete 10 2VIeWs oo L1 72170 EXYREMITY Upper, ZVIEWS cuueesomssoncssssssens O 700
FINGER(S) #_ . Complete mis. 2vlews EEILEI B o8BS .eressen.. Unllatera] 2VEWS sossrnns T T L — s
FOOT .uuueue.. Welght bearing 2 views RLILL) 73620 3 views Includes PA chest (rauma) [] 71107
i Complets3 views ~'R-[] £ [ 73630 T — Flrmg  WRIST ceereeeeo Unlted2views - RTL L] 73100
| FOREARM.. ..., Complete 2views - R []L |:|73790 4vlewsindades PAchest ... 1 71111 OTHER A
| i . //
REQUESTING PHYSICIAN: / / o . / /
y /
NAME L2 SA P ORES FAX RESUW )
INDICATE REASON FORSTUDY_"__Aetttfofojcy [ frocton SIGNATURE ;
_ L e
{

e
FOR OFFICE USE ONLY: )

TECHNICIAN TECHNIQUE # OF VIEWS

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

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patlent would find it physleally and/or psychologlcally taxing, because of advanced age and/or
physical limitatlons to recelve X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patlent.

° L}
- NOTE TO OFFICIALS: hologically taxing, because of advanced age and/or

aonacis and treatment of this natiant




10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology [nterpretation

PATIENT NAME: MAMASOLEY KOBULJON

DATE OF BIRTH: 04/14/1993

ID/MRN: 20251006115700774

CLINICIAN: SCARBORQUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/06/2025

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 normal alignment.

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

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

If there is further concem or neurological abnommalities 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 nomnal alignment at the gleno-humeral joint.

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the left knee show nommal 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.

hitps:/fapps-Ib.rapidrad.com/clientbatch_repart.php 916




10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06
If there is further concemn, recommend follow-up radiographs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the left knee.

Electronically Signed By: Dr. Lan Vu M.D. 10/06/2025 14:06:21 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-1h.rapidrad.comiclient/batch_repart.php 10/16




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

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

1 ' {"Assignb}"] hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee™)
(Print pafient’s name} {Frint hespitat or health care provider name)

all rights priviloges and remedies fo payment for health care services provided by assighee to which 1 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 said Assignee for injurias sustained

due to the motor vehicle aceldent which occurred on , not withstanding ary otfier 2greement
{Pnnt acciderit date} .

to the cantrary,

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's fack
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 TCQ DEFRAUD ANY INSURANCE COMPANY OR OQTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHD,
IN CONNECTION WITH SUCH APPLICATION OR CLAIN, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEET, » DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MIOTOR
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.

M VR o

{Print came of Patient) {Signature of Patiant}
—
Z0 / ef / 4 o3
K (Date of signaturs)
{Address of Pailent) / -7
DYNAMIC MOBILE XRAY SERVICES P /
{Print name of Provider) ] nature of Provider)
(ﬁg 10 2L
3412 BLUESTONE LANE / &/ 26
* {Date of signature)

EAST STROUDSBURG PA 18301
{Address ot Provider}

NYS FORM NF-AOB {Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

Oéigned: % pate: 10. 06.2025

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

y< Signed: : Date:

Females: Regarding Possibility of Pregnancy

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

M Signed: Date:




SOY [vs

TECHNOLOGIES
wnw sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM  1or06/2025

LEV, NONNA

DOB: 07/28/1958 Cell Phone: 917-803-8311
Sex: Female Hoime phone:

DOA: 07/02/2025 Social Security Number:

Case type: No Fault
Address: 2879 W 12TH ST AP.13N, Brooklyn, NY, 11224

Primary Insurance: GEICO GENERAL INSURANCE COMPANY

Address: One GEICO Plaza, Washington, DC, 20076

Claim Number: 0682873770000004 .
Policy Number: 4629-13-10-22 g /’%
Policy Holder: LEV, NONNA . / ’

Phone Number:

Fax: l/

Carrier Case:

Secondary Insurance: M"

Address: -\ \L\rr‘)b/

Claim Number;

Policy Number:

Policy Holder: ()‘[5
Phone Number:

Fax:

Bi Attorney: AARON LOLOEY

Address: 3000 MARCUS AVE, New Hyde Park, NY, 11042
Phone number:
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DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: LEV NONNA

DATE OF BIRTH: 07/28/1958

ID/MRN: 20251006122718816

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/06/2025

HISTORY: M25,472-EFFUSION, LEFT ANKLE, 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 iews of the thoracic spine demonstrate normal alignment.

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

The vertebral body heights and disc spaces are grossly presened.

The soft tissues are unremarkable. ;

If there is further concem or neurological abnommalities 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 coracoclavcular spaces are intact.

The visualized scapula and clavicle are unremarkable,

There are no radiopague foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or disiocation of left shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None
FINDINGS:
Multiple views of the left knee show nommal alignment without acute fractures or dislocations. Diffuse osteopenia is seen

throughout the bones.
The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkable.

There are no joint bodies.
There is no knee region soft tissue swelling.

https:/fapps-|b.rapidrad.convclient/batch_reportphp 14116




10/6/25, 8:44 PM Report 2025-10-06 ~ 2025-10-06

There is no joint effusion.
There are no radiopaque foreign bodies.
If there is further concem, recommend follow-up radiographs or MRl for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the left knee.

LEFT ANKLE X-Ray Complete 3 view:

Comparison: None

FINDINGS:

Multiple views of the left ankle show hardware affixing the bilateral malleolus, in normal alignment without acute fractures or
dislocations.

The tibiotalar joint and talar dome are unremarkable.

The subtalar joint is unremarkable.

There is no ankle joint effusion.

The ankle mortise is normal.

The distal tibia-fibular alignment is unremarkable.

There is no soft tissue swelling.

No radiopaque foreign bodies are seen.

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

IMPRESSION:

No acute fracture or dislocation of the left ankle.

Electronically Signed By: Dr. Lan Vu M.D. 10/06/2025 14:25:54 EDT

Tech: Dynamic Mobile Xray Senices LLC

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

=

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

LQ,J Claim Number:

L r /(/ 0‘4@5@1&?‘) hereby assign to DYNAMIC MOBILE XRAY SVCS., (“Assignee™)
(Print pafients namey {Print hospiiat or neatihcare provider name}

all rights privilages and remedies ta paymant for health care services provided by assighee to which 1 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 pravided by said Assignee for injuries sustalned

due to the motor vehicle accklant which occurred on . iot withstanding any otlier agreement
{Print accident date) "

fo the contrary.

This agreemeat may be revoked by the assignee when benefits are not payable based tpon the assignor’s lack
of coverage and/ar victation of a policy condition due to the actions or conduct of the assignor.

L

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY EACT RATERIAL 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.

%‘% 4 / @{/’ﬂ%

{Print name of Fatiani) {Signature of Patiznt}
—
20 [ 14 / AT W
K (Date of slgnature}

{Address of Patlent}

ENEN

DYNAMIC MOBILE XRAY SERVICES
{Print name of Frovider)

3412 BLUESTONE LANE

- {Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

1 hereby authorize the perfarmance 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 furt?‘r cornplicatd,

O<5igned: ‘/C'\/ kb\/y\’c« Date: (/ﬁ"{ —— g UVW e 19/6/1;5

Consent To X-Ray:

A Minor | am a parent or legal guardian of |
who is a minor, years of age. | herehy authorize the performance of diagnostic x-rays of |
|

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point 1
know of no other condition which the taking of x-rays would further complicate.

p< Signed: . Date:

Females: Regarding Possibility of Pregnancy

This s 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 unbern child.

M Signed: Date:




PATIENT DEMOGRAPHIC FORM 10/06/2025

MILLINGTON, JEREL

DOB: 08/27/1993 Cell Phone: 917-340-0162
Sex: Male Home phone:

DOA: 09/10/2025 Social Security Number:

Casetype: No Fault
Address: 3409 AVENUE 1, Bragklyn, NY, 11210

SDY [ws

TECHNOLODGIES
wwve sdyusa.com | info@sdyusa.com

Primary Insurance: Foremost Signature Insurance Co
Address: PO BOX 1628, Grand Rapids, M, 49501
Claim Number: 7009405761-1-2

Policy Number: GO01689296700

Policy Holder: MILLINGTON, JEREL

Phone Number:

Fax:

Carrier Case:

WCB Case:

ey ey b p e wr s b - [E—

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 number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




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

e

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

Clzim Nuimber:
——e————————

' ("Assignb'i'"] hereby assign to DYNAMIC MOBILE XRAY SVCS., ("Assignee™)
{Print pafient’s nbrme) {Print hospitaf or hiealih care provider name)

all rights privilages @fid remedies ta payment for health care services provided by assighae to which I am
entitled under Article 51 (the No-Fault statirte) of the Insurance Law.

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

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

due to the motar vehicle accident which occurred on . ot withetanding any othier agreement
{Prni accident daig} -

fo the contrary.
This agreement may be revoked by the assignee when benefits are nof 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 TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
iN CONNECTION WITH SUCH APPLICATION OR CLAIN, 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 LAWY 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 TQ EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Mingdan / w M :%
Print e of Patient) v {Signai T Patiant}
—

{Date of signature}
{Acdress of Patient) ya S
DYNAMIC MOBILE XRAY SERVICES oy
{Print name of Provider) ] ndture of Provider)
e
3412 BLUESTONE LANE / ﬁ/ 26, '
t {Date of signature}

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQOB (Rev 1/2004)




PYNAMIC 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.

%igned: \'}/&.j M/{_ﬂ;y/m_/ Date: ’QZ Db/ 25

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is a minar, 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:

Ferr\?lé 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:
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DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: JEREL MILLINGTON

DATE OF BIRTH: 08/27/1993

ID/MRN: 20251008123209309

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/06/2025

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:

History: Pain.
AP lateral views of the thoracic spine

Comparison: None.

Findings:

The disc spaces are well-maintained
Anatomic alignment is maintained.
There is no acute fracture or dislocation.
The soft tissues are unremarkable.
There are no erosive changes seen.

IMPRESSION:

No acute fracture or dislocation. Normal exam of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:
Shoulder series
Technique: Internal and external rotation views

Comparison: None.
Findings:

Anatomic alignment is maintained.

There is no acute fracture or dislocation.

The soft tissues are unremarkable.

Thete are no erosive changes seen.

The acromioclavicular and gleno-humeral joints are intact,

IMPRESSION:

No acute fracture or dislocation. Normal exam of the shoulder,

LEFT KNEE X-Ray - 1-2 view:
History: Pain.

hitps:/fapps-lbrapidrad.comiclientbatch_repart.php 1116
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Comparison: None.
Findings:

Anatomic alignment is maintained.
There is no acute fracture or dislocation.
The soft tissues are unremarkable.

No joint effusion

There are no erosive changes seen.

IMPRESSION:

No acute fracture or dislocation. Left knee appears normal.

Blectronically Signed By: Dr. Justin Pham M.D. 10/06/2025 14:27:04 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.convclient/batch_repori.php
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Fax: 570-209-5771

Email: dynamicmobilexrays@gmail.com
websi»ts: dynamicmobilexray.com
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SOY [vs

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

PATIENT DEMOGRAPHIC FORM 10108612025
DJURABAEVA, BARNO

DOB: 11/20/1973 Cell Phone: 937-790-5763
Sex: Female Home phone:
DOA: 09/13/2025 Social Security Number: 892-44-8674

Case type: No Fault
Address: 1111 OCEAN AVE, Brooklyn, NY, 11230

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

Claim Number:

Policy Number: 3662318-A21-32

Policy Holder: TURSUNBAEY, BEHZOD

Phone Number:

Fax:

Carrier Case: L_/;

WCB Case: \ ‘ /

Secondary Insurance; 'gf )/\ k/

Address:

Claim Number: L
Policy Number: ‘ ’J
Policy Holder:

Phone Number:

Fax:

Bl Attorney: Rachel Yusupov, ESQ. Aftorney at Law

Address: 2606 East 15th Street, Suite# 306, Brooklyn, NY, 11235
Phone number: 718-790-4744

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




DY N A M I C Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com
MOBILE XRAY SERVICES LLc | Fax:570-209-5771 websitg: dynamicmobilexray.com
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PRIMARY INSURANCE NAME INSURANCE 1D #
SECONDARY INSURANCE NAME INSURANCE ID #
PROCEDURE: (Circle what is needed) T
ABDOMEN ... KUBTVIEW coverrerereenrmmsenee 374000  HAND.......... Complete3views - R[1...[] 73130 sacrumacoceyx. Min. 3views........... —— Cnno
COMPIEE 2 VIEWS.1ssssssseeees D372 yegy,......... Complete2views - RE1. LI 73650 SCAPULA ...... 2views = .. R L3010
Autew/chest 3 views......... Doz HIP vvvevvvenses Complete2viows - RED, L] 73510 SCIOINTS...... BVIEWS o ssseenssssssesanneld 71130
AC JOINTS WI&WZIE:NJ:EIGHTS St Bilateral 2 views (each bip) - B (] £ T3 73520 ﬁ . Complete, 2views - R L [5373030
' HUMERUS. ..., Complete2views - RLIL 073060 S1JOINTS. ...... COMplete, 2VieWSuummrnsersederd 72200
ANKLE ........ . Uimited 2views-R [ 1 T 73600 :
| 73510 eves UntedVor2viewsR I L )Rs60  SINUSES ... ... Limted 200155 e (mb
BONE AGE Complete 3 viewss - R T L 173562 Complete 3+ VIEWS vvepevevrr ] 70220
T 0O Completeaviews - RLI L7356 sguue ............ Uimited3 views arless........ ] 70250
BONE SURVEY .. Complete .....couremrrnrsenaenee 71075 Both knees, AP standing - R D L D 73565 Complete 4 views D 70260
CERVICAL ...... Limited 2 0r3 ‘fiews """""" D 72040 LUMBAR ......, Limited 2 073 viewS..cc0vsssees D. 72700 STERNUM . .. ... Complete 2 views D 71120
Complete w/min. 4 views E 12050 Complete 4 views w/obl...... DO By 4112 S 72072
Complete w/flex & ext. 7 viewsl 72052 Complete w/bending 7 views. .1 72114 S ORACOLUMBAR. 2'iews 3 72080
CHEST voeenner. Limited T VIEW eiesissssssnasnns T Umited w/bending 4 views... ] 72120 '
TIBIA/FIBULA {LOWER LEG
Enmp:e:el:liev:s.t}..;;i.......g ;:3:: MANDIBLE ..... Umited 3views - & L1 [J70100 ( Complete Z’ﬂEWS - RCIL 750
amplete w/lor ws .
p eI SWe Complete 4 ¥ieWs..vsuesnsn Ll om0 TMJ.susves0ses. Bilateral openfeosed..... ] 70330
COmPIELE 4 VS L astois ... Gmpletemin.3viws ..o 70130
Speclal views Decubitus ..., [ 71035 reene \OMPEIETN. SVIOHS roos 'El TOE#__....... Complete min. 2views R CIL ] 73660
CLAVICLE ...... Comple{ezv]ews -R D L D 73000 NASAL BONES .. Comp. min. 3 VIEWS wieeeenninad 70160 WRIST vevnnnnns Complete]views -R D L D73"0
NECK oo veeerss SORSSUE 2VIEWS nrsrnnnn 1 70360
ELBOW.....,.., fomplete 3views - R Dl Dlrzose
ORBITS..0000s v Complete 4 VleWs..urrerreersan 70200  INFANT X-RAY
FACIAL BONES. . Complete 3 or more views..... L] 70150
i MRISCLEENING v rrrserssrreees T 70030  EXTREMITY Lower, 2VIEWS.uuemsosensemrsssssnes O 7350
FEMUR....10u.. - .
MUR Complete 2iews - R I'_'ll O B0 prvis......... Complete T 0r2Views oo LD 72170 EXTREMITY Upper. 2IeWS.uccmcmmeccsncee 1 73062
FINGER{S}#__. ,
(S}#_. Completemin. 2views RDLDBMG RIBS 1.vveeenns Unllateral ZVIEWS evsveeee 171100  PELVIS & HIPS .. miin. 2views
FOOT ....vvu . Welghtbearing 2views RLIEL 1 73620 3views Includes PA chest {trauma) [J 71101 - - . T -
h'%;mp]etegv[ews -R D L D 73630 Bilateral, 3 '.ffews .........:.....D. 110 WRIST vaevernes I.Il;:litedZVIews - R El L DJS!OU‘ '
FOREARM...... Complete 2views - R CIL [J73090 4viewsncludes PA chest ....LT 71111 ovHER /
4
REQUESTING PHYSICIAN: VN
NAME SAY Yorouga Ve, » NPI____z rax resutrsto (/)
INDICATE REASON FOR STUDY Lot [og Y [ Froc ko sianature Julyql
R
[
FOR OFFICE USE ONLY:
TECHNICIAN, TECHNIQUE # OF VIEWS, 1
X-RAY SENT TO RADIOLOGIST, DATE X-RAY SENT. / / PATIENTID # #OFCD.
NOTE TO CFFICIALS: A portable X-RAY Is being ordered since this patient would find It physically and/or psychologically taxing, because of advanced age and/or
physical limitatlons to receive X-RAY outside the home, This test s medically necessary for the diagnosis and treatment of this patlent,
O M -

e : ! S y \ ) - ! . . . X
:NOTE TO OFFICIALS: A portable X-RAY is being ardered since this patient would find it physically and/for psychologically taxing, because of advanced age and/or

b




10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: DJURABAEVA BARNO

DATE OF BIRTH: 11/20/1973

ID/MRN: 20251006131839501

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/06/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

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

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

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

IMPRESSION: !

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complefe 2 or more views:

Comparison; None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison: Nane
FINDINGS:
Muitiple 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 fissue swelling.
There is no joint effusion.
There are no radiopaque foreign bodies.
https:/fapps-Ib.rapidrad.convclientbateh_report.php 2116




10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06

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

IMPRESSION:

No acute fracture or dislocation of the left knee.

Electronically Signed By: Dr. Lan Vu M.D. 10/06/2025 14:28:54 EDT

Tech: Dynamic Maobile Xray Senices LLC

https:/fapps-Ib.rapidrad.com/clientbatch_report.php 3416
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

=

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

Claim Number:
e ——— e

("Assignbur“) hereby assign to DYNAMIC MOBILE XRAY SVCS -, ("Assignee")
(Print hospital or heallhi care provider name)

all rights privilages and remedies to payment for health care services provided by assighee fo which lam

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

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

shall not pursue payment directly from the Assignor for services provided by said Assignes for injuries sustalneg

due to the motor vehicle aceldent which oesurred on . not withstanding any otiier agreement
{Pnni accident date} -

fo the contrary,

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

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUE ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL OR
PERSONAL INSURANGE SENEFITS 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 THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTGR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRINME, AND
SHALL ALSQ BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLEARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

!
KZQ&M égzgrgfzaeu“u: / __
Ppit/name of Patlent) U {Signature of Patieni}

A< /0(sg/q_aw

—

(Date of signature}

{Address of Patiznt) / o

- -
. .
- '

DYNAMIC MOBILE XRAY SERVICES ; %;
{Print name of Providen) . ‘ Eﬁgnaﬁ:w of Provider)
[3 f-"'—
/6 /, g/ 20 2<f

(Date of signatura}

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 diagnagstic purpeses. At this, point 1 know of no other condition which the taking of X-rays
would further complicate.

-
O<Sign2d / Date: Lo [b[ )

Consent To X-Ray:

A Minor [ am a parent or legal guardian of ,
who is a2 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: t

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, particulatly those

involving the pé&lvis, can be hazardous to an unhorn <child. /

M Signed: O Date:




SDY [

TECHNOLOAQLES
wanw. sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 10/06/2025

EBANOIDZE, IASONI

DOB: 02/29/1976 Cell Phone: 732-704-0738
Sex: Male Home phone:

DOA: 08/02/2025 Soctal Security Number:

Case type: No Fault
Address: 276 ATLANTIC AVE, Staten Island, NY, 10305

Primary Insurance: HEREFORD INS

Address: 36-01 43 AVE 2 FL, Long Island City, NY, 11101,

Claim Number: HLV25009289-02

Policy Number: PCA1378950-0

Policy Holder: EBANOIDZE, IASONI

Phone Number: 718-361-9191

Fax: (‘—i
Carrier Case:

WCB Case:

Secondary Insurance: k <| Fl\j\ _
Address: @
Claim Number: W
Policy Number: L/

Policy Holder:

Phone Number;

Fax:

Bl Attorney; THE SANDERS LAW FIRM

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

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 CCCURRING OR AND AFTER 3/1/02)
Claim Niimber:

L Y‘Q%Aa E’%”MD{ c/f ZC . (“Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS -, {"Assignee™)
(Print palients name) (Print hespital or heallh care provider nama)

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

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

0

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 pravided by sald Assignee for injuries sustained

due to the motor vehicle aceldent which cccurred on . not withstanding ariy othiér agreement
{Print accidant date}

-

to the cantrary.

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

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPARY OR OTHER PERSON
FILES AN AFPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSLURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
FURPOSE.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 FALBE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTGR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH I8 A CRIME, AND
SHALL ALSC BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
. THE SUBJECT MOTQOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Josore 2 hanoyel 2 A/\ ﬂ/ﬂ.

\Print name of Batient] (Signaiure of Patisni)
/ s ~
A< /0 ( -1 / <X*od

(Date of signature}
{Address of Pafient) V4 M q
DYNAMIC MOBILE XRAY SERVICES )
{Print name of Provider) . bﬁgna‘turs of Provider)
2 &/ Lo p I o (
3412 BLUESTONE LANE /6

{Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC

MOBILE XRAY SERVICES L1LC

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

Emaill: dynamicmobilexrays@gmail.com
website: dynaﬂrnicmobilexray.com

YOUR INFORMATION: )
NAME ba viorzi e JAs ol pop T 1%, Fbss . EMALE CIFEMALE
ADDRESS, - CITY STATE ZIP PHONE { ) -
- -
FACILITY (F APPLICABLE} ROOMS# a4 ADDRESS (a) CITY, STATE ZIP
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCE ID &
PROCEDURE: (Circle what is heeded) s
ABDOMEN ... KUB TVEW covsrersrrmmrssensenes 100 HanD.,......... Complete 3views - RCT..[1 73130 SACRUM&COCEYX. Min. 3VIews.covsnunsssrsssns 720
Complete 2 VIEWS. presscscssses Dmon ey Complete2vlews - RC1.. L1 73650 ScAPULA ...... 2views - R L300
Acute wichest 3views......... ] 74022 HIP evveennnss Complete2views - REI.ID 73510 SCIOINTS.ouees 3VEWS osrurisssimeissssosssnns Ol7mso
ACJOINTSW/ “"’2"3:::'6"“ 73050 Bilateral2views (each bip) - RETL 173520 sHOULDER....... Complete, 2views - RLIL £ 73030
RUS...... Complete 2 views - R imf DBOGU S1JOINTS. 41440, Complete, 2VIeWS..couereaennes D 72200
I AnKLE . ).... Umited 2views-R - TR~L L 73600
Compete i G CHNEE 222 .. il s AL C073560  SINUSES ....... Limited 2071655 e
HONEAGE....... Ty o Complete 3 views - R L] L Ll 73562 Complete 3+ VIEWS suuernne [ 70220
peenee B s O Complete4views - RLJLLA73564  skutt ......... Umited3views ortess......... ] 70250
BONE SURVEY « . COMPIELE vuvvvensienssnrassrasnes 77075 Both knees, AP standing - R L (73565 Complete 4 Views.... 1 70260
CERVICAL...,.. Limited20r3 \:Iews """""" E 72040 LumBAR ....... Limited 2 07 3 VIeWS..vuevviva Ol srer T ¢, 1 0 1 S— O
Complete w/mir. 4 views ..... o 72050 tomplete 4viewswiobl......1 72110 ~ropmic. ). Fuiews Ham
Complete w/flex & ext. 7 viewslwd 72052 Complete w/bending views.[1 72114 |
THGRACOLUMBAR. 2 vlews 72080
CHEST .vvvvve s LMited 1 VIEW coeerecssneeeen s Limited wibending 4 views...[] 72120
TIBIA/FIBULA (LOWER LEG)
Eomp:e:e \2‘]r r:er-t-l--;--l ------- S ;:g:: MANDIBLE ..... Limted3views - R 11 [T70100 Complete 2views - B [JL[]735%
omplete wilordotic 3 views .
(omslete Aviews O ri4s Complete 4 VIEWS uvsussnse g LU ' T . Bllateral open/dlosed .......... 70330
Specllviews Dectbtus ... Ol 7e3s MASTOIDS ..... (omplete min. 3 views m 70130 TOE#_vvve.. Complete min. 2views R T D 73680
CLAVICLE oo Complete 2views - R 31 73000 NASAL BONES .. Comp. min, 3 views ....oouuuus 08 wpist . Complete 3vlews - R 70
NECK .......... Softtissue 2 views....
ELBOW......... Complete3vlews - R LI 73080 R EVIEHE
ORBITS.00uvuss Complete 4 views..... INFANT X-RAY
FACIAL BONES. . Complete 3 or mare views..... ] 70150
e cammiete2vins - 5 13 L] 75 MBI SCTEE0ING. errenrarneneres EXTREMITY LOWEF . ZVIEWS evveuusraonssnnese —
FEMUR.2rverese omplete £ ews - O .I:I pELVIS......... CompleteTor2views ... [ 72170 EXTREMITY Upper. 2views
FINGER(S) #_ . Complete min. 2views R Elll:l BU BS eeveeenes e ORI 2VIEWS oo Cl71100  PELVIS & HIPS .. min.2views...
FOOT vvuvneeee Weight bearing 2 views RL_JLL_1 73620 _ 3 views inclides PA chest (trauma} D 71101 - - . - ‘
= :ﬁamp[ete Iylews - B D i D 73630 Bi]ateral, 3 V‘]EWS .... ,,..:....D 1110 WRIST .vivvines Umited views- R EI- D|73100'
FOREARM....... Complete2views - R JL (73090 dviewsindudes PA chest .....LJ 71111 OTHER
s
REQUESTING PHYSICIAN: // /
NAME___ S'CArBS o  pC. NPI# FAX RESULTS 7{/ /
INDICATE REASON FOR STUDY Lot svy /7oAt SIGNATURE (17
__ & _"7 - : Il - L e _ _
FOR OFFICE USE ONLY:
i TECHNICIAN TECHNIQUE # OF VIEWS
X-RAY SENT TO RADIOLOGIST, DATEX-RAYSENT ___/ [ __ PATIENTID# #OFCD,
NOTE TO 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 limitations to receive X-RAY outside the home. This test Is medically necessary for the diagnosis and treatment of this patlent.
e




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

e v
4

would further compligate. -
O<Signed: }Z/ﬁ Date: (0 { 6( e

M Signed: Date:

Consent To X-Ray:

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

Signed: v Date:

Females: Regarding Possibility of Pregnancy

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




10/6/25, 9:44 PM Report 2025-10-06 - 2026-10-06

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: EBANOIDZE JASONI

DATE OF BIRTH: 02/29/1976

ID/MRN: 20251006134015359

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/06/2025

HISTORY: M54.6-PAIN IN THCRACIC SPINE, M25.561-PAIN IN RIGHT KNEE, M25.472-EFFUSION, LEFT ANKLE

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonsfrate normal alignment.

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

The vertebral body heights and disc spaces are grossly preserved,

The soft tissues are unrernarkable.

If there is further concem or neurclogical 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.

RIGHT KNEE X-Ray - 1-2 view:

Compatison: None

FINDINGS:

Multiple views of the right knee show normal alignment without acute fractures or dislocations,

The medial and [ateral 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 [s further concem, recommend follow-up radicgraphs or MRI for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the right knee.

LEFT ANKLE X-Ray Complete 3 view:

Comparison: None

FINDINGS:

Multiple views of the left ankle show normal alignment without acute fractures or dislocations.
The tibiotalar joint and talar dome are unremarkable.

The subtalar joint is unremarkable.

There is no ankle joint effusion.

The ankle mortise is nommal.

The distal tibia-fibular alignment is unremarkable.

https:/fapps-|b.rapidrad.com/client/batch_report.php
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10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06

Mild soft tissue swelling about the lateral ankle is present.
No radiopaque foreign bodies are seen.

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

IMPRESSION:

Soft tissue swelling without acute fracture or dislocation of the left ankle,

Electronically Signed By: Dr. Lan Vu M.D, 10/06/2025 14:29:40 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-b.rapidrad.comvclientbateh_report.php
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SOY | v

HNOLOGIES
wanw, sdyusa,com | infogsdyusa com

PATIENT DEMOGRAPHIC FORM 1o0/ms/2025
SVIRNYUK, MYKOLA

DOB: 06/01/1972 Cell Phone: 718-954-2321
Sex: Male Home phone:
DOA: 07/23/2025 Soclal Security Number:

Casetype: No Fault
Address: 501 SURF AVE AP.GA, Brooklyn, NY, 11224

Primary Insurance: ALLSTATE FIRE AND CAS INS
Address: P.O Box 660598, Dallas, TX, 75266

Claim Number: 0800905556 /

Policy Number: 000000983066031 ] g@\\
Policy Holder: SVIRNYUK, MYKOLA { ‘
Phone Number: 800-877-5450

Fax:

| ~
/L ?
Carrier Case: /
/g,

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: THE CHERNYY LAW OFFICE
Address: 171 Westwood Ave .1, Staten Island, NY, 10314

Phone number: 748-494-7100
WC Attorney;
Address:

Phone number:

Referring Doctor:

—— v ——— ]

Referring Office: 2422 Knapp St Chiropractic PC




10/6/25, 9:44 PM Report 2025-10-06 - 20256-10-06

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: SVIRNYUK MYKOLA

DATE OF BIRTH: 06/01/1972

ID/MRN: 20251006180245237

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/06/2025

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:
Spondyiosis noted. No fracture noted. No paraspinal soft tissue mass noted. Neural foramina Appear patent,
IMPRESSION:

Spondylosis noted.

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

separation. There are no soft tissue calcifications
IMPRESSION:

MNegative right shoulder.

RIGHT KNEE X-Ray - 1-2 view:
No fracture subluxation noted. Mild arthritic changes noted.
IMPRESSION:

Mild arthritic changes noted

Electronically Signed By: Steven Brownstein MD 10/06/2025 20:43:02 EDT

Tech: Dynamic Mobile Xray Senvices LLC

hitps:/fapps-Ib.rapldrad.com/clientbatch_report.php
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DY N A M I c Phone: {570)243-1888 Email: dynamicmobilexrays@gmail.com

MORBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamicmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM
oare 10, 66,

name__ G & [N UK WU'”[‘UU’T 0.08.00 P 7 %5k WMALE CIFEMALE
ADDRESS I ary STATE___ZIP PHONE( __)___ -

FACILITY {iF APPLICABLE) ROOM# qa___ ADDRESS (18) CITY, STATE, 2IP

PRIMARY INSURANCE NAME INSURANCE ID # . |
SECONDARY INSURANCE NAME INSURANCE ID # .

. PRO.C.EDUE{E: {Circle Wha; is needed) - e

ABDOMEN ..., UB TVEW coorrrvrncerrssenernns CI74000 HAND.......... Complete3views - RLL... [0 73130 SACRUM &COCCYX, Min, 3 VIEWS..ovussmassmssssssss Cran

f°‘“Pie‘°2"10‘"5---------»-»-51 00 HEEL.,......... Complete2views - RL1..L1 73650  scaputa ......2vews-  ..RCJLCJ3010
Acute wichest 3 views e Complete 2views - RC1... L1 73510 SCIOINTS..0uv 3VEWS commsursmisgrasssens Bz
ACIOINTS W B0 WEIGHTS Dlseso Batel2veus{ech ) - R T L 172520 GHOULDERLY. . Compes 2vews "MKD 72030

HUMERUS. .... . Complete 2views - R I Dl 7060 OINTS. ...... Complete, 2vlews..... -

ANKLE ......... Uimited2views-R 1 LD 73600 = s SLIOINTS........ ompiets, 2Vlews L7200
Complete 3 VIEWS ouusuessnees O 73510 e vese Limited 1 or2 views DE.U:I 73560  SINUSES ....... limited 2 or eSS mcnincrcer | i
BONE AGE Tl Clon E;’ Complete 3views - R O Oyssez * Complete 3+ views ...ouusnne 70220
Tennr TIRTmmmmm————— 0 Completedviews - RCI LTI73564  skute ......... Uimited3 views orless.omennr 70250
BONE SURVEY ... COMPIELE vvevnmnrrrrsssssssiis 77075 Bath knees, AP standing - & L1 L [ 73565 COmplete 4 VIEWSuvvvvsrsnserns 170260

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

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find 1t phystcally and/or psychologlcally taxing, because of advanced age and/or
home. This test is medically necessary for the diagnosls and treatment of this patient.

CERVICAL...... Limlted 2 0r 3 views Omw  wmeas...... . Limited 207 3VIEWS.cuuurnrcee ] 72100 STERNUM. .. ... COmplete 2VieWSumerssunsosns O
Completewlmln.4vlews.....D 72050 Complete 4views wiobl ..., O  Triews -
Complete w/flex & ext, Tiewd 172052 Complete wibending 7views. 1 72114
THORACOLUMBAR. 2 VIEWS -vssvsrreree B
CHEST «vvvsee oo LIFTIted TVEW ssenernnnrrnr [ 71045 Limited w/bending 4 views...J 72120
TIBJA/FIBULA (LOWER LEG
Complete 2 VIEwWS..onmnn-rr.n... EII 746 MANDIBLE ..... timited3views - R (11 Cl70100 : Complste 2,\,|ews - RECJLg 73590
Complete w/lordotle 3 views .LJ 71047 i
P Complete 4 iEwS uvovsonsn L om0 TM)..sevesvan.. Bilateral open/dosed....o..ni 70330
Complete 4 VIEWS..coerereunanse Dlnoss MASTOIDS Complete min. 3 views O 70130
SPQda‘ views Decubitus ______.D 71035 et F P T e D TOE #_, +enseae Complete min, 2 views R Dl D 73660
NASAL BONES. . Comp. min. 3views e 70160
CLAVICLE ...... Complete 2 views - R O O P L1311 . Complete 3vlews - R Ou0710
NECK cvvvennnee SORLHSSRE 2 VIEWS,quvvesreeer ], 70360
ELBOW..... +oes Complete3views = R v C73080
- ORBITS. v+ v+ COMPIERE AVIEWS.vssnnrrsonn [J70200 INFANTX-RAY
.1 | FACIAL BONES. . Complete 3 or more views..... O 70150 ml O
: = . M} screening.cesussssnsssseass TOU30  EXTREMITY Lower, 2 VIEWS..ommirassnssnns S 73592
FEMUR. . o0 ve00 . Complete2views - R D 'D 733 PELVIS ......... Complete 10r2views ......... D 2170 EXTREMITY Uppers ZVIEWSovoersmmmsssassnisaseons D 73092
FINGER(S) #._. . Complete min. 2 vieks EL_.I LE! B aes...... v Unilateral 2VIEWS vosunsrsend 171100 PELVIS &HIPS .. min. 2VIEWS..ovveeererrsinen 73540
FOOT .1 uvee0 .. Welght bearing 2views RLILL] 73620 3vlews includes PA chest {trauma) D 71101
Complete3 vitws - R-LJ L [ 73630 Bateral, 3views o LA 71110 RIS ceoeenees Limited 2views - R [JL ] 73100
FOREARM... ... Complete 2views - R [_]& (173090 4viewsindudesPA chest ....L1 71111 OTHER
) Vi /
REQUESTING PHYSICIAN: y
LY
NAME _ “oCA/ OB 2. NPIE__, FAX RESUI?/],/ (A
m . ¥
INDICATE REASON FORSTUDY____ AU 0 g/ /f=rh fer SIGNATURE i |
. 2 { ‘ “
FOR OFFICE USE ONLY: , |
TECHNICIAN - TECHNIQUE # OF VIEWS, ’

physical limitations to recelve ¥-RAY outside the

e af advanced age andfar”
thi= nanent

his patient would find it physically and/or psychologlically taxing, becaus:
& Tihus test s medically nececsary for the diacnosis and Hreatmept o




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

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

L ' ("Asslgn;:';"] hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
{(Pdni patienf's narme) “{(Print hospilal of Neath care provider namea)

all rights priviloges and remedies o payment for haalth care services provided by assignee to which 1 am

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

The Assignee hereby certifies that they have not received any payment from ot on bahalf of the Assigner and

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

due %o the motor vehicle accident which occurred on . ot withstanding any other agreement
{Print accident date}

to the contrary.

‘Fhis agreement may be revoked by the assignes 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 TG BEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSUIRANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY EACT MATERIAL THERETO, AND ANY PERSON WHO,
[N CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPCRT 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,

b< Yeery Sy reityose g
Print name of FPatiant] . {Signature of Patiant]

A< /o/sg/q_aw

—

{Date of signature)
{Acdress of Patlent) / < r
DYNAMIC MOBILE XRAY SERVICES Ay
(Print name of Provider) ) ngnamre of Provider)
2/ 0 2 '
3412 BLUESTONE LANE / :9/ 4 g/ '
- (Date of signaturs)

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. paint | know of no other condition which the taking of x-rays

wouild further complicat
Z ; 'd
O<Signed: Date: { O/G/ s

e

i

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 conditjefl which the taking of x-rays would further complicate. /'
g (>Ce [+

p< Signed; Date:
1

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 e hazardous to an unborn child. -
| ‘ O(G(L§
M Signed: Date: 1

L=

¥




SDY [

TECHHOLOMIES
wavw, sdyusa.com | info@sdyusa com

PATIENT DEMOGRAPHIC FORM 10106/2025
SHAYMORDONOV, SHAKHRAM

DOB: 06/26/1994 Cell Phone: 929-410-8705
Sex: Male Home phone:
DOA: 07/29/2025 Saocial Security Number:

Casetype: No Fault
Address: 3 LEDYARD PL, Staten Island, NY, 10305

Primary Insurance: ALLSTATE FIRE AND CAS INS
Address: P.O Box 660598, Dallas, TX, 75266
Claim Number: 0801776444

Policy Number: 000000983124385

Policy Holder: SHAYMORDONOQV, SHAKHRAM ;
Phone Number:
Fax:
Carrier Case: ( - S 2
WCB Case:
P _ = L
\ [ ANy

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: CHERNYY & ASSOCIATES P.C

Address: 1901 Emmons Avenue , Suite 201, Brooklyn, NY, 11235
Phone number: 718-682-3939

WC Attorney:

Address:

Phone number:

Referring Doctor: |

Referring Office: 2422 Knapp St Chiropractic PC |




10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 9526420
dynamicmobilexrays@gmail.com

Radlology Interpretation

PATIENT NAME: SHAYMORDONOV SHAKHRAM

DATE OF BIRTH: 06/26/1994

[D/MRN: 20251006173133750

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/06/2025

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:

Osteopenia noted. Tilt of the thoracic column to left noted. No fracture noted. No paraspinal soft tissue mass noted. Neural
foramina appear patent.

IMPRESSION:

No acute bony abnormalities noted

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 noted. No abnormal masses or calcifications nofed,
IMPRESSICN:

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 10/06/2025 20:31:41 EDT

Tech: Dynamic Mohile Xray Senices LLC

hitps://apps-Ib.rapidrad.com/client/batch_report.php 16/16




i é DY N A M I c Phone: (570)243-1888 Email.: dynamicr?'lobi[efrays@gmai|.com

MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamicrmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM
pae/ 0/ 6 ; 25

NAME___SSNGQ \\ WK’DJ CLO ws vV g ?TAW“‘\DOB ) /%/?(f-ss# EMALE OFEMALE

ADDRESS, cry STATE ZIp PHONE{ ) -
FACILITY {IF APPLICABLE) ROOM# 1a)_____ ADDRESS (1) Ty STATE ZIP
PRIMARY INSURANCE NAME INSURANCEID #

| SECONDARY INSURANCE NAME INSURANCEID #

PRO.(DZEDUHRE: {Circle Wh—ag is needed)
ABDOMEN ..... KUB TVIEW ..osrssrercmrsreesese 374000  HAND.......... Complete3views - RLJ...0 73130 SACRUM & COCOYX. MIn. 3VIEWS..isussssssrssnases O

i LT LT R— 3700 yeg.......... Complete2views - RET..L 73650 scapula ... 2vews - R[] LT300
Acute wichest 3 views ......... ] 74022

HIP .ccvvnnnnass Complete 2views - R O.. 1173510 SCIOINTS. - s e IVEWS cvmsmrsrsscreasissnness Bl iz
ACJOINTS W/ &“gﬁe?:mms [m Bilatera! 2 views {each hip) - R [ 1 [ 73520 m .. Complete, 2views - R[] 1.E-’13030
........................ MERUS.,..... (omplete 2views - R D Dnoso INTS....... C , |
ANKLE.......... United2views-R [ L O 73600 i O SIOINTS. ... (omplete, 2vieds E_Ilm"
| Corplete 3YIEWS vuvsune Dnen «« Limited Tor2viewsR L L 560 SINUSES . .40 Limited 2 o7 less.cmmmmmmon ed JO210
BONE AGE 15w Flm Complete 3views - R Ot Osse2 Complete 34 VIEWS .cemsesiras O 720
T T mmm—— " Completeviews - RCTLEd73564  syunr ... timited 3views oress......... F 70250 i
BONE SURVEY ... COMPIEte susssscerssserccrssssss Bl7rors Both knees, AP standing - & [ L 173565 Complete 4 VIEWS,.uuuuumssnnens 70260
CERVICAL ....... Limited 20r 3 views............ Enot  yumsas....... Umited2or3views........ 172100 syernum.,.... Complete 2 views O /
Complete w4 iews..... L3 72050 Complete 4views whot......L] 72110 Fifes... p—
Comptete wiflex & ext. 7 viewd..1 72052 Complete w/bending 7 views.[.] 72114 e STONBAR. 2w T 2080 |
CHEST «vveveren Limited 1 VoW eccrsrereennns Limited w/bending 4 views.. ] 72120 ( '
TIBIA/FIBULA (LOWER LEG) |
Complete 2 views.... D MANDIBLE ..... Limited 3 views - R D L D 70100 Complete 2views - R D L D 73590
Complete wlordotic 3 views .11 71047
Cum;::e views Clrioas c°mp[e“4“"""‘““"““““‘3 0 ypag,seseeeee.. Bilatesal open/dosed ..n..... [ 70330
Spectal views Decubltus....... 71035 MASTOIDS ... Eomp[ete min, 3 views E[ 70:30 TOE#__4evss.. Complete min. 2 views R Ee L 73660
NASAL BONES .. Comp. min. 3 vIews ,...cveens 70160
CLAVICLE ...... Complete 2views - R L1 [ 73000 P WRIST ... Complete 3views - R CIL 073110
| NECK +veevnes v« SORUUISUR 2VIEWS.covsoncecd 1 70360
ELBOW......... Complete3views = & [Jt. Tl73080
- ORBITS...00vaes Complete AVIEWS.ovoer e 70200 INFANT X-RAY
1| raaaLBoNEs. . complete 3 ormore views..... 1 70150 [ O
; 0.0 MRIscrening.uussassasssssnses 70030 EXTREMITY Lower, Zviews 73592
FEMUR,¢.o.c... Complete2views - R E;-'EI B0 BEIVIS...r.s .. Complete Tr2VIews e L1 72170 EXTREMITY Upper. Zviews [ 73092
FINGER(S) #..... Completemin. 2vies EDLDHW RIBS ....ene e Unllateral 2V06WS onnnrs 1 71100 PELVIS BEHIPS .. 108, 2VIWS.corsrscerenrne CE7s
FOOT .vureves. Welghtbearing 2 views RLILL] 73620 3 vlews indudes PA chest (trauma) [J 71101
Complete3vizws - R L [ 73630 Bilateral, 3¥1ES v 1 71110 WRIST vevevrees Limited 2vjews - R[JL [] 73100
FOREARM...... Complete 2views - R (1L [J73090 4vlewsindudesPAchest . 11 71111 OTHER /;/ //f

REQUESTING PHYSICIAN: ///

NAME Sy b Y L e FAX RESULW l
INDICATE REASON FORSTUDY_C_Ziatthfose! /, /’-’y’ﬂcé/’a SIGNATURE |

ri
FOR OFFICE USE ONLY; .
TECHNICIAN - TECHNIQUE, # OF VIEWS,
X-RAY SENT TO RADIOLOGIST, DATE X-RAY SENT__{ / - PATIENT ID # #OFCD

NOTE TO OFFICIALS: A portable X-RAY Is belng ordered since this patlent would find it phystcally and/or psychologlcally taxing, because of advanced age and/or
physlcal llmitations to recelve X-RAY outside the home. This testis medically necessary for the diagnosis and treatment of this patlent. l

NOTE TO OFFICIALS: A pottable X-RAY is being ardered since this patxentWould find it physlcally and/or psy’chologtcatlv taxing, because of acdvanced age andfor
nhyeieal irmstations to recaetve X-QAY outsida the hame This tect i medically pececsary fortie diza ynsic aned freatment of this natient




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

L

{FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
. Claim Midmber:

1, . {"Assigngl:“} hereby assign fo DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
{Print pafient’s name} “{Print hicspital of healh care 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 o on kehalf of the Assignorand

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

due to the motar vehicle accldant which occurrad on , not withstanding ariy other agreement
{Print accident date} -

to the cantrary,

This agresment may be revoked by the assignes when beonefits are nat 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 DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSONM WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SGLICITS 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 BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Jegyrt orpppor SHERHRAM K %
{Print name of Patfent) (Sig of Patiant)
F o
70( g / < ovd
K {Date of sighature)
{Address of Patlent) VA T
DYNAMIC MOBILE XRAY SERVICES S
{Print name of Provider) " (Jggnatura of Provider)
‘ I
3412 BLUESTONE LANE / (9/ 4 6’/ Eadken
N {Date of signature)

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 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: L@ Date: fp . 08 2002{

’

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, | 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: |
|




SOY [vs

TECHNDLOGIES
whvve. sdyusa.cont { info@sdyusa.com

PATIENT DEMOGRAPHIC FORM  10/06/2025
SUKHOMLINOV, ALEKSANDR

DOB: 02/28/1976 Cell Phone: 917-833-2426
Sex: Male Home phone:
DOA: 09/13/2025 Social Security Number:

Casetype: No Fault
Address: 2520 BATCHELDER STREET, Brooklyn, NY, 11235

Primary Insurance: LIBERTY MUTUAL INS
Address: PO BOX 515097, Los Angeles, CA, 90051
Claim Number:

Policy Number:

Policy Holder: SUKHOMLINOV, ALEKSANDR

Phone Number: ]
Fax: /

Carrier Case:

WCB Case: ) F

Secondary Insurance:

Address: /
Claim Number: <

Policy Number: \/
Policy Holder:

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office

Address: 1901 Emmons Ave, Suite #2086, Brooklyn, NY, 11235
Phone number: 718-615-0044

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office: 2422 Knapp St Chirapractic PC




10/6/25, 9:44 PM Report 2025-10-06 - 2025-10-06

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: SUKHOMLINOV ALEKSANDR
DATE OF BIRTH: 02/28/1976

ID/MRN: 20251006170853254

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LL.C

DATE OF EXAM: 10/06/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.562-FPAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Osteopenia spondylosis noted. No fracture noted. No paraspinal soft tissue mass noted. Neural foramina for patent.

IMPRESSION:

Osteopenia and spondylosis noted

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

LEFT KNEE X-Ray - 1-2 view:

Bony exostosis off the distal femur noted. No fracture subluxation noted. No abnormal masses or calcifications noted.

IMPRESSION:

Bony exostosis off the distal femur noted. Remainder study unremarkable.

Electronically Signed By: Steven Brownstein MD 10/06/2025 20:40:44 EDT

Tech: Dynamic Mobile Xray Senvces LLC

hitps://apps-lb.rapidrad.conyclient/batch_report.php 1116




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

DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

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

. o B
onte /Y, 06, TS
YOUR INFORMATION: W@ ' _ i i
= v
name_ Sl fiho M Ctvind irlefady posd- L8, #bsst MMALE CIFEMALE
ADDRESS CITY, STATE ZIp PHONE( ) -
FACILITY (i APPLICABLE) ROOME 4y ADDRESS (18) CITY, STATE e
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME {INSURANCEID # I
o I PRO.QEDUﬁE: {Circle wh‘ag is needed) - - SR
ABDOMEN ..., KUBTVIEW oevvroreenstiensesns [J74000  HAND.......... Complete3views - R[] 73130 SACRUM&COCCYX. Mt 3VIEWS.creerssssrsssrsrses O 720
Complete 2views...... g 020 yERL,,......... Complete2views - RLL. L1 73650 SCAPULA ..ooou2¥iews - e R L300
tIviews coieene
Aate wichest3iews " veees Complete2views - RC1LD 73510 SCJOINTS...ces 3VEWS.comsinssnssssnissssne Claso
AC JOINTS W/ &W/O0 WEIGHTS
Bllateral 2 views (each bip} - R [ L [ 73520 .
2views D 73050 I { p g g @ o oo Complete, 2 views Rﬁ B 73030
HUMERUS...... Complete2views - RLIL L173060  SIJOINTS.......  ZVIEWS onrnainsrne
ANKLE ......... United2views-R 1 L CJ 73600 , P SIJOINTS Complete, 2 vies 20 (¥
COmplete 3YIHS o 7361 KNEED ... Limited or2viewsR L 160 SINUSES v...... Uited 2001655 170210
£ complete3views - RCJ 1L Cl73s62 Complete 3+ Views .170220
BONEAGE. ++ v+ TVEWeurmnrrmsmussssmsessssenes O 770m2 0.0
O Completedviews - REI LLA73564  sKuLL ........ Limited 3 views 0t Jess. vvsnor L] 70250
BONE SURVEY .. (omplete ...ovuunnrne vl 77075 Both knees, AP standing - R O Crases Lo T r— ] 70260
CERVICAL...... t'om[t“id 2°fl3 “lle":’~i--- g 72040 LUMBAR....... Limited 2 07 3 VIEWS......vpeer L. 72100 RNy« oo o COMPLELE 2 VIEWS.neressnrnnnl] 71120
f 4 views.... 72050
mplete w/min, 4 views O Complete 4 views w/ehl....... CJ 72110 . % .......... ‘E:-" 1072
Complete wiflex & ext, 7 viewdd 72052 Complete w/hending 7 views 1 72114 ORACOLUMBAR. 24 2080
CHEST ....vuar. Limited VW oveeceeeceeernee Cl7oss Limited w/bending 4 views...[_] 72120 ) ¢ AW
. TIBIA/FIBULA (LOWER LEG)
?zl‘:et‘ 2 :Iie:.t‘l“;'-l ------- g ;:g‘:: MANDIBLE ..... Umited 3views - & [11 70100 Complete 2views - RJL ] 73590
omplete w/ordotle 3 views .
P (umplete4vieWs...............D 00 tmy..eiveeene.. Bllaterl open/closed ,...ouenes 70330
COmpIELe 4 VIEWS. e Linos o cois ... Completemin,3views ... L1 70730
Special views Decubitus....... Clnoss seves LOMP : E] TOE#__.vvus.. Completemin. 2 views R Cr [T 73660
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REQUESTING PHYSICIAN: Y //
name__ O CAC P 9@.‘11354 v, C NPi#: i
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T
FOR OFFICE USE ONLY: ,
TECHNICIAN - TECHNIQUE # OF VIEWS,
X-RAY SENT TO RADIOLOGIST, DATEX-RAYSENT___/ [/ -PATIENTID# #0FCD J
NOTE TO OFFICIALS: A portable X-RAY Is belng ordered since thls patient would find it physically and/or psychelogically taxing, because of advanced age and/or
physical limitations to receive ¥-RAY outside the home. This test Is medically necessary for the dlagnosis and treatment of this patlent. ‘
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NEW YORK MOTCR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

o

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

Claim Niimber:
S
1, A RSO A) J r  {"Assignor") heraby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee™)
{Print pafienf’s name]) (Print hospilal or heallh care provider name)

all rights privileges and remedies to payment for health care secvices 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 to the motor vehicla accident which occurred on . ot withstanding ary ottier agreement
{Print accidant date}) -

to the contrary,

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

-

-

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

A-IQ-WQGQ\* SuwrlomliNou Vi 5
{Print name of Patfent) gnature of Patient)
o
0 / -1 / <Xx* oD
K {Date of signature)
{Address of Pafient) y4 -
DYNAMIC MOBILE XRAY SERVICES ) p
{Print name of Provider) " t/ggnature of Provider)
] r-
3412 BLUESTONE LANE / 8/ ¢ g/ vo 2=
¢ {Date of signature}

EAST STROUDSBURG PA 18301
> (Address of Provider)

NYS FORM NF-AQB (Rev 1/2004)




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

X-Ray Consent Form

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. —
O<5igned: 0%; Date: te (6/ ~(

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 yvhich the taking of x-rays would further complicate.

—
p< Signed: g Date: { 0( 6[ 2t

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.

Msigned: %'/ Date: { a/ éfl S/
U/
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TECHNOLOGIES
wiww, sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM  1o/06/2025
TYRRELL, KHAYYAN

DOB: 06/24/1981 Cell Phone: 646-639-4469
Sex: Male Home phone:
DOA: 09/05/2025 Social Security Number:

Casetype: No Fault
Address: 1911 ALBEMARLE RD APT.6J, Brooklyn, NY, 11226

Primary Insurance: GEICO GENERAL INSURANCE COMPANY
Address: One GEICO Plaza, Washington, DC, 20076
Claim Number: 8870284380000001

Policy Number: 6222962943 / ﬁl
Policy Holder: TYRRELL, KHAYYAN ] 7 c]j/"’ 4

Phone Number: _§ ],l o)

Fax: - -
Carrier Case: uﬁé

WCB Case: -

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: THE CHERNYY LAW OFFICE
Address: 171 Westwood Ave fl.1, Staten Island, NY, 10314

Phone number: 718-494-7100
WC Attorney:
Address:

Phone number:

Referring Doctor:

VO —- i

Referring Office:




10/6/25, 9:44 PM Report 2025-10-06 - 2026-10-06

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: TYRRELL KHAYYAN
DATE OF BIRTH: 06/24/1981
ID/MRN: 20251006163951507
CLINICIAN: SCARBOROUGH, PAUL
| FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
| DATE OF EXAM: 10/06/2025
| HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:
Mild scotiosis and spondylosis noted. No fracture noted. No paraspinal soft tissue mass noted. Neural foramina for patent.
IMPRESSION:

Mild osteopenia , scoliesis and spondylosis noted. No fracture identified.

LEFT SHOULDER X-Ray Complete 2 or more views:
No fracture subluxation noted. Degenerative changes noted. Multiple calcifications in the shoulder joint noted.

IMPRESSION:

No fracture subluxation noted. Degenerative changes identified. Mulfiple calcifications noted.

RIGHT SHOULDER X-Ray Complefe 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 10/06/2025 20:22:33 EDT

Tech: Dynamic Mobile Xray Senices LLC

816

hitps:/fapps-Ib.rapidrad.com/cllent/batch_report.php
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wehbsitg: dynamjcmobilexray.com
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X-RAY SENT TO RADIOLOGIST,

NOTE TO 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
physical limitations to recelve X-RAY outside the home. This test Is medically necessary for the diagnosis and treatment of this patlent. - .

Y

B ) ATy . . o . . . )
.:.*;:BOTE TO QFFICIALS: A fortable X-RAY is being ordered since this patientwould find it physically and/or psychologically taxing, because of advanced age andfor
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

Fir

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

Claim Nidmber:
e
L] \’\\mqqq n ( \VTA[? \ ‘ , ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignea™)
(Print hatient’s nhme) {Print hospital or healllt care provider name)

all rights privilages 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 hereby certifies that they have not received any payment from or on behalf of the Assignor and

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

due to the motor vehicle accidant which occured on 09| 05 PQ_O'J_S , not withstanding ariy othier agreement
{Print accident date} .

to the cantrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage andlor violation 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 OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH AFPLICATION OR CLAIN, 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.

\Q\\qqqqn T\;\r\'{/l\ / KWTWVN

Y1 {Print name of Patlent) V' {Signatur of Patisnt)
Vo
. X /0 / Y / < o
v A< {Date of signature)
(Address of Patient) / o
DYNAMIC MOBILE XRAY SERVICES P ;, % v
{Print name of Frovider) ) nature of Provider)
uj@ o 25
3412 BLUESTONE LANE / 8/ ¢ (,’/ '
" (Date of signature)

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

would further complicate,
/

O<Signed: M\@ Date: L? /6/1"“

Consent To X-Ray:

r

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.

K Signed: M@ Date: 10( 6 [ vy

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. v

: Signed: Wf-\'—- Date: P4 ‘3/6 [’Z/S

['] ~




