R

jac€ Sowlonn

DAILY SIGN IN

[0[(5 ['w &
PATIENTINAME PATIENT NAME

21,

PLEASE PRINT NAME

DATE:

Cheakina 2Neacoo v
2, h‘m -S) ‘/' 22,
L%\)mc;: GHdC\H ' 23. » - s |
A‘f‘ctaﬁ P ewp 21//4/ =
'T"-\omg Ballok—/ e YR P et
Q)OCV\ \Zorﬂt(a / 26' /@/
Domans o T
Qad\,cum((\c;d e o — &f\%ﬁ%\
* LonaAley  iigll” P ol Gl -
@%Qmﬂ\,/ > U
i) ccans fmeico [
* ed o [Caunmee &[>
5 01(/21\'10(}(\(& Sing ,é‘ll‘Df\ .
M@MM rald O ‘
" J5abedle M. DIaT e ,4,&4/)/]
16. 3‘5¢PH S: . 36.
17. ﬂ% ﬂ N @QMW/-Q 37.

18, 38,
19. 39.
20, 40.




(01180)-GALLO JOSEPH

Date of Birth - 2/28/1890 Sex - Male Marital Status - Single

Address: 8011 GLENDALE New York,NY,11385
Phone #: (631) 672-2097

Social Security# - 056-78-9268

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

Date of Accident - 10/8/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : FARMERS
Address:

Phor"l’e: Fax:

Claim# -

Policy Effective Date -

Policy# - 0594133610

Palicy holder - GALLO,JOSEPH
WGB# -

Carrier case # -

To Attorney - SANDERS LAW  Firm Name - SANDERS LAW
Attorney Address - 1019 AVE P SUITE 201 BROOKLYN, NY 11223
Attorney Phone - 718-874-8869 Fax - 718-928-6886

Contact Person -

QOther Insurance -
Medicare -




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

-~

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

Claim Nimber:

1 O:ze/"? GA1-c¢., ("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee")
{Frint NospIldi or Nealth care provider name)

{Print patlent's name)

all rights privileges and remedies to paymant for health care se

entitled under Articte 51 {the No-Fault statuta) of th

e Insurance Law.

rvices provided by assignee to which | am

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 sustained
due to the motor vehicle accident which cccurred on

fo the contrary,

{Print accident date)

s nat withstanding ary othier agreement

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

of coverage and/or violation of a palicy condition dus to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTE

SHALL ALSO BE SUBJECT TO A CIVIL. PENALTY
THE SUBJECT MOTOR VEHICLE OR STATED CLAI

—

jos{ﬂ Corec

Y

~

NT TGO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE RENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR GLAIM, KNCWINGLY 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
NOT TO EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
M FOR EACH VIOLATION,

{Print name of Batient)

A/\ /(/'(Signaturs of Patiend)
p

10/i§[~oe s

X

{Address of Pafient)

DYNAMIC MOBILE XRAY SERVICES

(Date of slgnature)

-

{Print name of Provider)

3412 BLUESTONE LANE

nature of Provider)

ol [oes”

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-ACB (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 Te X-Ray:

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

- ~
Date: 'O(L$ ("Z\)'?/S

Cofisent 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 Possibitity 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 tc an unborn chiid.

M Signed: Date:
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Phone: (570)243-1888 Email: dynamicrnobilexrays@gmail.corn

DYNAMIGC

Z é ' . £70-209- wvebsiterdynamicmobliexray.com
%}.ﬁ MOBILE XRAY SERVICES LLg | Faxs570-209-3771 websltg: dynamicmobllextay.corr

DATE_LOJL-Q_'L'J '

HMALE CIFEMALE |

D.0B._ D1 &¥] 18 ss -

ADDRESS MR 134 STATE___ZIP, aaoﬁst b I
FACILITY (IF APPLICABLE) ROOM# pA_____ ADDRESS g8 CITY. o STATE___ZIP
PRIMARYINSURANCE NAME INSURANCE ID # : , - - :‘
'SECONDARY tNSURANCE NAME_ INSURANCE ID #,
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FAX REQUCTRTR ) .
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A ) — AR
J.FO R-"?,FFI CE'USE ONL
| TECHNICIAN, TECHNIQUE # OF VIEWS,
X-RAY SENTTO RADIOLOGIST, DATE X-RAY SENT. / ! PATIENTID# - #OFCD

NOTEYO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find It physlcally and/or psychologlcally taxing, because of advanced ageand/ar

physical limitatlons to recelve X-RAY autside the home, This test Is medically necassary for the diagnosls and treatment of this patlent.
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10/16/25, 9:11 PM Report 2026-10-15 - 2025-10-15 .

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: GALLO JOSEPH

DATE OF BIRTH: 02/28/1990

ID/MRN: 20251015142838865

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/15/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or concerning focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES: ‘
No acute fracture or conceming focal ossecus lesion.

JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable,

IMPRESSION:

No acute osseous process,

RIGHT KNEE X-Ray - 1-2 view:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

hitpsdfapps-Ib.rapidrad.comiclientbatch_report.php




1016/25, 9:11 PM Report 2025:10-15 - 2025-10-15
IMPRESSION:

No acute osseous process.
Evaluation is limited by poor image quality.

Electronically Signed By: Dr. Asif Anwar M.D. 10/16/2025 12:22:56 EDT

Tech: Dynamic Mobile Xray Senices LLC

\
|
\
|
hitps:fapps-b.rapidrad.convclientbatch_report.php




(01055)-NEGRON CHRISTINA

Date of Birth - 02/28/1988 Sex - Female Marital Status - Single

Address: 1180 E 178TH ST #3,The Bronx,NY,10460
Phone #: (929) 582-1226

Social Security# - .

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

Date of Accident - 07/24/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phor,{e: Fax:

Claim# - 88514921700000013
Claim Address - GEICO NY PIP
PO Box 9507
Fredericksburg, VA 22403-9526
NF-2 - Yes Sending Date - 08/22/2025
Policy Effective Date -
Policy# - 6203259079
Policy holder - ALEXIS DE LA CRUZ
WCB# -
Carrier case # -

Attorney - MARK KANDKHOROV, ESQ  Firm Name - MARK KANDKHOROQV, ESQ
Altorney Address -
Attorney Phone - 212-888-8899 Fax - Contact Person -

QOther Insurance -
Medicare -
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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)
Clzim Number:

i, 15hine T ("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS ., (*Assignea”)
(Print patlent’s name {Frint hospiial of eain care provider name)

all rights privileges and remedies to payment for health care services provided by assignea o which am

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

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

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

due to the motor vehicle accident which occurred on . ot withstanding any othier agreement
{Print accident date} .

fo tha contrary.

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

-

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR QTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL OR
FERSONAL INSURANGCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SCLICITS 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 SUSJECT TC A CIVIL PENALTY NOT TQ EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Cheishine Negean )} L Negom

{Print name ofPatient) / {Signature of Patient}
7
/?° / (5 / ot §
{Date of signaiure)

Lito £ 176" s+ apy 31040
- (Addresa of Patient) Z ToF 1

DYNAMIC MOBILE XRAY SERVICES

{Print name of Provider) . . nature of Provider)
(] — -
. Ofcs [ 0 TR
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:

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 ather condition which the taking of x-rays
would further complicate.

' _ ~
Oéigned: Z‘WZ/#W > Date: 19 ( ¢S (70 =4

Consent To X-Ray:

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

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

MSigned: %ng/m Date: IO] D—‘l YAY




10/16/25, 911 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICELLC

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

Radiology Interpretation

PATIENT NAME: NEGRON CHRISTINA

DATE OF BIRTH: 02/28/1988

ID/MRN: 20251015114639052

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

HISTORY: M25.522-PAIN IN LEFT ELBOW, M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON: None,

FINDINGS:

There is no radiographic evidence of acute fracture.
There are no gross lytic or blastic lesions in the bones,
There is no abnormal radiopaque foreign body.

There Is no dislocation.

The joint spaces are unremarkable,

IMPRESSION:

There is no radiographic evidence of acute disease.

LEFT ELBOW X-Ray - 2 view:

COMPARISON: None.

FINDINGS:

There is no radiographic evidence of acute fracture.
There are no gross lytic or blastic lesions in the bones.
There is no abnormal radiopaque foreign body.

There Is no dislocation.

The joint spaces are unremarkable.

IMPRESSION:

There is no radiographic evidence of acute disease.

Electronically Signed By: William Betz M.D. 10/15/2025 13:03:32 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:ffapps-Ib.rapidrad.comiclient/batch_report.php




DYNAMIC
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MOBILE XRAY SERVICES LLC

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

BLEX-RAY.ORDER

Emall: dynamicmobliexrays@grail.com
website: dynamicmobilexray.com
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NAME W%ﬂ C h VETING_ pos. Ly 25 Ssi - HMALE CIFEMALE
ADDRESS, ciry, STATE.___ZIP PHONE( ) s ‘
FACILITY [F APPLICABLE) ROOM# ga_____ ADDRESS (4} emy__ STATE____ZIP.
PRIMARY INSURANCE NAME, INSURANCE ID #, .
SECONDARY INSURANCENAME_ INSURANCEID #
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(01161)-POSADAS SAPPHIRE D

Date of Birth - 5/17/1999 Sex - Female Marital Status - Single

Address: 79 ALEXANDER ST,YONKERS,NY,10701
Phone #: (347) 570-2005

Social Security# - XXX-XX-3574

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

Date of Accident - 9/24/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

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

Claim# -

Claim Address - P.O. BOX 1623
WINSTON-SALEM, NC 27102

Policy Effective Date -

Policy# - INT60220749801

Policy holder - MICHELLE RIBGOLONGO

WCBH -

Carrier case # -

Attorney - Bruce Newborough  Firm Name - Bruce Newborough, PC
Attorney Address - 2104 Flatbush Avenue Brooklyn, NY 11234
Attorney Phone - 718-701-8826 Fax - 718-332-7334

Contact Person -

Other Insurance -
Medicare -
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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 Nimber:

L . .("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
{Priht paffenit's name) (Print hosphial or heatth care provider nama)

all rights privileges and remedies to payment for health care services provided by assignee to which | am
entitled under Article 51 {the No-Fauit 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 nat pursue payment directly from the Assignor for services provided by said Assignee for injuries sustained

due to the motor vehicle accident which occurred on , not withstanding ariy other agreement
{Prinf accident date)

to the contrary,

This agreement may be revoked by the assignee when henefits are not payable based upon the assignor's lack
of coverage and/or vialation of a palicy condiion due to the actions or conduct of the assignar, -

~

AMNY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUE 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 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.

SorOhwme Fosaoons A/

' {Print name of Patlent) (Signaturse of Fatiant)

[2[is[~ow s
K {Date of signaturs)

(Address of Patlent) ya S
DYNAMIC MOBILE XRAY SERVICES e
{Ptint name of Provider) ) ‘ nature of Provider)
t -~
jols vy
3412 BLUESTCONE LANE
(Date of signaturs)

EAST STROUDSBURG FA 18301
{Address of Provider)

NYS FORM NF-ACB (Rev 1/2004)




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

X-Ray Consent Form

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.

(‘
T 2o et
[><Sig”ed’ QAO Date: 1Y ( > (

13

Consent To X-Ray:

A Minor [ am a parent or legal guardian of ,
who is a minor, years of age. | hereby autharize the performance of diagnostic x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point
know of no cther 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.

b<5igned: | Q\O Date: ‘D“ \ S !/ZO‘Z_S '

T




10/16/25, 911 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: POSADD SAPPHIRE

DATE OF BIRTH: 05/17/1999

ID/MRN: 20251015115442954

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/15/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the right shoulder show nommal 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.

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

IMPRESSION:

No acute fracture or dislocation of right shoulder,

Electronically Signed By: Dr. Lan Vu M.D, 10/15/2025 13:00:10 EDT

Tech: Dynamic Mobile Xray Senices LLC

20/21

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




DYNAMIC

MOBILE XRAY SERVICES LLC

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

RAY-ORD

ER.FORM

R

Emall:dynamicmabilexrays@gimiailcom
websiig: dynamicmaobilexray.com

B

pare {0/ 13/ 2
xave_ D 68 A0 C 6 pphwve  oosd 717 sk . BMALE CIFEMALE |
ADDRESS ' ‘ ity STATE____ZiP ‘PHD}‘JE'( ) -

FACILITY (1F APPLICABLE) ROOM# ga_____ ADDRESS (IA) cry. - STATE____ZIP
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME_ INSURANCE ID #
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FACIAL BONES. . Camelete o e ews.... L1 70150 ORBITS.eervses s COMPILEAVIEW S vurmsnernrennebrke 70200 INFANT X-RAY B
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FINGER(S} #__, Completemin, 2views RCIL 173140

| FOOT wevene,.. Welghtt bearing 2views RIILE T 73620
Complete 3 views - R L1 C73ez0

FOREARM....... Complete 2views - R [JL [TI73090

+

HUMERUS. ..... (omplete 2views - R O Eneso

KNEE +v0vs vees. Limited 10r2views R L1 T 73560
Complete 3views - R L1 1 73562
Complete 4views - R L1 73584
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Complete dviews w/ohl ... 72110
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Complete2views --R [[J1 ] 73590

TMJenresnssenes Blatered openfdosed s L1 70330 {
TOE#__ veves s Completemin: 2viewsR (It L1 73660 |.

PELVIS & HIPS oo 2, 241EWS crmssns I 73540 |

WRIST v oo qeso Umited2views - RIJL [.73100-
OTHER

NAME

INDICATE REASON FOR STUDY. 'ﬂa (v} \? Gy -

Vl-?,“kvgﬁnpm ILH!—?"'—EV“J-"’V: FAXRESUFSTIR._ )

SIGNATURE

=

SEONLYEEN

FOR'OFFICEY

“TECHNICIAN

TECHNIQUE

#OEVIEWS_____

X-RAY SENTTO RADIOLOGIST,

DATEX-RAYSENT___ [ /{ PATIENTID #

#OFCD.

NOTE TO OFFICIALS: A portable X-RAY Is being ordered since this patient would find It physically and/or psychelogically taxing, becﬁﬂse'of advancedageand/or

physlcal limitations to recelve X-RAY outside the home. This test Is medically necessaty for the diagnosls and treatment of this patient.
TR




(01144)-GARCIA LEOVINCI

Date of Birth - 3/6/1974 Sex - Male Marital Status - Single

Address: 915 BRUCKNER BLVD,The Bronx,NY,10459
Phone #: (347) 791-8512

Social Security# - 582-43-7775

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

Date of Accident - 9/18/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phor’;e: Fax:

Claimi - 8814261170000001
Claim Address - GEICO NY PIP
PO Box 9506
Fredericksburg, VA 22403-9506
Policy Effective Date -
Policy# -
Policy holder -
WCB# -
Carrier case # -

Attorney - MARK KANDKHOROC,ESQ  Firm Name - MARK KANDKHOROC,ESQ
Attorney Address - 215-15 NORTHERN BOULEVARD 3RDFL BAYSIDE, NY 11361
Attorney Phone - 718-998-6788 Fax - Contact Person -

Other Insurance -
Medicare -




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

-

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

N Y
i, bearta Gl\njA— » ("Assignor™} hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
(Print patlent's name} (Frint hospitat 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 providad by said Assignee for injuries sustained

due to the motor vehicle accident which occurred on , ot withstanding ady other agreement
{Print accident date}

fo the cantrary,

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage and/or 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 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 PERSQON 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.

et G
“(Print nasie of Patient) {Slgnature of Fatiant)

12/ g‘[ ~oe ¢~
K {Date of signature}

{Address of Patlent) - / oy
DYNAMIC MOBILE XRAY SERVICES raww
(Print name of Frovider} nature of Provider)
— -~
[ Ofes [ i
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:

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

_ —~
Date: poes (-ZOM

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 reqypsted the x-rays for further diagnostic purposes. At this point ]

- know of ther condmon whigh the taking of x-rays would further complicate.
Slgne 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

invaolving fhe pelvis, can %o an unborn child,
M Signefi=> &Q Date:




10/16/26, 9:11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: GARCIA LEQVINCI

DATE OF BIRTH: 03/06/1974

ID/MRN: 20251015121121349

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/15/2025

HISTORY: M25,512-PAIN IN LEFT SHOULDER

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.

There are no erosive changes seen.

The acromioclavicular and glenc-humeral joints are intact,

IMPRESSION:

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

Electronically Signed By: Dr. Justin Pham M.D. 10/15/2025 13:06:39 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.com/clientbatch_report.php




o E e 2

Emall: dynaricmobilexrays@gmail.com:

Phone: (570)243-1888
website: dynamijcmobilexray.com

Fax: 570-202-5771

DYNAMIC

MOBILE XRAY SERVICES LLC : . .-

e —

T S .‘- i bl

RAY:ORDER FORM { °
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OTHER

FREQUESTINGPHYSICIAT: N

(& Ua FCW'-"! NPl#_| :.(.c,L‘-?uSﬁ‘Q‘L%

FAX RESU ) -

Name__Auh : \
INDICATEREASON FORSTUDY___R[0__ Detan SIGNATURE ot~
| FOR'OFFICE USEO]
| TecHNiciAN TECHNIQUE #OFVIEWS
X-RAY SENTTO RADIOLOGIST. DATEX-RAYSENT__/__| __PATENTID#___*_____#OFCD,

NOTE TO OFFICIALS: A portabie X-RAY Is belng ardered since this patlent would find It phystcally and/or psychelogically taxlng,bécause-6f‘ad§a;14:e&‘age-andlor

physlcal limitatlons to recelve X-RAY outslde the home. This test Is medlcally necessary for the diagnosls and treatment of this patient. o
N
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(01052)-FIGUEROA ARCIDE JR

Date of Birth - 7/15/1980 Sex - Male Marital Status - Single

Address: 120 E 123 ST,New York,NY,10035
Phone #: (332) 285-7122

Social Security# - 079-66-0802

Employer or Company Name:
Address:
Emergency Name:
Work Phone #: 5

Date of Accident - 7/22/2025
Time/Place Accident -

Date of Visit -

Condition Related io : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phor’{e: Fax:

Claimi# - 8835351150000006
Claim Address - GEICO NY PIP
PO Box 9507
Fredericksburg, VA 22403-9526
NF-2 - Yes Sending Date - 08/21/2025
Policy Effective Date -
Policy# - 6186259138
Policy holder - JOHNATHAN WALLACE
WCB# -
Carrier case # -

Attorney - SULAYMANOV LAW GROUP, PC  Firm Name - SULAYMANQV LAW GROUP, PC
Attorney Address -
Attorney Phone - 347-682-4822 Fax - 917-633-5973
Contact Person -

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

an

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Clal:ln Nimber:

 ("Assignor"} heraby assign to DYNAMIC MOBILE XRAY SVCS., (Assignee”)
Print patlent's name) {(Print hosplial or healin care provider name)

all rights privileges and r¥medies te paymant 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 fram the Assigner for sarvices provided by said Assignee for injuries sustalnred

due to the motor vehicle accident which occurred on , not withstanding ariy othier agreement
{Print accident date}

fo the cantrary,

This agreement may be revoked by the assignee when bensfils 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 assignar, .

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL 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 GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORY OF THE THEFT, DESTRUECTION, 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 AICT, WHICH 1S A CRIME, AND
SHALL ALSD 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,

{Signatﬁra of Patiant}

/9/1 (/I'Lo‘l 5

{Date of signature)

M
K

(Address of Patlent} 4 . ;

- -

DYNAMIC MOBILE XRAY SERVICES LN A

{Print name of Providen) . nature of Provider)
t -
-
3412 BLUESTONE LANE [ O / (3 [

{Date of signature}

EAST STROUDSBURG PA 18301
{Address of Frovider)

NYS FORM NF-AOB (Rev 1/2004) ' j

£l




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

would further compli

' ~
W R X% B %%
Signed: - .19 t"{
O<ngEy L~ — Date (

Consent To X-Ray: |

A Minor l 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. Thé doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unbarn child.

M Signed: Date:




10/16/25, 9:11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: FIGUERO ARCIDE

DATE OF BIRTH: 07/15/1980

ID/MRN: 20251015121903683

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/15/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

Technique: Right Shoulder, 2 views

Comparison; None.,
Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle

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

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.
2. Mlld degree of osteoarthritis.

Electronically Signed By: Dr. Naiyer Imam M.D. 10/16/2025 2:51:42 EDT

Tech: Dynamic Mobile Xray Senices LLC

221

https:#apps-Ib.rapidrad.comvclientbatch_repert.php




DYNAMIC

MOBILE XRAY SERVICES LLC

YOUR INFORMATION.W:.

F
Phone: (570)243-1888
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(01164)-BULLOCK THOMAS

Date of Birth - 7/20/1980 Sex - Male Marital Status - Single

| Address: 1780 WASTON AVE,The Bronx,NY,10472
Phone #: (347) 994-6911 -

Social Security# - 093-66-6646

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

Date of Accident - 9/26/2025
Time/Place Accident -

Date of Visit -

Condition Related {o : Auto Accident

Insurance Company : American Transit Insurance Co.
Address: 275 7-Ave 2FL
New York,NY,10001
Phane: B00-683-2842 Fax: 2128578248

Claim# - 1176902-04
Claim Address - 5 Broadway
Freeport, New York 11520
Policy Effective Date -
Policy# -
Policy holder -
WCB# -
Carrier case # -

Attorney - PINKHASLAW  Firm Name - PINKHASLAW
Attorney Address - 185-22 UNION TPKE SUITE 202 FRESH MEADOWS,NY, 11366
Attorney Phone - 212-884-0393 Fax - 212-898-1119
Contact Person -

Other Insurance -
Medicare -




¥
¢

—

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

e

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

L m v § VU Mo Let"Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Asslgnee™)
{Frint patient’s name) {Print hospital or health care providsr namea)

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.

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

shail not pursue payment directly from the Assignor for servicas provided by said Assignee for injuries sustainad

due to the motor vehicle accldent which occusred on » not withstanding ariy ather agreement
{Print accident datej

to the contrary.

This agresment may be revoked by the assignee when benefits are not payable based upon the assignor’s lack
of coverage and/or viclation of a policy condition due to tha actions or conduct of the assignaor. -

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPARY OR OQTHER 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 PERSON WHO,
IN 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.

7.[&0\44_;(_,3 /3(_)[!0 b / 7
{Print name of Fatiant) D\ {Signature of Patient}

12/1§ [0 57

. (Date of signature)
(Address of Patlent) ya
DYNAMIC MOBILE XRAY SERVICES yany /
(Print name of Provider) ~_|&ignature of Provider)
t -
-
| Df¢S [ 20 -3
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:

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 ather condition which the taking of x-rays
would further complicate,

xsigned : r-/Q Ao L Mo it Date:

o[ o™

Consent To X-Ray:

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

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

p< Signed: MWL ¢ 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 unbom child.

M Signed: Date:




1016725, 9:11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: BULLOCK THOMAS

DATE OF BIRTH: 07/20/1980

ID/MRN: 202561015122438136

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

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

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
pathclogy.

IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 10/16/2025 9:55:27 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.convelientbateh_report.php 21721




DYN A M E G Phorte: (570)243-1888 | Email: &ynamiéﬁobgexrays@gmail.com
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(01113)-RAMIREZ JUAN R

Date of Birth - 3/26/1992 Sex - Male Marital Status - Single

Address: 1182 W FARMS,The Bronx,NY,10459
Phone #: (917) 938-9257

Soclal Security# - 083-80-6634

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

Date of Accident - 9/8/2025
Time/Place Accident -

Policy Report - Yes

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phor'l,e: Fax:

Claim# - 8809131580000001

Claim Address - GEICO NY PIP
PO Box 9507
Fredericksburg, VA 22403-9506

Policy Adijuster - JERMAIN

6714 7319

Policy Efiective Date -

Policy# - 6158392826

Policy holder - JUAN RAMIREZ

WCB# -

Carrier case # -

Attorney - THE SANDERS LAW FIRM  Firm Name - THE SANDERS LAW FIRM
Attorney Address - 1938 CONEY ISLAND AVE, BROOKLYN, NY, 11230, STE #201
Attorney Phone - 718-874-8869 Fax - 718-928-6886

Contact Person -

Other Insurance -
Medicare -




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

LN

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1102)
Clalm Ndmber:

j 1 o
L_;M. {"Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
{Phint patlenf's narna) {Print hiospilai or Neann care provider hame)

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

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

shall not pursus payment directly from the Assignor for services provided by said Assignee for Injuries sustained

due to the motor vehicls aceldent which occurred on . ot withstanding ary othér dgreement
{Print accident datej

to the centrary.

“this agreement may be revoked by the assignee when henefits are not payable based upon the assighor's lack
of coverage and/or violation of 3 policy condition duse to the actions or conduct of the assignor, -

»

ANY PERSON WHO KNQWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OQTHER PERSON
FILES AN AFPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR 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 REPORY OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTGOR VEHICLE TO A LAY 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.

) ; / X
Print name of Batiznt &\ {STnatare of Patient)

/9/fs"/-wz s~

(Data of slgnature)
(Address of Patlent) / - v .
DYNAMIC MOBILE XRAY SERVICES Py
{Frint name of Provider) nature of Provider)

,O‘/‘{[M'L,S’

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:

| 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. =
R X e %
D<Signed: 73@) pate: 1Y ( > (
iy

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:




1016/25, 9:11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: RAMIREZ JUAN

DATE OF BIRTH: 03/26/1992

[D/MRN: 20251015123900877

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/15/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

Technique: Left Shoulder, 2 Views

Comparison: None,

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

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

Electronically Signed By: Dr. Naiyer Imarn M.D. 10/16/2025 3:20:50 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.comelient/batch_report.php



Phone: (570)243-1888 Email: dynamicmobllexrays@gmail.com:

D Y N A M B C Fax: 570-209-5771 websité: dynamicmobilexray.com

“MOBILE XRAY SERVICES LLC -

005, & 1 25% Lasy

. RMALE CIFEMALE
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FACILITY (F APPLICABLE) ROOM# yA,_____ADDRESS (A Qry___°_ STATE___ZIP,
PRIMARY INSURANCE NAME, INSURANCEID #,
SECONDARY INSURANCE NAME INSURANCE ID #
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(01183)-FELICIANO AMALIO

Date of Birth - 9/6/1977 Sex - Male Marital Status - Single

Address: 2804 MILES AVE,The Bronx,NY,10465
Phone #: (929) 412-9660

Social Security# - XXX-XX-2785

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

Date of Accident - 10/12/2025
Time/Place Accident -

Date of Visit -

Gondition Related to : Auto Accident

Insurance Company : MVAIC
Address: 110 William Street
New York,NY,10038
Phone: 212-791-1280 Fax:

Claim# -

Policy Effective Date -
Policy# -

Policy holder -

WCB# -

GCarrier case # -

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

Other Insurance -
Medicare -




—
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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)
Clzlm Nimber:

I, ' (“Assignbf“) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
{Print patient's name) {Print hespital or nealth care provider name)

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

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

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

shall not pursue payment directly from the Assignor for sarvices pravided by said Assignee for injuries sustained

due to the motor vehicle accident which occurred on . not withstanding ariy othér agreement
{Print 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 vislation of a policy condition due to the actions or conduct of the assignor. .

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY [NSURANCE COMPANY OR OGTHER PERSON
FILES AN APPLIGATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
iN CONNECTION WITH SUCH APPLICATION OR 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 VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

A AL Fellp o y M %"\'

{Print name of Patient) . {Signature of Patiant}
r
/¢ / 1 ¢ / Lo §
A< {Date of signature)
{Address of Palient) /. - :

DYNAMIC MOBILE XRAY SERVICES ,;;: % g
{Print name of Provider) . ‘ E?ﬁturs of Provider)
[ -~
-
R [ (3 [ 2% -3

(Date 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 talking of x-rays

would further complicate. e
T lzo s
Oéigned: W ?—V Date: 19 ( L (

"4

Consent To X-Ray:

A Minor | am a parent or legai 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.

ﬁ< 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 Sighed: Date:




10/16/25, 11 PM Report 2025-10-15 - 2026-10-15

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

Radiology Interpretation

PATIENT NAME: FELICIANO AMALIO

DATE OF BIRTH: 09/06/1977

ID/MRN: 20251015124516698

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.562-PAIN IN LEFT KNEE

RIGHT SHOULDER X-Ray Complete 2 or mors views:

Technique: Right Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact, Visualized lung parenchyma is clear. The bony mineralization is normal. ’

IMPRESSION:

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

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparison: None,

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distat femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The beny mineralization is normal. There is no
joint effusion. Mild narowing of the medial and patella-femoral joint spaces.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x

ray or CT may be obfained as clinically warranted.

2. No joint effusion,

3. Mild osteoarthritis. i

Electronically Signed By: Dr. Naiyer Imam M.D. 10/16/2025 1:36:36 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-Ib.rapidrad.comvclientbatch_report.php 124




DYNAMIC

'MOBILE XRAY SERVICES LLC

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

Email: dynamicrnobilexrays@gmail.com
websitg: dynamjcmobilexray.com
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{01166)-SMITH DAMARIS

Date of Birth - 7/28/2002 Sex - Male Marital Status - Single

Address: 1780 WATSON AVE, The Bronx,NY, 10472
Phone #: (917) 352-7263

Social Security# - 035-92-1398

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

Date of Accident - 9/26/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : American Transit Insurance Co.
Address: 275 7-Ave 2FL
New York,NY,10001
Phone: 800-683-2842 Fax: 2128578248

Claim# - 1176902-06
Claim Address - 5 Broadway
Freeport, New York 11520
Policy Effective Date -
Policy# -
Policy holder -
WCB# -
Carrier case # -

Altorney - PINKHASLAW  Firm Name - PINKHASLAW
Attorney Address - 185-22 UNION TPKE SUITE 202 FRESH MEADOWS,NY, 11366
Attorney Phone - 212-884-0393 Fax - 212-898-1119
Contact Person -

Other Insurance -
Medicare -




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

£ s

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

+ {"Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
(Print patient's name}) {Print hospital or health care provider nama)
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 statuta} of the Insurance Law,

L

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

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

due to the motor vehicle accident which cccurred on , not withstanding ary othzragreement
(Print accident date}

to the cantrary,

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

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY FERSON WHO,
IN CONNECTION WITH SUCH AFPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUGTION, DAMAGEOR
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 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.

Daoma. €1 S SMI/H\ /

{Print name of Patient)

Sighatura of Patient}

/9 / X4 / Lot Sr
K (Date of signature)

{Address of Patlenty / g
§
DYNAMIC MOBILE XRAY SERVICES Pany;
(Print name of Provider) natire of Provider)
e 720 TR -
3412 BLUESTONE LANE [ O / €3 [
(Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004) '




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

Signed: QQMW b S D M/Lﬁ’\ Date: |

d(tg‘['zo-u&f

Consent To X-Ray:

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

p< Signed: /’Q_\ 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.

b( Signed: W—_V/ Date:




1016725, 911 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

721
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10/16/25, 9:11 PM Report 2025-10-15 - 2025-10-15

PATIENT NAME: SMITH DAMARIS

DATE OF BIRTH: 07/28/2002

ID/MRN: 20251015130131050

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

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:

Technique: Left Shoulder, 2 views
Comparison: None.
Findings: There is no radiographic evidence of acute fracture or dislecation. The humeral head and neck as well as clavicle

and scapula are intact. Visualized [ung parenchyma is clear. The bony mineralization is normal.

IMPRESSION:

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

LEFT KNEE X-Ray - 1-2 view:

Technique: Left knee, 2 views

Comparison: None,

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion.

IMPRESSION:

1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x
ray or CT may be obtained as clinically warranted.
2. No joint effusion,

RIGHT KNEE X-Ray - 1-2 view:

Technique: Right knee, 2 views

Comparison: None.

Findings: No radiographic evidence of acute fracture or dislocation. The patella, distal femur, proximal tibia and fibula are
intact. There is no deep sulcus sign to suggest anterior cruciate ligament tear. The bony mineralization is normal. There is no
joint effusion,

IMPRESSION: ~
1. No definite radiographic evidence of acute fracture or dislocation. If there are persistent symptoms, follow up x

ray or CT may be obtained as clinically warranted.
2. No joint effusion.

Electronically Signed By: Dr. Naiyer Imam M.D. 10/16/2025 1:05:35 EDT

Tech: Dynamic Mobile Xray Sendces LLC

hitps/fapps-lb.rapidrad.com/client/batch_report.php 821




DY N A M H C Phone: (570)243-1888 Email: dynamicmobilexrays@grnall.com
MOBILE XRAY SERVICES LLC | Faxs 570-202-5771 websitg: dynam}cmobilexraycom
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(01165)-TORRES CANAIMA

Date of Birth - 6/2/1981 Sex - Female Marital Status - Single

Address: 1780 WATSON AVE, The Bronx,NY,10472
Phone #: (917) 743-8841

Social Security# - 065-66-4826

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

Date of Accident - 9/26/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : American Transit Insurance Co.
Address: 275 7-Ave 2FL
New York,NY,10001
FPhone: 800-683-2842 Fax: 2128578248

Claim# - 1176902-05
Claim Address - 5 Broadway
Freeport, New York 11520
Policy Effective Date -
Policyi -
Policy holder -
WCB# -
Carrier case # -

Attorney - PINKHASLAW INJURY ATTORNEY  Firm Name - PINKHASLAW
Attorney Address - 185-22 UNION TPKE SUITE 202 FRESH MEADOWS,NY,11366
Attorney Phone - 212-884-0393 Fax-212-888-1119
Contact Person -

Other Insurance -
Medicare -
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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 Nimber:

F| "
m&@g@_, {"Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee®)
(Print patlent's famd) (Print hospital or health care provider name)

ail rights privilages and romedies 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 servicas pravided by sald Assignee for injuries sustained

due to the motor vehicle accident which sccurred on , not withstanding ariy otheragreement
{Print accident date}

fo the contrary.,

This agreement may be revoked by the assignes when benefits are not payahle based upon the assignor’s lack
of coverage and/or viclation of a poliey 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 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 IS A CRIME, AND
SHALL ALSO BE SUSJECT TQ A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

y T N |
p— el (eanong o (e

Print name of Patient] —
r
/ [ / i1 ¢ / “wour §
K {Date of signature)

{Address of Patient) ra - S .

DYNAMIC MOBILE XRAY SERVICES A é;
{Print name of Provider) . nature of Provider)
6%3 -
-
Y { (3 ( 20 X

{Date 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:

| 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,

-
Oéfsned&eu\m e TR S pater__19(5 {208

Consent To X-Ray:

A Minoriama parent or legai 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: C_Q‘_ﬂcg (\m&\ \3(5&35 Date: _/0 Z/’,%Aé 25

Females: Regarding Possibifity 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: _Q_/ah&l ( \/VLQ‘. F‘?\ﬂf&% Date: /? ///5'/2 S




10116125, 9:11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: TORRESS CANAIMA

DATE OF BIRTH: 06/02/1981

ID/MRN: 20251015130857921

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M79.672-PAIN IN LEFT FOOT

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 nomnmal. No osseous or soft tissue
pathology.

IMPRESSION:

Negative Study.

LEFT FOOT X-Ray - 2 view:

LEFT FOOT:
Left foot two views: No acute fracture is seen. Alignment is normal. Joint spaces are intact. No incidental findings.

IMPRESSION:

Negative study,

Electronically Signed By: Dr. Joseph Dixon M.D. 10/16/2025 9:56:56 EDT

-

Tech: Dynamic Mobile Xray Senices e~

https:/fapps-Ib.rapidrad.com/clientbalch_report.php 521




DYNAMIC

MOBILE XRAY SERVICES LLC

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

Emall: dynamicmcbliexrays@gmail.com
websité: dynarmicmaoblléxray.com
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(01173)-GONZALEZ MIGUEL

Date of Birth - 4/15/1994 Sex - Male  Marital Status - Single

Address: 1116 MONOR AVE, The Bronx,NY,10472
Phone #: (929) 944-8702

Social Security# - XXX-22-37

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

Date of Accident - 10/3/2025
Time/Place Accident -
Date of Visit -

Insurance Company : STATEFARM INS
Address:

Phor’;e: Fax:

Claims# - 3291J398W
Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - PINKHASLAW  Firm Name - PINKHASLAW
Attorney Address - 185-22 UNION TPKE SUITE 202 FRESH MEADOWS,NY, 11366
Attorney Phone - 212-884-0393 Fax - 212-898-1119
Contact Person -

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

ALy

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

1 +{"Asslgnor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {*Assignee")
{Print patient's name} (Print hospital or heaith care provider name)

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

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

shall not pursue payment directly from the Assignor for sarvices pravided by said Asslgnee for injurles sustained

due to the motor vehicle accident which cecurred on » ot withstanding any other agreement
{Prnt 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 viclation of a poliey 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 INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FQR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHD,
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 CLAIM FOR EACH VIOLATION.

bon/2A[E2 gl ;) A
(Print name of Fatient) (Signature of FPatiant)
10[i§[~0% 5"
K (Date of signatura)

{Address of Paflent) 7 s .

-

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

-,

i

Y
nature of Provider)

ol (w8’

3412 BLUESTONE LANE
{Date of signature}

EAST STROUDSBURG FPA 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 A-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.

~
Wil Rr X% R %9
Oéfgned: % Date: 1Y ( ¢ (

Consent To X-Ray:

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

p< Signed: 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, particulary those
involving the pelvis, can be hazardous to an unbarn child.

M Signed: - Date:




10116/25, 9:11 PM Report 2025-10-15- 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301-0000
(201) 952-8420
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: GONZALEZ MIGUEL

DATE OF BIRTH: 04/15/1994

ID/MRN: 20251015131725469

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE, M25.471-EFFUSION, RIGHT ANKLE

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.

RIGHT ANKLE X-Ray Complete 3 view:
Right ankle three views: No fracture is seen. Joint spaces are normal. Alignment is nomal. No incidentat findings.
IMPRESSION:

Negative Study.

Electronically Signed By: Dr. Joseph Dixon M.D. 10/16/2025 9:39:54 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/apps-Ib.rapidrad.convelient/batch_repart.php 16/21




é | DY NARAIC | pronesoesises | Emalk dynamicmobilexrays@gmail.com
. _ - (=} CoOm
F MOBILE XRAY SERVICES LLG | Fax:S70-209-5771 website: dy nammfb"exray

£

SORTABLEX-RAY;ORDER. FORM ¥

oare /028 7 28
NAME___{ VV] \-°M‘€ }T D,0.8 o‘f}[S ’9%55# - HMALE CIFEMALE

-
ADDRESS, CITY, STATE 2IP, PHONEY ) =
LD i

FACHITY.oFapPucaBlE__ . ROOM# A ADDRESS {4} CITY. : STATE___ZIP.

PRIMARY INSURANCE NAME INSURANCEID # :
SECONDARY INSURANCE NAME, INSURANCEID # 1

PROCEDURE T Bneedi i L v
...........Elmuu HAND. cveveses Complete3views - RT3 73130 sacrumacocoex. T 07 S—— b - |

OImm  ygg,..oe.s.. Completedviows - RE1 23650 SCAPULA oeee. 2¥iews - . R LJ010

ABDOMEN .,»0 . KUB Tyiew ...

'(dmpletézvlhws.'..;
o .ﬁwteﬁchesl!_vlews.........D i HIP.uvveesesvers Complete2viows - RCL L] 73510 SCJOINTS...... 3vlews Ol
ACJOINTSW/ “";’gd‘f:.f'ﬁ““ Il so Bllaterl 2vlews each i) - B (1L 173520 CGHOULDER. ... Complete 2views « BB 1 73030
L’ 7 D Y2 HUMERUS..... . Complete 2 views - L SLIOINTS vs o o o0 Lomplete, 2views..... ...“....EJ 72200
ANKLE 100l Uimlted 2¥iews - R L 73600 .
3 Complee 3views . vons Uimited Tor2views BETL 173560 SINUSES v e Umited 200185 msmenmonen 170216 |
BONEAGE Wi El'mn Complete 3 views - R 1 1 [lrasge Complete 34-1ewS uuvcnnnse [ 70220
ITEYTYIR A (1} PROPTRRTS Gsenisnarsarsarnnnnd, (umple[elw]ews . R D L 573564 SKULL ceeresia umimzv[ewsorllm"-“““m70250 ‘
BONESURVEY v COMPIELE svnssmusssrsns - Bothknees, APstanding - ® (11 [T 73365 COMPIEtE 4 VIS vnegerneer L] 70260
CERVICAL ..., . Limited Zor I views....... El] T LUMBAR ... UiEd 208 30EWS errnn L 72100 STERNUM v (ompttteZv!ei:s......,,.,.....]:!_:ﬂm
et o e L ——
3 d e omplele wWibending 7.views.
, ORA ARy 2 VIEWSsvssrssssisssssersmassespoihoned 72080
CHEST cvaeveer LMHEd TUEW arserinrssssineee L 71045¢ Limited w/bending 4 views...[.J 72120 THORACOLUMBAT 2 YW vssnvetmrmrstn ol SO0
Complete 2VIEWSuuuessusnsees E 7046 maNDIBLE ..., Umked3views - B (] D 70100 TISIATFISULA ““}’;’;}}.&,ﬁ‘i’m - ROt
Completew/lordetic3 views . L 71047. Complete 4 views 7m0 =1
eesbrdnessnranal g ...
Y = 2 U T TWassuieiaions Fllatera[opertlt.[osed........... 70330
Spectal views Decubitus,...... 1 71035 s PR El YOE#_s.+r»s Gompletemin, 21lewsRETL [ 73660
CLAVICLE ...... Complete2views - R 1L [l73000 NASAL BONES.. fomp.‘mln.-Swem...,.f....... PO WRIST «ovieos Complete3views - & LILDd73100
NECK vvvenear Soft tlssuezvims..............m.; 70360

ELBOW, 4000 e Complete3views « R LIL 73080

ORBITS. .. ...... Completed views... 700 INEANT X-RAY

FACIAL BONES. . Complete 3 ormare views..... L] 70150 :
CEMUR @ P o2 O 1 Dlyss MRISUEENING.ounerrrreeserrn 1 70030 EXTREMITY Lower. Zl\'le'.b_sv...‘,,...:.’:..:,,,,,._,3.,._.::.:D‘Bsszj
wrveveses Complete2iens - R L7 LLI 73550 PELVIS «.vuuser. Complete T 672 VIEWS rurnen I extaemiryupper. lvlews..,,...,,.....,,..,_._.......D73092

N , :
FNGER(S) o, Gmpletemin. 2views RLD D0 o T 0 PELVIS &HIPS . B2V ﬂ?!ﬂﬂ |

FOOT 4uusen..o Welghtbearing 2vlewss RCILE T 73620 3vlews tncludes PA chest {trauma) [ 71101 1 -
h (JmpleteBwews -R E L E 73630 Silatml;h"lem ....... .'"!"”D 7"‘10 WRIST severensn Liajdted Z‘l!e’-‘li - R DL U 73100 :
FDREARM.......(omp!eteZvIews - Onw aviewsadudes PA chest ...L1 71111 OTHER

B REQUESTING PHYSICIANG Y . ,
vave_Atnasaend Zopams oy (EFFTE 7nglLFAx RES

INDICATEREASON FORSTUDY__rp [y inetin] Lo SIGNATURE,

TECHNIQUE # OFVIiEWS

| TECHN!C!AN ,
X-RAY SENTTO RADIOLOGIST, DATEX-RAYSENT__/__/ __PATEENTID#_________#OFCD,
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(01112)-GRULLON JOSE R
Date of Birth - 6/14/1966 Sex - Male Marital Status - Single

Address: 911 E 165 ST,The Bronx,NY,10459
Phone #: (646) 975-8037

Social Security# - 113-80-9192

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

Date of Accident - 8/31/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : AMERICAN TRANSIT INSURANCE
Address:

Phor,a'e: Fax:

Claim# - 0806105623
Claim Address - 5 BROADWAY
FREEPORT,NY 11520

NF-2 - Yes Sending Date - 09/30/2025
Policy Adjuster - NANEPTE

0251 3112
Pclicy Effective Date -
Policy# - 011663
Policy holder - ALVAREZ YUDHISE
WCBi -
Carrier case # -

Attorney - THE SANDERS LAW FIRM  Firtn Name - THE SANDERS LAW FIRM
Attorney Address - 1938 CONEY ISLAND AVE, BROOKLYN, NY, 11230, STE #201
Attorney Phone - 718-874-8869 Fax - 718-928-6886

Contact Person -

Other Insurance -
Medicare -




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

-

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

' ("Asslgnb;") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee™)
{Print patlents name) (Print Rospital or hieailh care provider nama)

2l rights privileges and remedies to payment for heaith care services provided by assignee to which [ am
entitled under Article 51 {the No-Fault statute} of the Insurance Law,

L

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 services pravided by said Assignae for injuries sustalned

due to the motor vehicle accident which occurred on » 1ot withstanding ary othir agreement
{Print accident date)

fo the cantrary,

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

-

ANY PERSON WHOC KNOWINGLY AND WITH INTENT TG 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 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 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,

J%Qf Goo W ps o C‘?DML@

N/ [Print name of Fatient] ” {Signature of Patieni)

r
/P / (s / Loz §
{Late of signature)

{Address of Fatient) / . v
- 3
DYNAMIC MOBILE XRAY SERVICES N rany i
nature of Provider)

{Print name of Provider) ‘
i O / ( 5"’ [ 70 TR

3412 BLUESTONE LANE
{Date of signaturs)

EAST STROUDSBURG PA 18201
{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 complica @ \ P
W R AR %
‘0Ld~ﬂ\—) Date: __ 19 ( > {

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:




10/16/25, 9:11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: GRULLON JOSE

DATE OF BIRTH: 06/14/1966

ID/MRN: 20251015132807741

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025
HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE

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 fissue
patholegy.

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
pathalogy.

IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 10/16/2025 9:44:44 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-lb.rapidrad.comclient/batch_report.php 121
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(01125)-GARIDO RAMIREZ DIONISIO

Date of Birth - 3/29/2002 Sex -Male Marital Status - Single

Address: 460 EAST 187TH ST 2,The Bronx,NY,10458
Phone #: (347) 682-6757

Social Security# - 282-17-7668

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

Date of Accident - 9/15/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : Progressive
Address:

Phox’1’e: Fax:

Claim# - 25806957636

Policy Effective Date -

Policy# - 993875923

Policy holder - TINEO JIMENEZ K
WCB# -

Carrier case # -

Attorney - MARK KANDKHOROV,ESQ  Firm Name - KANDKHOROV& ASSOCIATES
Attorney Address - 215-15 NORTHERN BOULEVARD,3RD FL BAYSIDE,NY 11361
Attorney Phone - 212-888-8899 Fax - Contact Petson -

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

e

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

Clalm Nimber:
1, [7/ D ﬁ /'5/ U s {"Asslgnb;"] herahy assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
©~ (Print patient's name) {Frint hospital or nealin care provider namea)

ail rights privileges and remedies to payment for health care services provided hy 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 fram or on behalf of the Assignor and

shall not pursue payment directly from the Assignor for services pravided by said Assignae for injuries sustained

due to the motor vehicle accident which occurred on , "ot withstanding arny other 2greement
{Pnnt accident date)

{o the cantrary.

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

-

-~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL 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 APFLICATION 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,

1on:% G 6y Pramvez

(Signatufd of Patient}
r

[0/i5[~oe

K {Date of signature)

{Address of Palient) ___ - - ~ \\ /7

DYNAMIC MOBILE XRAY SERVICES ;,* %é
{Print name of Provider) ] i Eygna'turs of Provider)
-
-
| O { (3 [ 20 -]

{Date of signature) 1

3412 BLUESTONE LANE

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:

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,

j
(Xsoree: Lttt fgoritht Pumiss,_ osc 1[5 [

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:

- ~

Females: Regarding Possibility of Pregnancy N

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

M Signed: Date:




10/16/25, 9:11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: GARIDO RAMIREZ

DATE OF BIRTH: 03/29/2002

ID/MRN: 20251015133926137

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/15/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

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.

Electronically Signed By: Dr. Joseph Dixon M.D. 10/16/2025 9:32:25 EDT

Tech: Dynémic Mobile Xray Senices LLC

hitps:/fapps-|b.rapidrad.com/client’batch_report.php 19/21
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Phone: (570)243-1888
Fax:570-209-5771

DYNAMIC

MOBILE XRAY SERVICES LLC
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Email: dynamicmobllexrays@grnailcom
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(01172)-SINGLETON DEZMOUND

Date of Birth - 12/4/2002 Sex - Male Marital Status - Single

Address: 2514 BARKER AVE, The Bronx,NY,10467
Phone #: (929) 523-5849

Social Security# - 091-92-0570

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

Date of Accident - 10/3/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : American Transit Insurance Co.
Address: 275 7-Ave 2FL
New York,NY,10001
Phone: 800-683-2842 Fax: 2128578248

Claim# -

Claim Address - 1 METRO TECH CENTER
BROOKLYN NEW YORK 11201

Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - OSTROVSI LAW GROUP  Firm Name - OSTROVSKI LAW GROUFP
Attorney Address - 2106 FLATBUSH AVENUE BROOKLYN NY 11234
Attorney Phone - 718-719-1195 Fax - 718-621-4600

Contact Person -

Other Insurance -
Medicare -
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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 Nimber:

1 {"Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee")
{Print paflent’s name] (Print hospital or health care provider name)

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

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

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

shall not pursue payment directly from the Assigner for services pravidad by said Assignee for injuries sustained

due to the motor vehicls accldant which occurred on , not withstanding ary other agreement
{Pnnt accident date}

fo the contrary.,

This agreement may be revoked by the assignes when benefits are not payable based upon the assignor’s lack
of coverage and/or violation of 3 policy condition due to the actions or conduct of the assignar.

-

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR QTHER 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 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 CONSFIRES WITH ANOTHER TO MAKE A FALSE REPGRY OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSQ BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

/P rs"/-wt Sr

D@—Lmo U(d 8‘\1'\011-540& &/\
{Print name of Patiént) ~~  (Signature of Patient}

{Late of signatura)
-~
\‘. S
{Address of Pafient) / - .
: ~ ) . - =
DYNAMIC MOBILE XRAY SERVICES PNy
{Print name of Provider) ] . nature of Provider)
[ f’ -
| { Ofce3 [ e T8
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:

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 comp”‘:at/ ~
Wl e AV
Déigned:_w Date: 1Y ( LS (

Consent To X-Ray:

A Minor [ am a parent or legal guardian of
who js 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: W/M Date: 1 O / ISIQ-.B

Females: Regarding Possibility of Pregnancy

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

Signed: Q/& ,—-/ Date: \O / }5) Q«B
K"




10/16/25, 8:11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: SINGLETON DEZMOUND

DATE OF BIRTH: 12/04/2002

ID/MRN: 20251015134612619

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/15/2025

HISTORY: M25.511-PAIN iN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complefe 2 or more views:

Technique: Right Shoulder, 2 views

Comparison: None.

Findings: There is no radiographic evidence of acute fracture or dislocation. The humeral head and neck as well as clavicle
and scapula are intact. Visualized lung parenchyma Is clear. The bony mineralization is normal.

IMPRESSION:

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

Electronically Signed By: Dr. Naiyer Imam M.D. 10/16/2025 1:09:52 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps/fapps-Ib.rapidrad.convelientbatch_report.php o921
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Fax: 570-209-5771

Email: dynamicmobilexrays@gmail.com
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{01117)-AL! MOHAMMED

Date of Birth - 3/5/1987 Sex-Male Marital Status - Single

Address: 2443 MACLAY AVE,The Bronx,NY,10461
Phone #: (347) 479-7499

Social Security# - 370-31-8189

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

Date of Accident - 9/7/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : American Transit Insurance Co.
Address: 275 7-Ave 2FL
New York,NY,10001
Phone: B00-683-2842 Fax: 2128578248

Claimi# - 1175218-1
Claim Address - 5 Broadway
Freepori, New York 11520
NF-2 - Yes Sending Date - 10/14/2025
Policy Effective Date -
Policy# -
Policy holder -
WCB# -
Carrier case # -

To Attorney - SALAH SHAWA  Firm Name - SHAWA LAW P.C.
Attorney Address - 100 GLEN ST. STE N 2414, GLEN COVE,
Attorney Phone - 631 805 3404 Fax- Contact Person -

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

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

A . ("Assignbf“) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
{Print patient’s nama) ({Print hospitai or health cara provider name)

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

entitled under Articte 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

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

due to the motor vehicle aceident which occcurred on . 1ot withstanding any other agreement
{Prnt accidant date)

to the contrary.,

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage and/or violation of a palicy cendition dus to the actions or conduct of the assignar. .

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ARY 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 THOUS DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

MOMWLCJ, 49/{5 /

{Print name of Fatient] ~(Sighatdre of Patient)
;-
19[1§[voe s
- [j< (Late of signature)
~ ».,\7
{Address of Patlent) / S
RN ; “ :
DYNAMIC MOBILE XRAY SERVICES oy
(Print name of Provider) ‘ nature of Provider}
— -
[ QS ( 3
3412 BLUESTONE LANE

{Pate 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 pyrposes. At this point | know of no other condition which the taking of x-rays
would further compfic
|

) ~
e ed
Oéigned: T Lt Date: l‘)(‘s' (

Consent To X-Ray:

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

| know of no other gongition which the taking of x-rays would further co /Icate /
; p< Signed: L Date; 25_

Females: Regarding Possibility of Pregnancy

This is to certify that, to ths_lziest of my knowledge, | am NOT pregnant. The doctor has
permission to perform dlagnostlc:x-rays I.am aware that taking x-rays, particularly those

invoiving the el n pe hazardous ta an unborn chiid. / /
Date: t O/ ’ 5 26—

M Signed: / f | ~




10/16/25, .11 PM Report 2025-10-15 - 2025-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: AL MOHAMMED

DATE OF BIRTH: 03/05/1987

ID/MRN: 20251015135816757

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.522-PAIN IN LEFT ELBOW, M25.562-PAIN IN LEFT KNEE, M25.472-
EFFUSION, LEFT ANKLE, M25.532-PAIN IN LEFT WRIST

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder.

LEFT ELBOW X-Ray - 2 view:

Comparison: None

FINDINGS:

Multiple views of the left elbow show normal alignment without acute fractures or dislocations.
The joint spaces are normal.

There is no joint efiusion.

There is no elbow region soft tissue swelling,

There are no radiopaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the left elbow.

LEFT WRIST X-Ray Complete 3 view:

Comparison: None

FINDINGS:

Multiple views of the left wrist show no acute fractures or dislocations.
There is normal alignment of the carpal bones.

The radiocarpal joint is unremarkable.

The distal radial ulnar joint is unremarkable.

There is na soft tissue swelling.

hitps:/fapps-|b.rapidrad.convclientbatch_report.php 17121




10/16/25, 911 PM Report 2025-10-15 - 2025-10-15

No joint effusion is seen.
There are no radic-opague foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the left wrist.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

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

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

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the left knee.

LEFT ANKLE X-Ray Complete 3 view:

Compariscn: None

FINDINGS:

Multiple views of the left ankle show normal alignment without acute fractures or dislocations.
The tibictalar 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 upremarkable.

There is no soft tissue swelling.

No radiopague foreign bodies are seen.

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

IMPRESSION:

No acute fracture or dislocation of the left ankle.

Electronically Signed By: Dr. Lan Vu M.D. 10/16/2025 12:16:59 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-1b.rapidrad.corvelientbatch_report.php
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(01074)-DIAZ ISABELLE M

;6714

Attorney - MARK KANDKHOROCG,ESQ

Date of Birth - 2/13/1974 Sex-Male Marital Status - Single
Address: 2115 HONEYWELL APT 4Q,The Bronx,NY,10460

Phone #: (718) 973-0801
Social Security# -

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

Date of Accident - 8/7/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO INSURANCE COMPANY
Address:

Phoril’e: Fax:

Claimi# - 8730826340000003
Claim Address - 100 WILLIAM STREET 14TH,FLOOR
NEWYORK,NY 10038

NF-2 - Yes Sending Date - 09/03/2025
Palicy Adjuster - MITCHELLE
7262

Policy Effective Date -

Policyi# -

Policy holder -

WCB# -

Carrier case # -

Attorney Address -

Attorney Phone - 718-998-6788 Fax- Contact Person -

Other Insurance -
Medicare -

Firm Name - MARK KANDKHOROC,ESQ




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

“

{FOR ACCIDENTS QCGURRING ON AND AFTER 3/1/02)
Clalm Niimber:

i . ("Assfgnb;"] hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
_ (Print patiéhf’s name; Print hosplial or hiealth 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 recaived any payment from ot 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 . not withstanding any other agreement
{Prin{ accident date}

fo the contrary.

i This agreement may be revoked by the assignee when henefits are not payable based uspon the assignor's lack
| of coverage and/ar violation of 3 poliey condition due to the actions ar conduct of the assignar.
|

-+

~

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 INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR 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 SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

K /Sabrile M. Diaz A2

{Print name of Patleny) {Signature of Patis
| r

| [P/t [0 §
. (Dats of signatura)

- ‘

e |

{Address-of Pafient} V4 ¥
§

~ 4

DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider)

'p.*f; nature of Provider)

(Date 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.

&igned:w %'%/ Date: l"(‘g[—wur

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:

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 l am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous Yo an unborn chlld

M Signed: _ Date:




10/16/25, 9:11 PM Report 2025-10-15 - 2026-10-15

DYNAMIC MOBILE XRAY SERVICE LLC

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

Radiology Interpretation

PATIENT NAME: DIAZ ISABELLE

DATE OF BIRTH: 02/14/1974

ID/IMRN: 20251015141727576

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

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

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopague 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 right shoulder.

RIGHT KNEE X-Ray - 1-2 view:

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

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

There are no joint bodies.

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

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

IMPRESSION:

No acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D. 10/16/2025 12:17:25 EDT -

Tech: Dynamic Mobile Xray Senices LLC 1‘
!
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(01169)-BUCHANAN BONNIE A

Date of Birth - 2/11/1968 Sex - Female Marital Status - Single

Address: 235 S LEXINGTON AVE 7C,WHITE PLAINS ,NY,10606
Phone #: (914) 806-7119 i

Social Security# - 051-68-6399

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

Date of Accident - 9/15/2025
Time/Place Accident -
/Date of Visit - F e
“Condition Related to : Auto Aiccident

Insurance Company :'Progressive  /
Address:

1

Phor’x,e: Fax:

Claim# - 25407699081
Claim Address - P.O.BOX 22016
ALBANY NEW YORK 12201
Policy Effective Date -
Policy# - 951169132
Policy holder - BONNIE ANN BUCHANAN
WCB# -
Carrier case # -

Attorney - SANDERS LAW  Firm Name - SANDERS LAW
Attorney Address - 1019 AVE P SUITE 201 BROOKLYN, NY 11223

Attorney Phone - 718-874-8869 Fax - 718-928-6886
Contact Person -

Other Insurance -
Medicare -




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

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1102)
Claim Niimber:

&M@Mﬂesmbﬂ hereby assign to DYNAMIC MOBILE XRAY SVCS ., {("Assignee™)
(Print patlents name) “(Print fiospial or hiealn care provider name)
rvices provided by assignee to which 1am

all rights privileges and remediss to payment for health care se
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 d irectly from tha Assignor for services provided by said Assignee for Injuries sustained
due to the motor vehicle accldant which occurred on . not withstanding any ather agresment

{Print accident date)
to the cantrary.

This agreement may he revoked by the assignee when benefits are not payahle based upon the assighor's lack
of coverage and/or viclation of 3 poilcy condition dua to the actions or conduct of the assignor. -

~

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 INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCGEALS 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 CONSFIRES WiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION GF ANY MOTGOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSQ BE SUSJECT TO A GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

BongleBuchoran g Poguiif
K [@/ / (Bf'

{Date of signature)

(Address of Patient) / ; ;
DYNAMIC MOBILE XRAY SERVICES 73 |
{Print name of Provider) ) @gnatura of Provider) |
i f
{
3412 BLUESTONE LANE

{Cate 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 diagnastic 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 furth complicate.\ /
OGigned: @//1’/ 4 XMW} Date: (( J //( 2(/

(

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 candition which the taking of x-rays would further complicate.

p< Signed: Date:

Females: Regarding Possibility of Pregnancy
- . N e \.—

This is to certify that, to the best of my knowleEIge, I 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 haffardous to an unbom child.
Date: /O

M Signed: /. (AL
L—_—,




10/16/25, 9:11 PM Report 2025-10-15 - 2025-10-15

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

Radiology Interpretation

https://apps-b.rapidrad.comvclientbatch_report.php 21




10116/25, 911 PM Report 2025-10-15 - 2025-10-15

PATIENT NAME: BUCHANNAH BONNIE

DATE OF BIRTH: 02/11/1968

ID/MRN: 20251015144521405

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/15/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25.551-PAIN IN RIGHT HIP,
M79.671-PAIN IN RIGHT FOOT

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.

RIGHT Hip X-Ray unilateral 2-3 views :

RIGHT HIF:
Right hip two view: No fracture. The joint space is intact. No significant osseous or sof tissue pathology.

IMPRESSION:

Negative study.

RIGHT FOOT X-Ray Complete 3 view:

v

RIGHT FOOT:
Right foot three views: No fracture. Alignment is normal. Osseous structures are intact. Calcaneal spurs. Joint spaces are
maintained. No incidental findings.
IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 10/16/2025 9:36:56 EDT

Tech: Dynamic Mobile Xray Sendces LLC

htips:apps-Ib.rapidrad.convclient/batch_report.php 421
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