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10/20/2025
(01108)-Rosario Abreu Lot

Date of Birth - 04/01/1997 Sex-Male Marital Status - Married

Address; 65 Jesup Pl #10,The Bronx,NY, 10452
Phone #: (917) 504-1733

Social Securityd# - 159-73-1102

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

Date of Accident - 08/10/2025

Time/Place Accident - 2nd Ave between 115th and 116th St
Date of Visit - 09/12/2025

Caondition Related to : Auto Accident

Insurance Company : Integon National Insurance
Address:

Phor’;e: Fax

Claim# - 250777711
Claim Address - P.O. BOX 6580
Saddle Brook NJ 07663
Policy Adjuster - Joy-Ann Joseph 743-899-7312
Policy Effective Date ~
Policy# - BR771740-1
Policy holder - Genesis Coronado
WCB# -
Carrier case # -

Attorney - Mitchelle Klafter, PC.  Firm Name - Law Office of Mitchell Klafter p.c.
Aftorney Address - 22-15 street 2nd floor Astoria NY 11105
Attorney Phone - 718.721.5740 Fax - 718.465.1160
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 a/1i02)
Ciaim Number:

1, , ("Assignor™) hereby assign to DYNANIC MOBILE XRAY SVGS., {"Assignee”)
{Print patient's name} {Frimt hospita: of hieain care provider name)

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

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

The Assignee hereby certifies that they have not received any payment from oron hehalf of the Assignor and

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

due %o the motor vehicle aceidemt which ocecurred on ,not withstanding ariy ottiéragreement
{Print accident date} - !

fo the cantrary.

This agreement may ke revoked by the assigree whea peqetits are not payable based upon the assignor's lack
of coverage andlor viclation of a policy condition dua to the actions or conduct of the assignor.

-

o

ANY FERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
FERSONAL INSURANGE RENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, lﬁFORMAT!GNZCONCERN!NG ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
¥ CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES GR KNOWINGLY ASSISTS, ABETS,
SGLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGEOR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW EMFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE CORPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 18 A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE WALUE OF
THE SUBJECT MOTOR VEBICLE OR STATED CLAM FOR EACH VIOLATION,

~

Signature of Patiant}
r—-‘

{Print name of Patient]

% (o222 5

{Date of signature)

. {Address of Patient} //f M .

. . ) . a .
yd

DYNAMIC MOBILE XRAY SERVICES

-2

{Printname of Provider) . ] natire of Provider)
[ /,_.
3412 BLUESTONE LANE | Of 2% /l 5 -

[ (Dztd of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQB (Rev 112004}




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 di:lytic purposes. At this point | know of no other condition which the taking of x-rays

would furthe E?ilic?;e. . { .
O<Signed: C - pate:  [O— 2O - s

v

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 nW which the talgfig of x-rays would further complicate.
, ' <
p< Signed: ()

Date: /Q'- @@ - 65
I/d

Fernales: 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 p %ﬂs Egunbom child.
* e D - 8
M Signed: R/ _ Date: 0-< S




10/22/25, 3:29 AM Report 2025-10-20 - 2025-10-20

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: ROSARIO ABREU

DATE OF BIRTH: 04/01/1997

ID/MRN: 20251020144229425

CLINICIAN: DENNY XAVIER, RODRIGUEZ MD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/20/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.472-EFFUSION, LEFT ANKLE

SPINE THORACIC X-RAY 2 view:

Comparison: None

Findings:

The study seems to be DEGRADED by the technical factors (positioning). The upper dorsal spine is excluded on the lateral
view.

There is no acute fracture, or dislocation at the visualized spine. The visualized intervertebral disc spaces show no significant
narrowing. The paraspinal soft tissue appear unremarkable.

IMPRESSION:

No acute bony abnormality.

RIGHT SHOULDER X-Ray Complete 2 or mote views:

Comparison: None

Findings:

There is no acute fracture, dislocation or subluxation. No osteoblastic or osteolytic lesion noted. No significant arthritic
changes. No soft tissue swelling or calcifications are identified.

IMPRESSION:

Negative study.

LEFT ANKLE X-Ray Complete 3 view:

Comparison: None

Findings:

There is no acute fracture, or dislocation. No osteoblastic or osteolytic lesion noted. Status post subtalar fusion

IMPRESSION:

No acute bony abnormality.

Electronically Signed By: Dr. AOUS Al-Khaldi M.D. 10/21/2025 23:37:51 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-1b.rapidrad.comvclient/batch_report.php




DYNAMIC

MOBILE XRAY SERVICES LLC

#

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

MOBILE PORTABLE X-RAY ORDER FORM

Email: o?smamléﬁobll,exrays@gma!l;com
webslte: dyngﬂrrﬂcmobilexray.comz

e /0, 291 <

NaME___JL0 Sant O~ [/DVEY , -

DO BM!P o WMALE IFEMALE
ADDRESS <y STATE___ZIP PHOREL__ 1 -
FACILITY gF appLicABLE) ROONI# i____ADDRESS (0 VY STE__ZP__
PRIMARY INSURANCE NAME INSURANCE ID 4, _
SECONDARY INSURANCE NAME _ INSURANCE D # I

RIEETIT ..1.1,_ T

g_P_&OCEDU RE,;(Circlu;whgtjs peeguc})j:j;k

ABDOMEN 4 4vss KUB TVIEW sessrmstorsssessssss L] 74000
Complate 2VIEWSsquessueesenne ] 74020
Acutere/ciest 3 vlews,.v.n.., L1 74022

‘AG JOINTS W/ ZWIOWEIBHTS
T O I J 1

Complete 3vlews .............;Qmw
BONEAGE.essss TVEW msssmscssamsssssnsssssens L] 77072
BONE SURVEY .o COPIEE urressrmmenernpersess L] 77075

CERVICAL o« 0o Lctlted 201 3VIEWSuursrrnnan [ 72040
Completeve/min. 4 views wene L3 72050
Completevi/flex k ext, Tvlewd} 72052

CHEST v vnenve LB T VIEW sonresensrsncren k) 71045
Complele 2VIES, vovsenerenres L 71046
Complete ve/lordotie 3 views , E21 71047
COmpIELE 4 VWS acssssseseore L] 71048
Special vimys Decubllvs ..., L] 71035

CLAVICLE 1u..0. Complete2views - R LTL Ll 73000
ELBOW.., 0xr00e» Complete 3vlews - R LI Tl 73080
FACIAL BONES. , Complete 3 ormoreviews..... ] 70150
FEMUR: 00 vve0. Contplete2views - B [0 2.1 73550
FB\GERls)l_ Completemin. 2views REILED 73140

1 FBOT voaais .,.,’i‘l'elghlbeatlngz views RICILCd 73620 =

tumpluesviews gL Clmsw
FOREARM 4« . Complete2views - R L1 [Ti7300

fANKLE;nu--n- lImIledZUimS-R D L D 73600 .

HAND oo veervos Gomplete3vlews - R .. L3 73130
HEEL 1 eseurrse. Completedviews - R 0.3 7aes0

HIP cesvornersee (ﬂmplelezv[ﬂ'“ he R Dlnﬁ 73510
Bilateral 2views (eachblp) - R 3 1 CF 73520

HUMERUS, ..., Complete2views - R O Clnoso

KNEE +eevs0oeor Limited torzviews R 1L Tl 73560
complete3views - R LI L K 73562
Complete4views - B O3 . D7ases

Both knees, AP standing ~ R 3o Dl 7sses

LUMBAR +v e v Umlted Z6r3VIEWSorsunmerid 72100
Completediewswill......1 72130
Complete vbending 7 views.EJ 72114
Umited v/benglag 4 views,.. 1 72120

MANDIDLE ... Unfted 3views - & L1t (170100
(omp[elMvlwfs...............l:l 0110

MASTOIDS ., .. Complete min. 3VIELs sumnnork 70130
NASAL DONES , , Comp. mi, 3EWS seveeruneberd 70160
NECK + 100 e ng e s SOILSSER 2VEWS urmermernd 70360
ORBITS..vsees

+» Complete 4 Ylewsounmeesnsennaas
MRLSCEeaTG senrorsansennrenss I 70030

PELVIS ,...... » Complete Tor2vlewis vesnenndd 7270
RIBS vuveeenees Unllateral VIS uvsrvenemneed ] 71100
3vilews Includes PA chest {trauma) [ 71101

Bilateral, 365 suverensensendond 71110
avtews indludes PA chest ... L1 71111

' 'mmmmmmw«mﬂ

Do

SACRUM & COTTYE, M. 3 HeWS.mmmrssssersnenss ) 72220
SCAPULA ....vo 2VIEWS - ......nl:l L3010
SCIOINTS s «e s 3VIESmemmemmensermpivn] 71130
mmple:e,zvtews -Eél. I o
SLIOTNTS: 2 2wes COmplets, 241605 vomremecd 72200

SINUSES syraaes LImted 2 0r 1055 b 70210
Comple!ei-l-v!ews............l:l 70220

SKULL 14 v0 v oo oo Lnited 31iews orlessiman 2] 70250
Complete 4 ViewSeurmmemmennee ] 70260

STERNUM «vvov+ COMplete 2¥/eWSummmermenness Lt 71120
72072
THOMCOLUMBARI 2 vm",l'lll'.lllll..‘l.lllll'll.lm 72080

TIBIA/FIBULA (LOWERLEG)
Complete 2views - RJL [C1735%0

TWsarvannesses BIRETR1 OPERAIOSED runrd L] 70330
TOEH_veursn. Completemin 2views R IL T 73660
WRIST »veorens. Complete3views « 8 [IL 73110

EINFANT X-RAY

EXTREMITY LOWErs ZVIEWS smersesssmessssrnsessarld 73592
EXTAEMITY Uppers ZVWSmmmmmsmnunssemeonans L 73052
PELVIS & HIPS .. mlu.2vlews.....................El 73540

WHIST LELRRZRLN) l]{{llwd Z!llem - R D Il D-?;lm'

OTHER PEN

FREQUESTING PHYSICIAN 1N

“Nﬁﬁ’é‘i i ROVIEY ¥ C‘C\\’\Q\Jﬁ'?/ iipli
INDICATE REASON FOR STUDY.
T BE -
TECHNICIAN TECHNIQUE < # OF VIEWS
X-RAY SENT TORADIQLOGIST, DATEX-RAYSENT___/ [/  PATIENTID# #OFCD,

NOTETO OFFICIALS] Aportable X-RAY Is belng ardered since this patient would find it physteally and/for psychologleally taxing, because of advanced age end/or
physlcal imitations to recalve X-RAY outside the home, This test Is medically necessary for the diagnosis and treatment of this patlent.

S G RN

'i.\



10/20/2025
(01095)-Santana #2 Esmirna

Date of Birth - 11/24/1981 Sex-Male Marital Status -*LMarried

Address: 1915 Billinfsley Ter. #21,The Bronx,NY,10453
Phone #: (646) 508-7460

Soclal Security# - 440-63-4124

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

Date of Accident - 07/15/2025
Time/Place Accident -

Date of Visit - 08/08/2025

Condition Related to ; Auto Accident

Insurance Company : Liberty Mutual Insurance
Address:

Pho;{e: Fax:

Claim# - 059926566

NF-2 - No

Policy Adjuster - James Mecormack 516-4793-0646
Policy Effective Date - 04/18/2025

Policy# - AOS-221-723834-40

Policy holder -

WCB# -

Carrier case # -

Attorney - Nataliya Borushchak, P.C.  Firm Name - Nataliya Borushchak, P.C.
Attorney Address - 26683 Coney Island ave 2Floor Brookiyn NY 11223
Attorney Phone - 212.714.2100 Fax-212.563.1940

Contact Person -

QOther Insurance -
Medicare -




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

{FOR ACCIDENTS GCCURRING ON AND AFTER 3/1/02}
Chalm Ndmber:

i, %n Jrrd A | (“Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
{Print patiént's name} {Print hospitad of Realii care provider nama)

all rights privilages and remedies fo payment for health care sarvices provided by assignee to which 1am
entitied under Article 51 {the No-Fault statute) of the Insurance Law.

‘The Assignee hereby certifies that they have not received any payment from oF on bahalf of the Assignor and
shail not pursue payment directly from the Assignor for services provided by said Assigneg for injuries sustained

due %o the motor vehicie accident which occurred on , niot withstanding any otiier Agreement
{Prnt accident dats} '

fo the contrary.

This agreement may be revoked by the assignee when penedits are not payable based upon the assignor's lack
of coverage andfor violation of & policy condition due 0 the actions ar conduct of the assignar.

-

-

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TC DEFRAUD ANY INSURANCE COMPARY OR OQTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAM FOR ANY COMMERCIAL OR
PERSOMAL INSURANCE RENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MSSLEADING_, INFORMATION. CONCERNING ARY FACT MATERIAL THERETO, AND ANY PERSON WHO,
i CONNECYION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES GR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGECOR
CONVERSION GF ANY MOTOR VEHICLE TO A LAW ENFO }CEMENT 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 GML PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Y it

fPrint name of Patient}

Signature of Patient}
(‘

w (9/ro(z S
y {Date of signature)
{Address of Patient) /747 . .

- . ’ - ; Yy dﬂzi? = *

) (
DYNAMIC MOBILE XRAY SERVICES ) ¥
{Frnt name of Provider) patare of provider)
—
3412 BLLUESTONE LANE O/ 20 L3

{Datd of signaiure)

EAST STROUDSBURG PA 1 8301
{Address of Provider)

NYS FORM NF-AOB (Rev 112004}




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.

O<Signed: ‘?MMMU /iw\.é;;/m_ Date: /D /9@ /5»75— |

Consent To ¥-Ray:

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

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: ﬁoﬂ/x:/i@—-ﬁ Date: __/O /éa/a S_




10/22/25, 3:29 AM Report 2025-10-20 - 2025-10-20

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: SANTANA ESMIRNA

DATE OF BIRTH: 11/24/1981

ID/MRN: 20251020174057003

CLINICIAN: DENNY XAVIER, RODRIGUEZ MD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/20/2025

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

SPINE THORACIC X-RAY 2 view:

COMPARISON:

None

BONES:

No acute fracture or focal osseous lesion.
Bony alignment is anatomic.
DISCS/DEGENERATIVE CHANGES:
The disc spaces are presenved.

SOFT TISSUES:

The adjacent soft tissues appear normal.

IMPRESSION:

No acute osseous process.

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

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

49



10/22/25, 3:29 AM Report 2025-10-20 - 2025-10-20

IMPRESSION:

No acute ossecus process.

Electronically Signed By: Dr, Asif Anwar M.D. 10/21/2025 20:11:53 EDT

Tech: Dynamic Mobile Xray Senices LLC

https://apps-Ib.rapidrad.com/client/batch_report.php
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Fhon:e: {570)243-1888
Fax; 570-209-5771

DYNAMIC

MOBILE XRAY SERVICES LLC
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TABLE X-RAY ORDER FORM
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pare{Q /20 125
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NAME_SQNEaNO._EStir\0 pos A _reX4/€L st - MMAE CIFEMALE
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PRIMARY INSURANCE NAME, INSURANCEID #

SECONDARY INSURBNCE NAME_ INSURANCE ID # I
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NOTETO OFFICIALS! A portable X-RAY is being ordered since this patient would find it physlcally and/or psychologlcally taxing. because of advanced ageand/or
physlce! limitations to recalve X-RAY outslde the home, This test Is medically necessary for tha dlagnosis and treatment of this patlent,
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__10/20/2025
{01106)-Figueroa Darina

Date of Birth - 09/07/1993 Sex - Female Marital Status - Single

Address: 65 Jesup Pl #1D,Bronx,NY,10452
Phone #: (917) 687-1033

Social Security# - 000-00-0000

Employer or Company Name: n/a
Address: n/a
Emergency Name: 347-265-0726 Sandy
Work Phone #:

Date of Accident - 09/10/2025

Time/Place Accident - 2nd Ave between 115th and 116th St
Date of Visit - 09/11/2025

Condition Related to : Auto Accident

Insurance Company : Integon National Insurance
Address:

Pho;{e: Fax:

Claim# - 250777711
Claim Address - P.O. BOX 8580
Saddle Brook NJ 07663
Palicy Adjuster - Joy-Ann Joseph 743-998-7312
Policy Effective Date -
Policy# - BR771740-1
Policy holder - Genesis Coronado
WCB# -
Carrier case # -

Attorney - Mitchelle Klafter, PC.  Firm Name - Law Office of Mitchell Klafter p.c.
Attorney Address - 22-15 street 2nd floor Astoria NY 11105
Aftorney Phone-718.721.5740 Fax -718.465.1160
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 371102}
Cialm Ndmber:

1, | ("Asslgnor) hereby assign to DYNAMIC MOBILE XRAY SVCS -, {"Assignee”)
(Prirt patient's name} {Print hospitai oF Eolh CAre provider name}

all rights privileges and remedies to payment for heealth care services provided by assighee to which lam

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

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

shall not pursue paymeng directly from the Assigmor for services pravided by said Assignae for injuries sustained

due to the motor vehicle accident which occurred on , niot withstanding arfy otiier agreemenst
fPrn: accident date) - :

o the contrary.

This agreement may be revoked by the assignee when benefits are not payahle based upon the assignor's lack
of covarage andior vialation of a policy condition due 0 tha actions or conduct of the assignor.

-

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE RENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
14 CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES GR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER T0 MAKE A FALSE REPORT OF THE THEFT, DESTRUGTION, DAMAGE OR
CONVERSION GF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE SUBJECT TO A GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

/ «
{Print name of Patient}

{Signature of Fatlent}

(—
K [ & 2P / > 8
(Date of signature)

{Addrass of Patient) /7[_ -
S : : " M? -

DYNAMIC MOBILE XRAY SERVICES ~ A
{Print name of brovider) ] ] natire of provider)
& /-_-_
2412 BLUESTONE LANE ;| Of 2° /{ 1
{Datd of signature}

EAST STROUDSBURG PA1 8301
- {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.

Signed: M Date: /0/20/76\

Consent Te ¥-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. 1 am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous to an unhorn child.

M Signed: Date:




10/22/25, 3:28 AM Report 2025-10-20 - 2025-10-20

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: FIGUERORA DARINA

DATE OF BIRTH: 09/07/1983

ID/MRN: 20251020155840192

CLINICIAN: DENNY XAVIER, RODRIGUEZ.MD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/20/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

Findings:

The study seems to be DEGRADED by the technical factors (positioning). The upper thoracic spine is excluded on the lateral
view

There is no acute fracture, dislocation or subluxation. The intervertebral disc spaces show no significant narrowing. The
paraspinal soft tissue appear unremarkable.

IMPRESSION:

Limited study, No acute bony abnormality.

Electronically Signed By: Dr, AOUS Al-Khaldi M.D, 10/21/2025 22;15:26 EDT

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are nomal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 10/21/2025 22:15:26 EDT

Tech: Dynamic Mobile Xray Senices LLC

https://apps-Ib.rapidrad.convclient/batch_report.php 39
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10/20/2025
(01092)-Bautista Solano Manuel

Date of Birth - 11/20/1894 Sex-Male Marital Status - Single

Address: 10 Burbank St #2A,Yonkers,NY,10710
Phone #: (347) 932-4760

Social Security# - 000-00-000

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

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

Condition Related {o ;: Auto Accident

Insurance Company : State Farm
Address:

Phor’;e: Fax:

Claim# - 52-87X4-34K

NF-2 - No

Policy Effective Date -
Policyé# -

Policy holder - Neysi Solano
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

(FOR ACCIDENTS OGCURRING ON AND AFTER 3/1/02)
Cizlm Nimber:

1, , {"Asslgn;ll'“) hersby assiga fo DYNAMIC MOBILE XRAY SVCS-, (:_'Aasignee")
{Print patient's name) {Frint hospitat of hiealn care provider narme)
all rights privileges and remedies to payment for health care services provided by assignee to which 1am

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

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

shall net pursua payment directly from the Assignor for services provided by said Assignae for injuries sustained

due to the motor vehicle aceident which occurred on ,not withstanding any ottieragreement
{Print accident date} - )

fo the contrary.

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

of coverage andlor viclaticn of & policy condition due to the actions or conduct of the assignor. -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL. INSURANCE OR A STATEMENT OF CLAIM FOR ANY GOMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF I\![!SLEADENG:, IHFORMATIGNICGNCERNIHG ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
N CONNECTION WITH SUCH ABRPLICATION OR GLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SGLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DBEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE CONPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO EE 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.

L {LP'rint name of ijatient} {Signaturs of Patiznt)

(-"

[ O{ ) f 2 S
(fiate of signature)
{Address of Patlent) /WL .

DYNAMIC MOBILE XRAY SERVICES

natare of Provider}
[ /,—

10/ 20 L3

{Frint name of Provider}

3412 BLUESTONE LANE

{Datd of signalure)

£AST 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.

O<Signed: VL/‘/ Date: {O {20(? 075

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 woulid further complicate.

Z>< Signed: M Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, 1 am NOT pregnant. The doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, particularly those
invalving the pelvis, can be hazardous to an unborn child,

b< Signed: Date:




10/22/25, 3.29 AM Report 2025-10-20 - 2025-10-20

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STRCUDSBURG, PA 18301
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays @gmail.com

Radiology Interpretation

PATIENT NAME: BAUTISTA SOLANO MANUEL

DATE OF BIRTH: 11/20/1994

ID/MRN: 20251020151541077

CLINICIAN: DENNY XAVIER, RODRIGUEZMD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/20/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE,
M25.5682-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

COMPARISON:

None

BONES:

No acute fracture or focal osseous lesion.
Bony alignment is anatomic,
DISCS/DEGENERATIVE CHANGES:
The disc spaces are preserved.

SOFT TISSUES:

The adjacent soft tissues appear normal,

IMPRESSION:

No acute osseous process.

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture ar concerning focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

LEFT KNEE X-Ray - 1-2 view:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion.
JOINTS: '

No dislocation. The joint spaces are normal.

SOFT TISSUES:

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

&9




b {0/22/25, 3:29 AM
The soft tissues are unremarkable,

IMPRESSION:

No acute osseous process.

Report 2025-10-20 - 2025-10-20

RIGHT KNEE X-Ray - 1-2 view:

CCMPARISON:

None

BONES:

No acute fracture or concerning focal osseous lasion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable,

IMPRESSION:

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 10/21/2025 20:06:52 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.comvclient/batch_report.php
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DYNAMIG

MOBILE XRAY SERVICES LLC

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

. VIOBIEE:PORTABLE X-RAY ORDER FORM . '

Lol
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_10/20/2025
(01061)-Pimentel Carlos

Date of Birth - 03/28/1986 Sex -Male Marital Status - Single

Address: 5 Post Ave #43,New York,NY, 10034
Phone #: (929) 703-3651

Soclal Security# - 000-00-0000

Employer or Company Name: N/A
Address: N/A
Emergency Name; Cinthia Castille 929-597-5028
Work Phone #:

Date of Accident - 04/02/12025

Time/Place Accident - 88th St and 3rd Ave
Date of Visit - 04/04/2025

Condition Related to : Auto Accident

Insurance Company ; State Farm Insurance Company
Address: P.O. BOX 16170
ATLANTA,GA,30348
Phone: Fax:

Claim# - 3283Z328R
Claim Address - P.O. Box 106170

Atlanata GA 30348
NF-2 - Yes
Policy Effective Date -
Policy# - 327
Policy holder - De leon Fabio
WCBH# -
Carrier case # -

Attorney - Mitchelle Klafter, P.C.  Firm Name - Law Office of Mitchell Klafter p.c.
Attorney Address - 22-15 street 2nd floor Astoria NY 11105
Attorney Phone - 718-465-1160 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 O AND AFTER 3/1/02)
Cilalm Nimber:

i-c fa vioe é L‘; (2 7ed {"Assignb’l;") hereby assiga to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
Print palient's name) (Erint hospitas or health care provider name)

all rights privileges and remedies o payment for heaith care services providad by assignee to which lam
entitied under Article 51 (the No-Fault statute) of the Insurance Law.

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

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

due %o the motor vehicle accident which occusred on ,not withstanding ardy othier 2greement
TPnint accident date] - :

fo the cofitrary.

This agreement may be revoked by the assigres when benefits are not payable based upen the assignor's [#ek
of coverage and/or viclation of a policy condition due to the actions or conduct of the assignor.

-

o

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION EOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BEMEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PUREOSE OF MISLEADING, INFORIMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
1N CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SGLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
SONVERSION OF ANY MOTOR VEHIGLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRALDULENT 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.

r—‘

| (o222 S
{Date of signature)
. 1
{Address of Patient) /7é_ . .
LY * . 'l{(-i’e _’, g[i i n -

DYNAMIC MOBILE XRAY SERVICES

{Frint name of Provider) - " {Sjdoature of Praviden
* /_
3412 BLUESTONE LANE ;| O/ 20 /{ y

[ (Datd of signature}

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-ADB (Rev 112004}




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

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

O<Signed: : " pate: O« R0 ~R025

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:w Date: (’Q._ 20 - QQQ&

Females: Regarding Possibility of Pregnancy

F

This is to certify that, to the best of my knowledge, 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 hai% to an unborn child.
MSigned:% V,f_'_ . Ve Date: zQ,2Q=2025




10/22/25, 3:29 AM Repaort 2025-10-20 - 2025-10-20

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: PIMENTEL CARLOS

DATE OF BIRTH: 03/28/1986

ID/MRN: 20251020154512725

CLINICIAN: DENNY XAVIER, RODRIGUEZMD
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/20/2025

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

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BCONES:

No acute fracture or conceming focal osseous lesion,
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The saft 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 [esion.
JOINTS:

No dislocation. The joint spaces are normmal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 10/21/2025 20:07:04 EDT

Tech: Dynamic Mobile Xray Sendces LLC

https:/fapps-|b.rapidrad.comvclientbatch_repart.php
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Phon_fe: {570)243-1888
Fax: 570-209-5771

‘PORTE

Emall: cf“ynamiéi'ﬁ"cblLexrays@g'mail'.com
websité: dynamjcmobllexray.com

YOUR INFORMATION: % _

name A endel  Carios D089 f?ﬁ 186 _sst N L CIFEMALE
ADDRESS QY STATE___ZIP PHONEL ) -
FACILITY (F APPLICABLE),_____ ROOM# 14y ADDRESS (A CTY__ - STATE__2ZIP
PRIMARY INSURANCE NAME, INSURANCE ID # :
SECONDARY INSURANCE NAME.. INSURANCEID & .. ]

PROCEDUREX Cirdigiwtintisneddedio

e, ve o
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BONE SURVEY + o COPIELE wovsrersessssersesssns L 7075
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INFANT X-RAY
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JFOROFFICEVSE ONEYIE

TECHNICIAN

TECHNIQUE

4 OFVIEWS

’ X-RAY SENTTORADIQLOGIST,

DATEX-RAYSENT___/__/ ___PATIENTID#

#OFCD,

INOTETO OFFICIALS A portable X-RAY Is belng erdered since this patient would find It physically and/or psychologlcally taxing, because of advanced-aga and/or
physlcal Imttatlons to recelve %-RAY outslde the home, This tast ls medlcally necessary for the diagnosis and treatment of this patlent.
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10/20/2025
(01109)-Mota Sandy M

Date of Birth - 05/25/1985 Sex-Male Marital Status - Single

Address: 3125 Park Ave #18A,Bronx, NY, 10451
Phone #; (347) 265-0726

Social Security# - 126-69-2102

Employer or Company Name: nfa
Address: n/a
Emergency Name:
Work Phone #:

Date of Accident - 09/11/2025

Time/Place Accident - Webster Ave & Clay Ave
Date of Visit - 09/16/2025

Condition Related to : Auto Accident

Insurance Company : State Farm Insurance Company
Address: P.O. BOX 18170
ATLANTA,GA,30348
Phone: Fax:

Claim# - 32-90H0-76D

Claim Address - P.O BOX 52250
PHOENIX AZ

Policy Effective Date -

Policy# - 293-0997-A15-32F-001

Paolicy holder -

WCB# -

Carrier case # -

Attorney - Mitchelle Klafter, P.C.  Firm Name - Law Office of Mitchell Klafter p.c.
Attorney Address - 22-15 street 2nd floor Astoria NY 11105
Attormey Phone - 718.721.5740 Fax-718.465.1160
Contact Person -

Other Insurance -
Medicare -
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUBSBURG, PA 18301
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: MOTA SANDY

DATE OF BIRTH: 05/25/1985

ID/MRN: 20251020141938539

CLINICIAN: DENNY XAVIER, RODRIGUEZMD

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/20/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.562-PAIN IN LEFT KNEE,
M79.671-PAIN IN RIGHT FOOT

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate nommal alignment.

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

The vertebral body heights and disc spaces are grossly presened.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

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 acromiociavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling Is seen.

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

IMPRESSION:

No acute fracture or dislocation of right shoulder.

LEFT KNEE X-Ray - 1-2 view:

Cornparison: None
FINDINGS:
Muitiple views of the left knee show nommal alignment without acute fractures or dislocations.
The medial and lateral tibiofemoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.
There is no knee region soft tissue swelling.
There is no joint effusion.
https:/fapps-Ib.rapidrad.convclientbateh_report.php €/’



10/22/25, 3:29 AM Repart 2025-10-20 - 2025-10-20

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

IMPRESSION:

No acute fracture or dislocation of the left knee.

RIGHT FOOT X-Ray Complete 3 view:

Comparison: None

FINDINGS:

Multiple views of the right foot show normal alignment without acute fractures or dislocations. A plantar calcaneal
enthesophyte is present.

The toe interphalangeal joints, tarsometatarsal joints, metatarsophalangeal joints and subtalar joint are unremarkable.
The talar dome is normal.

There is no soft tissue swelling.

No joint effusion is present.

No radiopaque foreign bodies are seen.

There is no soft tissue gas or osseous erosive changes noted.

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

IMPRESSION:

No acute fracture or dislocation of the right foot.

Electronically Signed By: Dr. Lan Vu M.D. 10/21/2025 20:15.06 EDT

Tech: Dynamic Mobile Xray Senices LL.C

htips:/fapps-1b.rapidrad.convclientbatch_report.php 719
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NOYETO OEFICIALS: A portable X-RAY Is belng ordered since thls patient would find It physically and/or psychologlcally taxing, because of advanced age and/for
physical ltmitations to recalve X-RAY outslde the home, This test ls medically necessary for the diagnosls and treatment of this patlent.
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NEW YORK MOTOR VEHICLE HO-EAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 3{1102)
Claim Ndmber:

' {"Assignb'r"] hereby assiga o DYNAMIC MOBILE XRAY SVCS-, {“Assignee")
(Print patint's name} {Print hospitat of hieaiit care provider nama)

all rights priviloges and remedies fo payment for health care sorvices provided by assignee to which 1am
entitied under Articte 51 {the No-Fault statute) of the Insurance Law.

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

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

due to the motor vekicle accident which occurted on .not withstanding ary otiigr 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 andior violation of a policy condition due to the actians ar cenduct of the assignor. .

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF CLAMM FOR ANY COMMERCIAL OR
FERSONAL INSURANGE BEMEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION: CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
i 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 CR
CONVERSION GF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MIOTOR
VEHICLES OR AN INSURANCE COKPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TQ A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE ¥ALUE OF
THE SUUBJECT MOTOR VEHICLE OR STATED CLAR FOR EACH VIOLATION,

'%M Wopi | / Qﬁ/ Wz"*

(Pt name of Fatient) {Signature of Patient}
(“

| (922 5
{Date of signaiure)
{Address of Patient) /#_ .

) 7 Vi :
DYNAMIC MOBILE XRAY SERVICES ) _
{Frint name of Provider) . " [Rignaure of Providet}
[ p—
3412 BLUESTONE LANE | Of 2° /[ 120

— { {Date of signature)

EAST STROUDSBURG PA 1 8301
{Address of Provider)

NYS FORM NF-AOB (Rev 112004}




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

would furth plicate. ,
O<Signed: J,@( 0/\/\&— Date: sz/ ZD é/ZZQZﬁ_

Consent To X-Ray:

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

K Signed: 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:




