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PATIENT DEMOGRAPHIC FORM 10/22/2025
HOWIE, DAVID

DOB: 03/19/1989 Cell Phone: 347-573-5092
Sex: Male Home phone:
DOA; 04/06/2025 Social Security Number:

Case type: No Fault
Address: 3525 HULL AVENUE APT 4G, Bronx, NY, 10467

EHSDY [va

TECHNOLOGGIES
www.sdyusa.com | info@sdyusa.com

Primary Insurance: NEW YORK CITY TRANSIT AUTHORITY
Address: PO BOX 2969, PO BOX 2969, Syracuse, NY, 13220
Claim Number: BU202504060005-002

Policy Number:

Policy Holder:

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address;

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: JONATHAN D'AGOSTINO & ASSOCIATES P.C.
Address: 275 MADISON AVE 35TH FL, New York, NY, 10016
Phone number: 718-967-1600

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC



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

(FOR AGCIDENTS OCCURRING ON AND AFTER 341/02)

Claim Mumber:
e e e o

I, « {"Assignor") hereby assign fo DYNAMIC MOBILE XRAY SVCS » ("Assignee®)
{Print palient'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 [ am

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

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

shall not pursute payment d irectly from the Assignor for sarvices provided by said Assignee for injurles sustainad

due fo the motar vehicle aceident which occurred on . nol withstanding any other agreement
{Print accident date)

to the cantrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignors lack
of coverage andlor violation of & palicy conditlan due {6 the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL 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 CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL 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.

Dav}d M. ”oq,}e \\\ /80-4.?441‘4 44&.0'3?

//\ {Print name of Fatient) \\ {Signature of Patient)
\ [0 / zz /LS

\ (Date of signature)
(Address of Patier) v )
. .,f_-:,::;é’*'."."}_:i}t,-f:/
DYNAMIC MOBILE XRAY SERVICES ~ ‘){;;;- \Vi
{Print name of Frovider) \_{_lSi’sﬁjn' ture of Providar)
Ta J—
3412 BLUESTONE LANE / 0/ .S

{Date &f signature}

EAST STROUDSBURG FA 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. —

Signed: &”U*IA Mﬂmm;. Date: /8/2.2,/2_\5

Consent To X-Ray:

A Minorlama parent or legal guardian of ,
whois @ 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 taki ng of x-rays would further complicate.

Signed: Date:

Females: Regarding Possibility of Pregnancy

This s to certify that, to the best of my knowledge, | am NOT pregnant. The dactor has
permission to perform diagnostic x-rays. | am aware that taki ng x-rays, particularly those
invalving the pelvis, can be hazardous to an unhorn child.

Signed: Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-9721 / {570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Iriterpretation

PATIENT NAME: HOWIE DAVID

DATE OF BIRTH: 03/19/1989

ID/MRN: 20251022182639878

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/22/2025

HISTORY: M54.6-FAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Indication: Pain in thoracic spine.

Technique: Two views thoracic spine

Comparison: None

Findings: The lateral view is degraded by motion artifacts. The thoracic curvature and segmental alignment are normail.
Vertebral body height is maintained. There is no compression deformity or demonstrated intracsseous “lesions, There is no
abnormal listhesis to indicate instability.

There is preservation of the disc space, vertebral body height and alignment.

The posterior elements appear in anatomic alignment.

The paraspinal soft tissues are unremarkable.

The visualized lung fields are clear. The heart size is within normal limits. No pleural effusions are demonstrated.

IMPRESSION:

Limited study.
No significant abnormality identified in the thoracic spine.

Electronically Signed By: Dr. Ceceleta Maitland M.D. 10/23/2025 13:58:57 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.comiclientbatch_report.php

§20
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DY N A M I C Phon:e: (570)243-1888 Email: dynamicmobilexrays@gmail.com
Fax: 570-209-5771 websité: dynamicrmobilexray.com

MOBILE XRAY SERVICES LLC s i

DATE [ 0! 221 Zf

YOUR INFORMATION: , , L -
NAME At e & dardltyY  vos S 11N ? ss# HMALE CIFEMALE

STATE ZIP PHONE ( ) -

ADDRESS aTy
FACILITY (F APPLICABLE) ROOM# (A) ADDRESS () ) -~ STATE____ZIP

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

-, = -

PROCEDURE: {Circle what is needed)

ABDOMEN ..... KUBTVIEW soovcorsemmmrrrn LI 74000 HAND.......... Complete3views - RET..[] 73130 SACRUM&COCCYX, Nin. 3views...mmuunen. veeeen L] 72220
Complete 2 ViewScenssssserss B0 gepr. . ....... Gomplete2views - RCT..C1 73650 scapuLA ......2views- ... RO L J300
hatew/chest3views... IO L Complete2views - RLT..LI 73510 SCIOINTS...ves 3VIEWS.merssssmesssenersnlod 71130

ACJOINTSW/ &\ngﬁ::mms o Bilateral 2views {eachtip) - R[CTL L 73520 SHOULDER,... .. Complete, 2views - R 11 {1 73030

o EI """ HUMERUS...... Complete2views - R 1L [J73080  s130mTs....... Complete, 2views...n........ [ 72200

ANKLE......... Umited2views-R (1 1 £ 73600 .

| KNEE ....... o Limited tor2viewsR 1L 373560 SINUSES ... Uimited2 0rless..mermnnn 170210
Complete 3 views 73610
BONEAGE 1vi Cl7on Complete 3views - R LI L Cns62 Complete 34 VIEWS vucerreree.. L] 70220
eavesr VVIEW simcammsmmassinisssiinnes
i 0 Complete 4views - REA L7564 sgunn .. Limited 3 Views o7 65S.v....... L1 70250

BONE SURVEY.. Cnmplete ........................ 77075 Both knees’ AP nanding -R D L D7]555 Cumplete 4view5““""""“‘D 70260

CERVICAL...... limited20r3views. v I 72040 \ympaR....... Umited20r3views. oL 72100 STERNUM. ... Complete 2 VeWSusmmmenssens. L 71120
Complete wimin. 4views..... [ 72050 Complete 4 viewswfobl...... L1 72110 M/K?ZO?!
Complete w/lex & ext. 7 viewd] 72052 Complete w/bending 7 views. 2] 72114 S HORACOLUMBAR. 2 iews 13080

CHEST 4 isavenee LIMIted T VIEW ervervesnnnnrennec L1 71045 Limited w/bending 4 views.. ] 72120 ) ’ ,

TIBIA/FIBULA (LOWER LEG
?mp:e:Z}r]iezs}}--;--I ------- g ;}gﬁj MANDIBLE ..., Umited3views - R (11 [J70100 Complete 2views - R[]t 173590
ompiete Wylordotlc 3 views .
P Complete4vlews...............D. 0110 g eeeenns.. Bilateral open/dosed.....u... Ol 70330
Complete 4 Views......nnn.rs 71048 MASTOIDS Complete min. 35 [ 70130
Spedaf views Decubitus.......[J 71035 e eae COMPIEIETIL SYIEHS covee o TOE#__....... Complete min. 2views R (2. L3 73660
CLAVICLE ....... Complete 2views - R Tt D000 NASALBONES. . Comp. mm.?wews ............ O 7090 wRIST e Complete 3 views - R CiCzzme
NECK ¢cevvennes Soft tissue 2 ViIewS...eemeereneed 70360
ELBOW......... Complete 3views - R (I Tl 73080 i tisle SViews &0 INFANT X-RAY
ORBITS. s v v 000+« LOMplete 4 views..... e =
FACIAL BONES, . Complete 3 or more views..... Llmso IS Complete 4 views 7020
0.0 MR SCEEERING. vevseensnensennn L 70030
FEMUR Complete 2 views - R I::' O 73550 PELVIS ccvvunnen Complete 107 2 VIEWS wevresnad O
FINGER({S) #__. in, 2 vi
(S}#__ . Complete min 2 views RDLDBW RIBS veveennses Unifateral 281EWS coorerrr LI 71100 PELVIS & HIPS 20 I, 2VIEWSuerrrsnrrsnrrsses 73540
FOOT ......... Welghtbearing 2views R 11U 73620 3views Includes PA chest (trauma) [ 71101 - - .3 |
" “Camptete 3views - R (1 1 O 73630 Bilateral, 3 VIEWS vuvveeerees Elymg  WRIST «eeoeeee. Upited2views - REJL [Jostoo| §
FOREARM...... Complete 2views - R 1L (73090 4viewsindudes PAchest ....L3 71111 oTHER i
7 / | |
REQUESTING PHYSICIAN: ////
/
NAME wl 2Corbeco /6 A

INDICATE REASON FOR STUDY.

FOR OFFICE USE ONLY: X
TECHNICIAN TECHNIQUE # OF VIEWS,

X-RAY SENT TO RADIOLOGIST, DATE X-RAY SENT. / / PATIENT ID # #OQFCD,
" NOTETO OFFICIALS: A portable X-RAY Is being ordered since this patlent would find it physically and/or psychaloglcally taxing, because of advanced age and/or
physical limitatlons to recelve X-RAY outside the home. This test Is medically necessary for the diagnosts and treatment of this patient.
A I

eyt F

HR g . 3v, - ) N 3 g AR, 4 ow o oop e ) o
< NOTE TO'OFFICIALS: A partable X-RAY is being ordered since this patient would find it physically and/or psychologically taxing, because of advanced age ancifor -




S0Y [va

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

PATIENT DEMOGRAPHIC FORM 10r22/2025
GLEMAUD, ISAIAH

DOB: 07/16/1996 Cell Phone; 646-240-7138
Sex: Male Home phone;
DOA: 09/14/2025 Social Security Number: 055-86-9326

Case type; No Fault
Address: 488 MADISON AVE 20TH FLOOR, New York, NY, 10

Primary Insurance: Rental Claim Services (Enterprise) /
Address: 201 Dolson Avenue, Suite A, Middletown, NY, 10940
Claim Number: 23054300

Policy Number: . ‘)}\
Policy Holder: GLEMAUD, ISAIAH J

Phone Number: S}Qj

Fax: ) / / % /\/M

Carrier Case: (/
WCB Case: !
d
7
Secondary Insurance:
Address:
Claim Number:
Policy Number:
Policy Holder:
Phone Number:

Fax:

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

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

Phone number:

Referring Doctor:

Referring Office:



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

(FOR ACCIDENTS CCCURRING ON AND AFTER 3/1/02)
Cizim Number:

— .
L Tsainh Glem “‘l + ("Assignor™) hereby assiga to DYNAMIC MOBILE XRAY SVCS , {"Assignee”)
{Print patient's namea) . {Print hosgital or health care provider name)

all rights privileges and remedies to payment for health care sarvices provided by assignee to which [ am
entitled under Article 51 (the No-Fault statute) of the Insurance Law,

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

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

due to the motor vehicle accident which occurred on A jt4 F 15 . ot withstanding any other agreement
{Prin{ accident date)

to the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upen 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 COMMERGIAL INSURANGE 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 CONMECTION 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.

AN Gitmwcl\

{Print name of Patient) {Signature of Patient}

|a/22 [ 25

{Date of signature)

7

(Address of Pafiertt) Py .
==k
DYNAMIC MOBILE XRAY SERVICES o~ \Vi
{Print name of Provider) \_[.S\irgn'ature of Provider)
—
3412 BLUESTONE LANE /O/ Z- Z//Z"-S \

{Dats 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 CW )
2
Signed: Date: }0/12 / 5

Consent To X-Ray:

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is ta 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.

Signad: Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Inferpretation

PATIENT NAME: GLEMAUD ISAIAH

DATE OF BIRTH: 07/16/1996

ID/MRN: 20251022175338047

CLINICIAN: SCARBORQUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate minimal scoliosis.

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

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

RIGHT SHOULDER X-Ray 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 coracoclavcular 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 right shoulder.

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 tibiofernoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.
There is no knee region soft tissue swelling.
There is no joint effusion.
htips:/fapps-Ib.rapidrad.com/clientbatch_report.php 7120




1062325, 2:34 PM Report 2025-10-22 - 2025-10-22

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 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 tibiofemora! 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 radiopague 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. 10/23/2025 9:54:00 EDT

Tech:.Dynamic Mobile Xray Senices LLC

hitps:#apps-|b.rapidrad.com/client/bateh_report.php

820




DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.cor
Fax: 570-209-5771 website: dynamicmobilexray.com

- -

pare (U ;23,73

YOUR INFORMATION: QN ,
NAME ‘1' e maud [SAEH pos. 0774 GF6sse . HMALE CIFEMALE
ADDRESS Y STATE___ ZIP PHONE( ) -
FACILITY GF APPLICABLE) ROOM# ta)_____ ADDRESS (1A} cITy STATE ZIp
PRIMARY INSURANCE NAME INSURANCE ID # .
SECONDARY INSURANCE NAME INSURANCE ID #
PROCEDURE: (Circle what i$ needed) % T
ABDOMEN ..... (11 1 — wrenn 174000 HAND. ... Complete3views - RTL. 73130 SACRUM&COCCYX. Min. 3ViEWS..uuevrmsensennne.n ] 72220
Complete 2VIEWS..orvcreree LJmon ey ... complete2views - RCL..CT 73650 scaputa ... 2views- ...k [J L300
Cute wlchest3views Doz HIP ovovennees, Complete2views - RED..CL 73510 SCIOINTS o0 VWS cotccmmmmsinccrsrenanann, 371130
ACJOINTS wr&mgze\:r:mms Clrsus Bilaterat 2 views (each bip) - R 1 . [ 73520 @ . .. Complete, 2views - %L 1 7303
HUMERUS...... Complete 2views - RLJt C73060  sijoints....... Complete, 2views 2.
ANKLE, ........ Umited2views-R 3 £ LT 73600 i pricvEs MLL SIJOINTS Complete, 2vle gmun |
Complete 3Views vvvvvonnn, .[:]736'" Limilted 1 or 2 views %@560 SINUSES ....... Limited 2 0 [e5Sannnnnnnrnnnn. 170210
BONE AGE Tview Oon Complete 3views - R [J L [ 173562 Complete 3+ Views u...rs..... [ ] 70220 '
------ Cemplete dviews - REI L 73564 sune ... Uniited3views or tess.........] 70250
Y BONE SURVEY .. (omplete ...oiersemreanveraes Ol 775 Both knees, AP standing - R O O7sses Complete 4 ViEWs..uvann. ..] 70260
CERVICAL...... Limited 20T 3V D7 wumar....... tmited2or3views......... Cl7100  srernum ... Complete 2views...n.........1 71120
Complete w/min. 4views..... D 72050 Complete 4 views wfohl......ﬂ 72110 ). .ZV!EW e --MQ(WZ |
Completew/fex &ext 7 viewd 1 72052 Complete w/bending 7 views [ 72114
THORACOLUMBAR . 2 VIEWS.cversrmensessescenenns el 72080
CHEST ........, Limited | ieW ...uueunn......... L] 71045 Licaited w/bending 4 views...[] 72120 ) l
TIBIA/FIBULA {LOWER LEG
CﬂmpleteZvlem---------------g 71046 MANDIBLE ..... Umited3views - B [J L 70100 Complete 2views - R [JL[7] 73590
Complete w/lordotic 3views .1_{ 71047 i
[nmzlete Sviews ows Clrocs Complete 4 iews.......... L1 7010 TMUJ.oeveusaess, Bilateral open/cosed........ O 70330 I
Speciviens Do ligzs "ASTOIDS ... COmpletemin, 3viws .. g W0 rogp ... ompletemin.2viewsREIL [T 73660
CLAVICLE ...... Complte2views - RLIL Dlyzonp oo Bones =« Comp.min.3views El T wRsT ... Complete 3views - & (I T]73100
NECK ....... iee i 11903 102 vaamal
ELBOW......... Complete 3views - R L1 [ 73080 S“‘““"ezvm 0 70360 INFANT XRAY
FACIALBONES. . Complete Jormoreviews.... LA 70150 Corioreeeeee e COMPlRteAVEWS cvrvro. 70200 i
FEMUR Comlete 2vi 0.0 MBI SCTEEING.uunrrsnnssoreee ] 70030 EXTREMITY LoWers 2WIEWS.comeersssersrns v ] 73592
cirsrsns i - .
‘““I" ele2views - R EIL - B0 et Complete T 0r 2VIews ovoo L1 72170 EXTREMITY Uppers 24eWsnerroecoeens eneene L1 73092
FINGER{S} #__ . Complete min. 2 vi
{5H#._ - Complete min. 2 views REILEIBMO RIBS ....ovves.. Unllateral 2views ..ouv.e L0 71100 PELVIS & HIPS o 100, 2VIEWS1errrersoseren. O 73su
FOOT ......... Welght bearing 2 views RITJ1TT 73620 3viewsindudes PA chest {trauma) TJ 71101 - - 3 »
~Complete 3 views - R [ L [ 73630 Blateal 3VIEWS omerr L1 71700 VRIST weveeeees Uiplted2views - RECIL [Ro73100) § -
FOREARM....... Complete 2views - R [t (373000 4vlewsindudes PA chest ... 71111 oTHER
J
REQUESTING PHYSICIAN: ¥ ) / f
7 / F7
nave_ ¥ Scan orodlyf JC _f NPl FAX Resty&/f 7R ;
INDICATE REAsONFORsTUDY . A [0 Ix[ pafviit SIGNATURE i/
! LW A i — I
) [ 73
FOR OFFICE USE ONLY:
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENT TO RADIOLOGIST DATEX-RAYSENT__ /  / PATIENT ID # #OFCD

NOTETO OFFICIALS: A portable X-RAY Is being ordered since this patlent would find it physically and/or psychologlcally taxing, because of advanced age andfor
physical limitations to receive X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patient.
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TECHNOLOGIES
www.sdyusa.com | info@sdyusa,.com

PATIENT DEMOGRAPHIC FORM 1072212025
SOTO GIL, JAVIER

DOB: 06/17/1994 Cell Phone: 347-297-9120
Sex: Male Home phone:
DOA: 09/09/2025 Sacial Security Number:

Case type: No Fault
Address: 1240 MORRISON AVE, Bronx, NY, 10472

Primary Insurance: BRISTOL WEST INSURNCE COMPANY
Address: PO BOX 258807, Oklahoma City, OK, 73125
Claim Number: 7000392707

Policy Number:

Policy Holder: SOTO GIL, JAVIER

Phone Number: /
Fax:

Carrier Case: 5
WCB Case: D

Secondary Insurance:

"~
Address:
Claim Numbeyr:

Policy Number:
Policy Holder:
Phone Number:

Fax:

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

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

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCCURRING ON AND AFTER 311402}

Claim Number:
—_— e

L + ("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS , {*Assignee™)

{Print patient's name)

all rights privileges and remedies to payment for health care se

{Print hospital or health care pravider name)

rvices provided by assignee ta which ! am

entitted under Articte 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 not pursue payment directly from the Assignor for sarvices provided by said Assignee for injuries sustained

due fo the motar vehicle accident which occurred on

to the contrary.

, not withstanding any other agreement

{Prini accident date}

This agreement may be revoked by the assignee when henefits are not payable based upon the assignors lack
of coverage andfor violation of a policy condition due to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSQN WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR: KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPRES WITH ANOTHER TO MAKE A EALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLEE OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE SURBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Toure 4.55% Gﬂ,ﬂ

{Print name of Patient)

{Address of Patient)

DYNAMIC MOBILE XRAY SERVICES

(Print name of Provider)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)

e SOl

{Signature of Patient}

/Qéz/z S

(Date of signature)

[ .a'.‘:;. W,
[\ (Eign’atura of Pravider
o

o]ecla s

{Date of sighature}




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 taidng of x-rays
would further complicate,

Signed:@fr&é. % Date; /@é?{/’& Sﬂ

Consent To X-Ray:

A Minor [ am a parent or legal guardian of .
who is a minor, years of age. I 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.

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-rdys, particularly those
involving the pelvis, ean be hazardous to an unborn child.

Signed: Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology literpretation

PATIENT NAME: SOTO JAVIER

DATE OF BIRTH: 10/22/2025

ID/MRN: 20251022174235870

CLINICIAN: SCARBOROUGH, PAUL. BR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M79.841-PAIN IN RIGHT HAND

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

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

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

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 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 right shoulder.

RIGHT HAND X-Ray - 3 view:

Comparison: None

FINDINGS:

Multiple views of the right hand show hardware affixing the fourth and fith metacarpal. No acute fracture or dislocation is seen.
The digit and thumb interphalangeal joints are unremarkable.

The metacarpophalangeal joints are unremarkable.

The carpometacarpal joint regions are unremarkable.

There is no soft tissue swelling.

No radiopaque foreign bodies are seen.

hitps:/fapps-Ib.rapidrad.comfclient/batch_report.php 8120




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

The visualized incompletely evaluated wrist region is grossly unremarkable.
If there is further concem, recommend follow-up radiographs for complete assessment.

IMPRESSION:

No acute fracture or dislocation of the right hand.

Electronically Signed By: Dr. Lan Vu M.D. 10/23/2025 9:54:48 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:#fapps-tb.rapidrad.com/client/batch_report.php




I DYNAMIC

MOBILE XRAY SERVICES LLC

Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.cor
Fax: 570-209-5771 website: dynamjcmobilexray.com

- -’

otz (U, 2% 2.5

ADDRESS

WMALE CIFEMALE

PRIMARY INSURANCE NAME

SECONDARY INSURANCE NAME

ABDOMEN ..o KUB TVIW vovvncreresenersenere L] 740
Complete 2 IEWS. vuueusens..n. 1 74020
Auste w/chest 3 views.........]_] 74022

ACJOINTS W/ &'W/OWEIGHTS
VWS eeeeeeeresssmeseenn o] 73050

ANKLE . ........ Uimited 2views-R  [J 1. LT 73600
Complete 3 VIEWS vvuuuuunnnn. L1 73610

BONEAGE...... 1¥ieW......... L 77072
BONE SURVEY .. Complete...... L 77075

CERVICAL...... Limited 2 6:3 views............[J 72040
Complete w/min, 4 views...... [_] 72050
Complete wiflex & ext. 7 viewd] 72052

CHEST vevvueens Limited 1 VIEW sosesssenenee o I 71045
Complete 2 Views. ..uvvenn. L 71046
Complete w/lordotéc 3 views . 71047
Complete 4VIews....vvv..... [ 71048
Spedlal views Decubitus........ Ol
CLAVICLE ...... Complete 2views - R L1t [} 73000
ELEOW......... Complete 3vlews - R X0 T 73080
FACIAL BONES. . Complete 3 or more views..... L1 70150

FEMUR.,.v.v... Complete 2views - R O 73550
FINGER(S) #__ . Completetnin, 2views REJtC 73140

FOOT......... Welght bearing 2views R 1] 73620
Complete 3 views - R [ L [ 73630

FOREARM...... Complete 2views - R L] 73090

PROCEDURE: (Circle what [$ needed). # %

STATE___ZIP PHONE{ ) -
FACILITY(FaPPLICABIE)___ __ ROOM#ga_____ ADDRESS an ) : STATE ar____
INSURANCE ID #
INSURANCE ID #
AN
Y "
HAND...}...... Complete3views - REXL.[1 73130 SACRUM & COCCYX, M. 3 VIEWS.vvvereeeesnannnnn ] 72220
HEEL........... Complete2vlews - RL1...[1 73650 scapuLa ...... 2views - ... ~R I:l L Jz010
HIP «ovvvevnsens Complate2viows - RL1.TT 73510 SCJOINTS....es 3UWS.mmsussemsmnronsensenen ] 71130
Bilaterat 2 views {each hip) - R (] 1 [ 73520. Complete, 2views - BXTTL [T 73030
HUMERUS...... Complete 2 views - R O D060 SIJOINTS....... Complete, 2vlews........... A 72200
KNEE .......... limiied tor2viewsR LI L Ed73560  sinusEs ....... Uimited 2 orless.mmnnnnn 170210
Complete 3 views - R [ L 73562 Complete 3+ views ..........._] 70220
Completedviews - RLI LLD73564  sguur ... Limted3 viewsorless...... ] 70250
Both knees, AP standing - & |1 & [ 73565 Complete 4 ViEWS.urersereacnn, v 70260
LUMBAR ....... Limited 203 views.......... L1 72100 s7erNuUM...... Complete2views...mwernr.... ] 71120
Complete vienswibl.... L] 72710 . b1 S— .........,]Zézwz

Complete wibending 7 views. [T 72114

THORACOLUMBAR, 2VIEWS........'..................D 72080
Limited w/bending 4views..._1 72120 '

TIBIA/FIBULA {LOWER LEG)

MANDIBLE , ... Limlted3views - R 31 [J70100 Complete 2 views - R CJL[J 7359
Complete 4 VEWSeursuvsunsn L1 70m0 T™I...... +++ -, Bilateral open/dosed......... Ed 70330
MASTOIDS ... Completemin. 3views .. LA a0 pop, kI Dl 3660
NASAL BONES ... Comp.min. 3views ...........[] 70160 WRIST «onnnons. Complete 3views - 8 [TJL I 73110
NECK -.0vvesns s SORCTISSUC 2 VIEWS, sverveeee b 70360
ORBITS. ........ Complete 4VIeWS,ouvsenrr bk 70200 INFANT X-RAY
MRISTEENINGurrrssrrsrsss ] 70030 EXTREMITY LOWeE, 2VIEWSuurercrssneernrererson L 73592
PELVIS ......... Complete T 0 2VIEWS oo L] 72170 EXTREMITY Upper, 2VIEWS.ssssessesssesmmnsersene Ld 73092
RIBS cevvivunnen Unilateral 2 views .o.uveeresn CI7100  PELVIS & HIPS .. min. 2views......couneenns ‘D 73540

3 views fncludes PA chest (trauma) [T 71101 - -
- enseveess Limited2views - RIT]L [[.73100:
Bilateral, 3vIeWS oo L1 71110 RIS Liplted 2vie g

4viewsindudes PAchest ... 1 71117 OTHER

L/
REQUESTING PHYSICIAN: Yy
NAME S Can of@«‘wr / C ., e FAX RESULTS TZL_/)

INDICATEREASONFORSTUDY___ 7/ ,_<£%/ et { o1y SIGNATURE g
Jjg =y = J 777 ¥ g Fi 2 —_—
E-J ".
FOR OFFICE USE ONLY: - ;4 !
TECHNICIAN TECHNIQUE # OF VIEWS
X-RAY SENT TO RADIOLOGIST, DATE ¥-RAY SENT / ! PATIENTID # #OFCD

NOTETO OFFICIALS: A portable X-RAY {s belng ordered since this patient would find it physically and/or psychologically taxing, because of advanced age and/or
physical limitatlons to recelve X-RAY outslde the home, This test is medlcally necessary for the diagnosls and treatment of this patient,




!

ESDY [v3

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

PATIENT DEMOGRAPHIC FORM 10/22/2025

MONTERO, JULISSA

DOB: 08/19/1991
Sex: Female

DOA: 06/25/2025
Case type: No Fault

Cell Phone: 531-338-6914
Home phone;

Social Security Number: 126-78-4794

Address: 2604 UNVERSITY AVE APT 1B, Bronx, NY, 10468

Primary Insurance: GEICO

Address: P.O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 8803893140000001

Policy Number: 152738578

Policy Holder: MONTERQ, JULISSA

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

-~

Bl Attorney: ALEXANDER BESPECHNY

Address: 2360 WESTCHESTER AVENUE, Bronx, NY, 10462

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

Phone number:

—

Referring Doctor:

Referring Office:




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

{FOR ACGIDENTS OCCURRING ON AND AFTER 311102)

Claim Number:
———

L s {"Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignee®)
(Print patient's name) (Print hospital or health care provider name)

all rights privileges and ramedies 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 payr?'lent from or on behalf of the Assignar and

shall not pursue payment directly fram the Assignor for services providad by said Assignee for injuries sustainad

due to the motor vehicle accident which occurred on » ot withstanding any other agreement
{Print accident date) N

to the contrary.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALD ANY INSURANCE COMPANY OR OQTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF WMISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APELICATION OR CLAIM, KNOWINGLY MAKES OR- KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REFPORT 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.

ﬂamf M&éy % e

{Print namé of Patient) / {Signatura of Pati=ft)
o oofl

{I}éte o¥slgnature)
{Address of Patient) _,,,-f .
e Y Ve
P .
DYNAMIC MOBILE XRAY SERVICES ~ A \
(Print nama of Provider) \J_%iﬁj,ﬁatura of Provider)

3412 BLUESTONE LANE : [ O/ ?/2// 7 £

{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 Dactor has requested the x-rays for
further diagnostic purposes. At this point | know of no other condition which the taking of x-rays
would further gfmnlicate.

- LS e //Jééﬁ

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is a minor, years af 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.

Signed: \ Date:

7

Females: Regarding Possibility of Pregnancy

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

involving the pelvis, can be hazardous to an unborn child.
Date: /é 2/%2/7_/




10/23/25, 2:34 PM Repart 2025-10-22 - 2025-10-22

N

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721/ (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: MONTERO JULISSA

DATE OF BIRTH: 08/19/1991

ID/MRN: 20251022171434457

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

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

SPINE THORACIC X-RAY 2 view:

Scoliosis noted. Convexity towards the right. Vertebral bodies appear of normal height. Disc spaces well-maintained. Neural
foramina appear patent. No paraspinal soft tissue mass noted.

IMPRESSION:

Scoliosis noted

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 10/22/2025 22:10:54 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps://apps-Ib.rapidrad.comiclient/batch_report.php —_ 12/20



DYNAMIC | Phone 5702431888 | Emait: dynamicmobilexrays@gmail.cor
websité: dynamicmobilexray.com

MOBILE XRAY SERVICES LLC Fax: 570-209-5771 L an ¢

MOBILE PORTABLE X-RAY ORDER FORM

pae {0/ 22, 2. §

YOUR INFORMATION: .
NAME W oA ’E’J-/Q o | LL” 99 vos Y1/ Lo st - HMALE CIFEMALE
ADDRESS Y STATE___ZIP PHONE({ __) -

ROOM (14) ADDRESS () ) CTY__ - STATE_ __ZIP

FACILITY (IF APPLICABLE)

PRIMARY INSURANCE NAME INSURANCEID #

SECONDARY INSURANCE NAME INSURANCEID #

PROCEDURE: (Circle what is needed). ©

ABDOMEN ..., KUBTVIEW wvovvecereanssinronens L1 74000 HAND,.0uvuon.o Complete3views - R0 73130 SACRUM& COCCYX. Min. 3 views....erurinnn. veeee L 72220
Complete 2 views 0 HEEL.......v... Complete2views - RCL.CD 73650 SCAPULA ..oovu 2¥lews - e R T L3010
Acute w/chest 3views.........] 74022
Ewiiest 3views HIP eovivanaens. Complate2views - R 1. 0073510 SCIOINTS...ves BVEWS.corcrmremmrerses S 130
AC’°‘"“W’&"';’::E‘:SE'G“TS D rsoso Bifateral 2 views (each ip) - B [ L [ 73520 Complete, 2views - R ] L ] 73030
.......................... HUMERUS..... . -
ANKLE onn. timited 2views-k J . T 73600 MER! Complete 2 views - RiJL D73050 SIJOINTS Complete, 2 views o] 72200
COMPIELE 3VIEWS cvrerrrrers Clvgie KNEE <ov.one,, Limited 1072 views R | SINUSES ........ Limited 2 0rJess..mumnccrnn 170210
Complete 3views - & (1 1L (73562 Complete 3+ views ..........[J 70220
BONEAGE. +v0 s VW covnreesssreneesssenarenn ld 77072 0.0
0 Completedviews - RLALLI73564  skure ......... Limited 3 views or fess.......... [T 70250
BONE SURVEY .. COMBIELE wvvvrsssesssssssssss. L 77075 Boti knees, AP standing - & £11 [T 73565 COmplETE 4 VIEWS uuernnrrennan. [ 70260
CERVICAL...... limited2 0r3 views.: ....... O 72040 LUMBAR ....... Limited 2 or 3views.......... 1 72100 STERNUM ... ... COMPIEtE ZVIEWS.covrseroranee O 7112
Complete w/rin. 4 views ... L] 72050 Complete 4 views wjch....... .1 72110
Complete e i SRR 41— sorsrnirensaers 72072
ornplete wiflex & ext. 7 views 1 72052 Complete w/bending 7 views._] 72114 T CoLUMBAR. 2vlews 72080
CHEST ..cuuvyyy Limited TVIEW .oeernvnrcneas Dloss Limited w[bending4views...D 72120 ’
TIBIA/FIBULA (LOWER LEG}
Complete 2 VIeWs..uueorucernens 076 manpiste..... Limited 3views - & £11 (170100 ( Complete 2views - R CJLJ 73590
Camplete w/lordetic 3 views . L 71047 Complete4vlews...............m 70110
Complete 4YIEWS....rn. 71008 0 TMeieraaraneas Bilateral open/closed .......... [T 70330
Specalviews Decubits..... L1 71035 o rOIDS - o Completemin.3views oA IO yopy L. completemin. 2viewsk (L [ 73660
CLAVICLE ...... Complete 2views - & 10 [T 73000 NASAL BONES., . Comp.min. 3 views .. WRIST voveeeees Complete 3views - & [ 3L 73110
NECK ...... seee S
ELBOW......... {omplete 3 views - R (I O ) oitlste 2 iews u NFANT X-RAY
ORBITS....... - Complete 4 Views....crnnvennd A -
FACIAL BONES. . Complete 3 or more views..... D700 RBITS Complete 4w 7o l
MR SCTCENING oaorsverrarnre ] 70030 EXTREMITY Lower. 2views [ 7359
FEMUR.verennae Complete 2 views - R 0.0 7sse
l O PELVIS......... Complete 7 or 2 views w3 72170 EXTREMITY Upper. 2vlews......... IS w1 73092
FINGER(S} #__, Complete min, 2 views RLIL
{5} P views - DBMD RIBS ...ovveen s Unilateral 2VIEWS vonrne 1 71100 PELVIS &HIPS . o I, 2 VIEWSerrrrvcnearsereensi [ ] 73540
FOOT .........Welght bearing 2 views RE_IL1 | 73620 3 views includes PA chest (trauma) D 71101 - - T v
cumpletes VIEWS - R D l. D 73630 Bi[atera],j f]ews "““"“"“D 71_”0 WRIST R RE TR leited ZVIEWS = R g l- Dv73100’ )
FOREARM...... Camp[eteZvlewy{Dl. 73000 4views Includes PA chest .....[1 71111 OTHER

REQUESTING PHYJ]CIAN- ’
NAME 4) cdn %”NJ’( C NPi# FAX RES/L%\' /

INDICATE REASON FORSTUDY E 4 !! g’:g 1 ! 2QJ M o:;# SIGNATURE,

IR
FOR OFFICE USE ONLY: |
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENT TO RADIOLOGIST. DATE X-RAY SENT ! / PATIENT ID # #0OFCD

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patlent would find it physically and/or psychologically taxing, because of advanced age and/or
physlcal limitatlons to receive X-RAY outside the home. This test Is medically necessary for the diagnasis and treatment of this patient.

- e ‘,., n Lyl T - -r
,n:.-s':-la »! ren H“‘““WW‘—:?@'d““a‘i"" s.{a r.r PR




PATIENT DEMOGRAPHIC FORM 1012212025
BRITO MERCADO, MALVIN

DOB: 08/01/2007 Cell Phone; 407-533-2693
Sex: Male Home phone:
DOA: 06/07/2025 Social Security Number:

Case type: No Fault
Address: 30 E CLARKE PL 3A, Bronx, NY, 10452,

e

SDY [va

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

Primary Insurance: PROGRESSIVE INS
Address: 725 BROADWAY, Albany, NY, 12207
Claim Number: 25-8867721

Policy Number: 976446071

Policy Holder: MENDEZ, KELVIN

Phone Number:

Fax:

Carrier Case:

WCB Case:

Ao
i3 S

C

Secondary Insurance: MVAIC

Address: 100 WILLIAMS STR 14 FL, New York City, NY, 10038
Claim Number: 751146

Policy Number:

Policy Holder: BRITO MERCADO, MALVIN

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office

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

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC




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

" Clairm Number:

"M;H {U;‘(\ OMoy ﬁ]. }"Assignmi‘hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignee”)
rint patieni's name) {Print hospilal 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.

(F(j%ACCIDENTS OCCURRING ON AND AFTER 3/1/02)

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

shall not pursue payment directly from the Assigror for services provided by said Assignee for Injurles sustained

due o the motor vehicle accident which occurred on « Not withstanding any other agreement
¢ {Print accident date)

to the contrary.

This agreement may be ravoked by the assignes when benefits are not payable based upan the assignor's lack
of coverage and/or violation of a policy condition due fo the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER FPERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY GOMMERCIAL 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 ABBISTS, 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 DgPARTMENT 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 YO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Ma / [}l(‘

rint name of Patient] {Signature of Patient]

/0/2'&/24,1/—

(Date of signature)

(Acidress of Patient) ‘:_,-f .
Ao v
DYNAMIC MOBILE XRAY SERVICES —~ Y -
{Print name of Provider) \_(,Ski/gnatura of Provider) 4
3412 BLUESTONE LANE , © / 2 1//2/_8
* {Date'of signature)

EAST STROUDSBLURG PA 18301

(Address of Provider)

NYS FORM NF-AQB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

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

would fu@y&te. . —
Signed: Date: ZO/Z/L/( Z/J
N .

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.

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.

Signed: Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radlology Interpretation

PATIENT NAME: BRITO-MERCADO MALVIN

DATE OF BIRTH: 08/01/2007

ID/MRN: 20251022161242427

CLINICIAN: SCARBOROUGH, FAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

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

M25.532-PAIN IN LEFT WRIST

SPINE THORACIC X-RAY 2 view:

Indication: Pain in thoracic spine.

Technique: Two views thoracic spine

Comparison: None

Findings: There is preservation of the vertebral body heights, alignment, and disc spaces. There is some straightening of the
normal thoracic kyphosis.

The bone density is within normal limits.

The visualized lung fields are clear. The heart size is within normal limits.

IMPRESSION:

Negative radiograph thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Indication: Pain in left shoulder

Technique; 2 views shoulder joint

Comparison: None

Findings: The glenc-humeral joint is in normal anatomic alignment.

Joint space is preserved. No acute bony or joint space abnomality. No erosive or productive arthropathy.
The AC joint is in normal alignment. The acromion is normal. The sub-acromial space is normal.

No lytic or blastic lesions in the visualized proximal left humerus and upper left ribcage.

Periarticular soft tissues are normal.

IMPRESSION:

Negative radiographs left shoulder joint

LEFT Elbow 2 Views:

Indication: Left Elbow pain

Technique: 2 iews— left elbow joint

Comparison: None

Findings:

The elbow joint and the proximal radioulnar joint is in anatomic alignment. Joint space is preserved. There is no acute bony or
joint space abnormality. There is no erosive or productive arthropathy. No abnormal spurring or erosions of the lateral and
medial epicondyle to suggest epicondylitis

The anterior and the posterior fat pads are nondisplaced. No obvious fluid in the retrocalcaneal bursa or the joint space.
Periarticular soft tissues are normal.

https /fapps-Ib.rapidrad.comvelient/batch_report.php 14120




DYN A M l C Phone: (570}243-1888 Email: dynamicmobilexrays@gmail.cor
Fax; 570-209-5771 webs'igé: dyn@_%mjcmobilexray.com

MOBILE XRAY SERVICES LLC - ~,

'MOBILE PORTABLE X-RAY ORDER FORM -
paTe_/ 0/ TnvzJ

YOUR INFORMATION: ° i ) -
NAME VY ® MovCads Woluivg s PG VL, DFsss . HMALE CIFEMALE

ADDRESS o CITY STATE ZIP PHONE ( } -
-

FACILITYQFAPPUCABLE_ ROOM#aa___ ADDRESS &) ) CITY____- STATE___ZIP
INSURANCEID #

PRIMARY INSURANCE NAME,
SECONDARY INSURANCE NAME INSURANCEID #

<. *

PROCEDURE: (Circle what i$ needed). Y

ABDOMEN ..., KUB1VIEW .covvvvmrecrereeene L1 74000 HAND,......... Complete3vlews - R[]0 73130 SACRUM&COCCYX. Miln. 3views......u..... el 72220
Complete 20eS.vcvvnrrr I 020 ygpr ... Complete2views - REL.CT 73650 SCAPULA .ouv. 2¥iews < R O3 LT 3010
hutew/dest3viows....... Ll Complete2views - R 1] 73510 SCIOINTS...... 3VIEWS.cumsunrnnssencsorenne T 71130

AC JOINTS W/ & W/0 WEIGHTS Bilateral 2 views (each hip) - R [ L [ 73520 Coraplete, 2 views - R Ev &3030

VWS, v vrunnecssnesesssseso b 73050
HUMERUS...,.. Complete 2views - R CIe Dl zzeeo SIJOINTS, cvasss €omplete,Zvlews..............]:l 72200
ANKLE . ........ United2views-R [ L1 73600
Complete 3y £ KNEE .......... Umited Tor2viewsR AL Cl73se0 sinuses .......... tmited2ortess..nnn L1 70270
plete 3 views ... el 73610
L ONE AGE iy o “Complete 3 views - & L1 L [J73562 Complete 3+ vIews ............L] 70220
‘ Compleredviews - R L Ed73564  suna, ..o, Lirted 3views or1ess........ ] 70250
BONE SURVEY «. COplEte cvvvvrervsarcnrs L 77075 Both knees, AP starding - R [ L [ 73565 Complete 4 views........... oo 1 70260
CERVICAL ..., limited2 or 3 Vews............] 72040 LUMBAR ....... Limited 2 0 3 VIeWS.vusrurend Ol 722100 sternum...... Complete 2 VieWs. ... v ] 71120 | 1
E:l:lg::::: x:fn::;e\::w?sv Iewg ;;g?: Complete 4 views w/obl....... E 721e eor U5 ccrrrrercccrnsnnnrd B 72072
' Complete w/bending 7 views. L 72114 == o 0AR. 29165 cormmmeencnsennn 1 72080
CHEST ...uuv. . Limited TVIEW.oovvinsnenrrenee 7 Limited w!bendlng4views...]:l 72120 RLEG)
TIBIA/FIBULA (LOWE|
Eomp:etelj:ﬂ’:--»-;--l ------- g 71046 MANDIBLE ..... Umited 3 views - R 11 C70100 Complete 2views - R [JL 773590
mplete w/Tordoti ; I
C:mgleteé}vizw: fcoviews O ;:g:: Complete 4 VieWs.cvevesne L1 7110 TMJ.sonsnsoane. Bilateral openfclosed ......... 70330
Speclal views Decubltus....... [ 71035 MASTOIDS ... Complete min. 3 views “S: 0 rops_....... Complete {nln.ZViEWSRDL B 73660
o camplete2views - R 1L 173000 NASAL BONES ., Comp. min. 3 views E 70160 ._ .. Complete 3views - R DlﬂZﬂlU
NECK ....... -+ Softtissue 2 views.............. 70360
( 1 eLBow. ,)....... Completd3vlows - R EIL\EJ,aoan vieus
, ORBITS......... COMPIENE 4 ViOWS.vr v Ll INFANT X-RAY
FACIAL BONES. . Complete 3 or more views..... ] 70150 |
| e R P 70030 EXTREMITY LOWEFs 2VIEWS.eomusmsereorereivererenees L 73592
FEMUR..covrere te 2 views - .
Complete 2 views - R E!L - P50 pevis....... CompleteTor2vIewS o L 72170 EXTREMITY Upper. 2906W5umescssmmsnsnnnns 1 73082
#_. in,2
FINGER(S) #_.. Completemin. 2 views RDLDMD RIBS .....v.r.v. UNIBKEE] 2VIEHS oo LT 71100 PELVIS & HIPS . . min, 2VIeWS.creeneresers [ 73500
FOOT ..cuvneee Welght bearing 2 views R LIL{_] 73620 3 views inclisdes PA chest {trauma) D 71101 v » i} B ‘ [
“Eomplete 3views - R (1 1. [ 73630 Bilateral, 3 VIEWS ovucucneac Elzmg  WRIST coovere.. Liplted 2views - REIL D3o73t00 | f -
FOREARM...... Complete 2views - R I Tl 73000 4viewsindudes PAchest ....L.1 71111 oTHER
yd
REQUESTING PHYSICIAN: W J / ,
name__ Ll SCanbtok YC i FAX RESU%TO /
INDICATE REASON FOR STUDY__%/_QJMW&QGNATURE 7,
V72 7 maa—
j {
FOR OFFICE USE ONLY; - »
TECHNICIAN, TECHNIQUE # OFVIEWS
X-RAY SENT TO RADIOLOGIST. DATEX-RAYSENT___/ |  PATIENTID# #OFCD
" NOTETO OFFICIALS: A portahle X-RAY Is being ordered since this patient would find it physically and/or psychaolegically taxing, because of advanced age and/or
physical limitations to receive X-RAY outside the home, This test Is medlcally necessary for the diagnosis and treatment of thls patient,
R -
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V3

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

PATIENT DEMOGRAPHIC FORM 1or2212025
RAGHUBAR, KRISHNA

DOB: 09/02/1985 Cell Phone; 914-661-2611
Sex: Male Home phone;
DOA: 07/12/2025 Social Security Number:

Case type: No Fault
Address: 3 THE CIR, New Rochelle, NY, 10801

Primary Insurance: STATE FARM INS ( W ’\ éﬂ/\

Address: PO BOX 106170, Atlanta, GA, 30348

Claim Number: 32-87Q343S 5 )‘ E‘J

Policy Number: 360909732A

Policy Holder: RAGHLIBAR, KRISHNA ﬁ/
Phone Number: /(/

Fax;

Carrier Case:

WCB Case:

Secondary Insurance:
Address;

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: THE CHERNYY LAW OFFICE

Address:,d171 Weslwood Ave 1.1, Staten Island, NY, 10314
Phone number: 718-494-7100

WC Attorney:

Address: ¥

Phone number:

Referring Doctor:

Referring Office: 2354 Chirgpractic PC




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

(FOR ACCIDENTS QCCURRING ON AND AFTER 31102)
Cilzim Number:

I, » ("Assignor"} hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee")
(Prinit patieni's name) {Print hospital or health care provider hame)

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

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

The Assignee hereby certifies that they have not received E?a“ny payment from or on behalf of the Assignor and

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

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

to the contrary.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 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 THERETOQ, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH AFPLICATION OR CLAIM, KNOWINGLY MAKES CR 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.

KVISLIVM* WWJQ?\/

{Print name of Patighit) (Signature of Patient} _—
\ o[z
(Date of signature)
(Address of Patient) _,,x:f .
i,
DYNAMIC MOBILE XRAY SERVICES ~ {_{:_-,'-' AY
{Print name of Provider) \_[%i,g_nature of Provider o
3412 BLUESTONE LANE / v’ / 1[4
(Date™of signature}”

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)
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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 cp(—rays

would further complicate,
e VSV o (o>
Signed: L Date:

Consent To X-Ray:

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

Signed: Date:

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-rdys, particularly those
involving the pelvis, can be hazardous to an unborn child.

Signed: Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301.
(570) 431-9721 / (670) 209-5771 FAX
dynamicmabilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: RAGHUBAR KRISHNA

DATE OF BIRTH: 09/02/1985

ID/MRN: 20251022155055190

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

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

SPINE THORACIC X-RAY 2 view:

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

IMPRESSION:

Negative dorsal spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

Electronically Signed By: Steven Brownstein MD 10/22/2025 17:06:41 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.com/client/batch_reportphp




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

IMPRESSION:

Negative radiographs— left elbow joint
LEFT WRIST X-Ray Complete 3 view:

Indication:

Technique: 3 views ... Left wrist

Comparison: None

Findings: The distal radioulnar joint, the radiocarpal joint, intercarpal joints and carpometacarpal joints are in anatomic
alignment. Joint spaces are preserved. There is no displaced fracture or subluxation thete is no erosive or productive
arthropathy or intracsseous lesions. The periarticular soft tissues are normal.

IMPRESSION:

Negative radiographs wrist joint

Electronically Signed By: Dr. Ceceleta Maitland M.D. 10/22/2025 21:04:07 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.comvclientbatch_report.php 15/20



DYN A M I C Phorie: (5702431888 | Email: dynamicmobilexrays@gmail.cor
website: dyrrxamicmobiiexray,com

MOBILE XRAY SERVICES LLC Fax: 570-209-5771 e dynaraieme

— | parel U ;22 L)

YOUR INFORMATION: - : _ Y -
NAME as o Myl posV ¥ 7Y 53 - HMALE CIFEMALE
¥ \,

ADDRESS Ty, STATE___ZIP | PHONEC ) -
FACILITY 0F APPLICABLE) ROOM# ga)____ ADDRESS (14 ‘ CITY 1" - __STATE___ZIP
PRIMARY INSURANCE NAME INSURANCEID #

SECONDARY INSURANCE NAME_ INSURANCE 1D # !

PROCEDURE: (Gircle what /5 needed). 7 4

ABDOMEN ..., KUBTVIEW covererrevererrrnr s L1 74000 HAND...v... ... Complete3views - R (1.0 73130

Complte 2 ewS..cvvee LI 7020 ey L. Complete2views - RCT...LD 73650
Actew/chest 3 views.......... ] 74022

HIP veueersare.. Complete2views - R ... 73510

ACJOINTS W/ &W/OWEIGHTS Bitateral 2 views {each hip) - B {1 L [T 73520
VWS errvssrssnsssnessnses L 73050
HUMERUS, ..., Complete 2 views - R CI1 Clzaoe
ANKLE ......... tmited2views-R [ 1. L1 73600
0 KNEE v.e....... United Tor2viewsR I L 73560 sINUSES ..,.... Limited2 orless..oumumne... 170210
Complete 3 views vuwveeininnn L 73610 f
Complete 3 views - R O s Complete 34+ VIEWS vvvivereens 3 70220
completeaviews - RE L LI 73564 skuee ..., Lited 3 views orless..,...... T 70250
BONESURVEY .. COMPIETR .vvmverenrenns - DO 7mrs 8oth knees, AP standing - R O Oissss . Complete 4 VIeWS.vuunssennennne [ 76260
CERVICAL...... Limited 2 or 3 views.......o.c.. D 72040 LUMBAR .,..... Limited 2 or 3views.......coes E 12100 STERNUM . seres cnmp]e{ezv[ews““" ......... l:] 1120
E::ﬂe:e :;:ln.; w:v;s - EI ::gzg Complete 4views wiet...... g mio ‘ U e 2072
ete A & ext. / view! i *
Completew/bending7views. Ll 72114 T IMBAR, ZVIES.coorsrcsres 72080
CHEST ......... Lmited 1vieW ..ccoieenereeenne [ 7i04s Limited w/bending 4 views... ] 72120 o i (LOWER LEG)
TIBIA/FIBULA
Eomp]le:eljllerv;sul--;--] ------- S 7046 MAMDIBLE ..... Umited3views - & [11 I 70100 Complete 2views - R [JL[J 7350
emplete w/lordat .
prerewrarcutic Sviews s Complete 4 Yewsv.e L 70720 TM....... I ««. Bllateral open/fclosed .......... [ 70330
Complete 4 VIEWS......crenen. 71028 MASTOIDS Complete min. 313 O 70130 :
Special views Decubitus....... L1 71035 2+« LOMIpIELe M. 3 Views E{ TOE #__....... Complete min. 2views R (L [ 73660
MASAL BONES . , (omp. 180, 3VIEWS covvevanseed 70160 !
CLAVICLE ...... Complete 2views - R (11 [ 73000 : i WRIST .....L.... Complete3views - R [ (173110
NECK «evverrsvs SOREISSIE 2VIEWS.everressnne [ 70360
ELBOW......... Complete3views - R (1. [J73080 1
, ORBITS. . . ¢« COMPlEte 4VIEWS. orrrrcen [d70200  INFANT X-RAY
FACIAL BONES. . Cemplete3 or rore views..... L] 70150
| O VT R—— Dl 70030 exvREMITY Lower. ZVIEws..oesmmrnrsssseren O 7ss
FEMUR....... v { - . |
u omplete 2views - B I:;' O 73550 PELVIS ......... Complete Tcr 2 views w1 72170 EXTREMITY Upper. 2views cneneee ] 73092
FINGER{S) #__. )
(5)9_. Complete min. 2 iews RDLDB O RS ... Unlateral 2V ... L 71100 PELVIS & HIPS .. . 2. .. ] 73540
FOOT......... Welght bearing 2 views RL_ILL_| 73620 3 views includes PA chest {trauma) D 71101 ) ¥ "
'-Er;mpletef'views -R D L D 73630 Bﬂﬂ[El’B]JV.]EWS ........... .D. mie WRIST soveanes lelted ZVIEWS R D L DJ3100’ !
FOREARM....... Comglete 2views - R L1 [d73090 avlewsindudesPA chest ....L1 71111 oTHER __!
REQUEST[NG PHYSICIAN: : j i /
NAME A S Wécfowf A NP[#, FAX RESULTS
INDICATE REASON FOR STUDY SIGNATURE /
ol o v —
FOR ‘OFFICE USE ONLY: ¢;+%
TECHNITAN TECHNIQUE | # OF VIEWS
X-RAY SENT TO RADIOLOGIST, DATEX-RAYSENT____/ [/ _ PATIENTID# #0FCD
" NOTETO OFEICIALS: A portable X-RAY Is being ordered since this patient would find it physically and/or psychalogically iaxlng, because of advanced age and/or
physical limitatlons to receive X-RAY outside the home, This testis medically necessary for the diagnasis and treatment of this patient,
L

R
R Tl =

"rt'a.-\ ul..:lf:&




PATIENT DEMOGRAPHIC FORM 10/22/2025
ESPICHAN., RONALD.

DOB: 01/02/1995 Cell Phone: 914-491-0001
Sex: Male Home phone:
DOA: 09/22/2025 Social Security Number:

Case type: No Fault
Address: 66 CHATTERSON AVE, White Plains, NY, 10606

V3

TECHNOLODOQIES

wv\fw.sdyusa.wm | info@sdyusa,com

|
l
|

Primary Insurance: MAYA ASSURANCE COMPANY

Address: 24-29 JACKSON AVENUE SUITE 200, Long Island City, NY, 11101
Claim Number: 2-253632-U01

Policy Number: 2-MAQ08771

Policy Holder: ESPICHAN., RONALD.

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

r——— ———

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

~.

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

Phone number;

——— et e

Referring Doctor:

Referring Office: 2354 Chiropractic PC




|

1
NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW '
ASSIGNMENT OF BEMEFITS FORM f
(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Number:

|
i » {"Assignor™} hereby assign to DYNAMIC MOBILE XRAY SVCS | {"Assigneg")
{Print patient's name) {Print hospital or health care provider nama)
all rights privileges and remedies to payment for health care services provided by assignes to which | am
entitled under Article 51 (the No-Fault statute} of the Insurance Law.

The Assignee hereby certifies that they have not recelved any payment from or on behalf o.‘f the Assignor and

shall not pursue payment divectly from the Assignor for services provided by sald Assigne:e for Injuries sustained
due to the motor vehicle accident which occurred on . not withstanding any other agreement
{Print accident date} i

to the contrary.

This agreement may be revoked by the assignee when benefits ara not payable based !IPGI'!I the assignor's lack
of coverage and/or violation of a policy condition due to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR GTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF GLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS GOGNTAINING 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 ENFORCEME:NT 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 DCTLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHRICLE OR STATED CLAIM FOR EACH VIOLATION.

/ZMV\ ) QSMA/\ //7#—‘?

{Print name of Patient 7 (Signat@jﬁ.nf‘l‘-’atient)

66 cholledon 4 0/ 22 /35

i (Date o{-slghature)

whde Y10 Wy p0b y

(Address of Patient) i p
P ey Bt

DYNAMIC MOBILE XRAY SERVICES ~ A N\, \j‘

i

(Print name of Provider} \Lskignatur'e of Provider)

3412 BLUESTONE LANE !

{Date of signature}

EAST STROUDSBURG PA 18301
{Address af Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

L P ——

X-Ray Consent Forin

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 whicl'; the taking of x-rays
would further complicate. '

{
Signed: Q & Date: [0 IAZ/{ !/2/3

[
|
|

Consent To X-Ray:

A Minor | am a parent or legal guardian of \

who s a minor, vears of age. | hereby authorize the performance of i:iiagnostic x-rays of
sald minor. The Doctor has requested the x-rays for further diagnostic purpcl!)ses. At this point |
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

=
|

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-rdys, particularly those
invelving the pelvis, can be hazardous to an unborn child. '

Females: Regarding Possibility of Pregnancy

Signed: Date: !

|
{
|

|
|




DYN A MI C Phonie: (570)243-1888 | Email: dynamicmobilexrays@gmiail.cor
: 570-209- The:.dy icobilexray,
MOBILE XRAY SERVICES LLC Fax: 570-203-5771 website dslmaﬁmac .0 y.com

-

-

MOBILE PORTABLE X-RAY ORDER FORM

~

YOUR INFORMATION: | R , -
NAME P18 chhan gonald pos ol ©T /S ss#

ADDRESS - CITY, STATE

pate [V, 224 2.3

HMALE CIFEMALE
ZIP __PHONE{ ) -

L] -

cry’ - STATE____ Zip

i

ROOM#t da) ADDRESS 14)

FACILITY (IF APPLICABLE)

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

PROCEDURE: (Circle what is needed). - 8 .

ABDOMEN ...vu KUBTYIEW covvssrarvosessareane [d74000  HAND.......... Complete3views - R[J...[3 73130 sacaum &COCCYX. M. 3VIEWS.ccvvertevernrnnn [T 72220
Complete 2 VIEWS.ueennrenenns Emow e .- Complete2views - RC1...[1 73650 scapuLa...... 2vleWs - e RET L J3010
hatew/cest3wews..... LI7a02 Complete2views - RET.CD 73510 SCIOINTS.ovus 3UEWS . covrmrmersnne e 71130

AC.JOINTS WI&\'I;I:;:SEIGHH s Bilateral 2views (eachhip) - RTJ L1 73520 snouLper..... q;mplete,zﬁ'gm RO 73030

"""""" HUMERUS....... Complete2views - R (AL (73060 stsomns. ... Complete, 2views...........] 72200

ANKLE ......... liited 2views-R L1 1. T 73600 |

. 0 KNEE .......... Limited Tor2viewsR ] L {73560 sinwses ... LImlted 2 07 TS5 17020
Complete 3 views w..veesrensenndd 73610 :
BONE AGE i Clymm Complete 3 views - R O Cmssz Complete 3+ views.............] 70220
SOUPUE ' - R .
' Ve Complete 4views - R [T ¢ [T73564 SKULL .. :...... Uimited 3views orless......... ] 70250

BONE SURVEY «. Complete covsvssmsrrsensesss Obrrs Bath knees, AP standing - R [1 1 73565 ‘ Complete 4 VIEws. ..uru.nne. w1 70260

CERVICAL...... Limited 20r3 Vw5 L7200 LumBAR ......... ivited 2003 viEMS. o L7210 sternUM...... Complete 2vieWs.mmeennen T 71120
l(:u::::e:e w;:lnln;vrtev;s ]E[I :;zg;g Complete4v]ewsw!nhl......g mig T )Et?'ZO?Z

omplete witlex & ext, 7 vlew i
Completewibending 7views. L 72114 0 MBAR, 2VIEWS o eeseene ] 72080
CHEST ...... ves LImIted THEW e svasseerneenn L] 71045 Limlted w/bending 4 views...[ ] 72120 BULA (LOWER LEG)
TIBIA/FIBULA {LOWE
Eﬂmp:ete Zﬁezslg 7146 MANDIBLE ..... Limited3views - R L1t (170100 v Complete 2views - R CJL[J 7359
ete w/lordotic 3 views . .
C:r:f;lete 4vl:.:ns o O ;:g:; Complete 4 iews.enn L1 70100 {1.v... Bilateral open/closed.......... O 70330
SpecalviwsDectiies - 17i0ss MASTOIDS ... Complete min.3views g W10 yopg_....... Completemin 2viewsR It Cd 73660
NASAL BONES ... Comp. min, 3 vie 70160 ‘
CLAVICLE ...... Complete 2views - R L1t 173000 ommp. min, 3 views - ®  wrisT......... Complete 3views - R 1L 73110
NECK +veveennns Soft tissie 2 VIEWS. e ersaenes 1 70360
ELBOW......... Complete3vlews - R (At [ 73080
, ORBITS. ....... COMPEE 4 VIEWS.errrrerrnn {17000 INFANTX-RAY

FACIAL BONES. . Complete 3 or more views..... L] 70150 '

e 24 L0 LIRSS L P— [170030  ExTREMITY Lower, 2VIEWS.ccoommummrommenrmmenn. O 7359

FEMUR......... C - . ‘

R omplete 2 views - R E;' O 73550 PELVIS ...... +»« Complete 10r 2 views D 72170 EXTREMITY Upper. 2VIBWS sessssrersssssssssssnnsnnse L 73092

FINGER|S) #__. in. |

{5)#__. Completemin. 2views RDLDBW RIBS ........... Unilateral 2 views D171100  PELVIS &HIPS .. min. 2Views.n.cosercnnnen..n.. ] 73540

FOOT ,........ Welght bearing 2 views RTIE[T] 73620 3views Includes PA chest {trauma) [J 71101 - - o a3

“Complte3views - R (111 1 73630 Bt 3 Ve oL 71110 WRIST e4i0vvo Upled2uiews - REJL [].73100
FOREARM,..... Complete 2views - R [JL 373090 4vlewsndudes PAchest ... ] 71111 oTHER :
V4
i
REQUESTING PHYSICIAN: Y , //
/ 1
NAME 2l Scprbase e . Pl FAX RES?JL'W% /)
INDICATE REASON FOR STUDY. _IZ‘/B =/ P a sl u s SIGNATURE 2l
_ ] 7 [
FOR OFFICE USE ONLY: - »
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENTTO RADIOLOGIST. DATEX-RAYSENT___/ [ PATIENT ID # #OFCD
NOTETQ OFFICIALS: A portable X-RAY is being ordered since this patient would find it physlcally and/or psychelogically taxing, because of advanced age and/or
physical limitatlons to receive X-RAY outside the home. This test is medically necessaty for the diagnosis and treatment of this patlent.
N -

pha il

CEA




10/23/25, 2:34 FM Report 2025-10-22 - 2025-10-22

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-56771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

——r

PATIENT NAME: EPISCHAN RONALD

DATE OF BIRTH: 01/02/1995

ID/MRN: 20251022140349949

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/22/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Scoliosis noted. No fracture noted. No paraspinal soft tissue mass noted. Neural foramina appear patent.

IMPRESSION:

Scoliosls noted

}

%

t

Electronically Signed By: Steven Brownstein MD 10/22/2025 16:02:00 EDT

Tech: Dynamic Mobile Xray Senvces LLC

hitps:#/apps-1brapidrad.convclient/batch_report.php

18/20




PATIENT DEMOGRAPHIC FORM 1072212025

|
ESDY [vs

YeclHNoLOGIES
www.?dyusa.com | infoi@sdyusa.com

|
i
BODAS-GALINDO, JESUS |
DOB: 10/28/1993 Cell Phone: 929-569-9659 i
Sex: Male Home phaone: {
[
DOA: 09/30/2025 Social Security Number: 398—37—822!13

Casetype: No Fault
Address: 132 W 45TH STREET APT 28, New York, NY, 10036

Primary Insurance; CORVEL ENTERPRISE CLAIMS
Address: P.0O.BOX 4400, Lisle, IL, 60532

Claim Number:; 1276-GL-26-0304-86-50-01

Policy Number: BAP2347204

Policy Holder: BODAS-GALINDQ, JESUS

Phone Nurber: 630-874-7696

Fax:

Carrier Case:

WCB Case:

C

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Palicy Holder:

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office . .
Address: 1901 Emmons Ave, Suite #206, Brooklyn, NY, 11235
Phone number: 718-615-0044

WC Attorney:

Address;

Phone number:

Referring Doctor:

Referring Office:

f
[
i
}
{
|
A
{
i
f
%
!
i
}
i
{
{
|
i
!
i
{
|
f
f
{
|
|
{
I
i
{
i
i



NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW l
ASSIGNMENT OF BENEFITS FORM
t 5
{FOR ACCIBENTS OCCURRING ON AND AFTER 3/1/02) ‘
Claim N]ijmber:

I, . » {"Assignor"} hereby assign to DYNAMIC MOBILE XRAY SVCS | (“Assignee")
(Print patient's name) {Print hospitat or haalth care! prowder namej

all rights privileges and remedies fo payment for health care services provided by asmgneelto which [ am

entitled under Article 51 (the No-Fault statute} of the Insurance Law. s ‘

The Assignee hereby cartifies 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 Ass:gne? for injuries sustained

due to the motor vehicle accident which occurred on . not withstanding any other agreement
{Prini accident date)

io the cantrary. {

This agreement rmay be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage and/or violation of a policy condition due to the actions or conduct of the ass:gnor

|
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR QTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANGCE OR A STATEMENT OF CLAIW FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONECERNING ANY FACT MATERIAL THERETO AND ANY PERSQON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOW]'NIGLY 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 FENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIGLATION, |

l

Rexok Q:bm& TSemod ‘335

{Print name of Patient) (Slgnature of Patient)
'\o\fL‘L\ 2626
" {Date of'signature)
E
B2 ) USw Wy ol
(Address of Patient) | .r
= 757/1 i/{/ /
DYNAMIC MOBILE XRAY SERVICES ~ ‘
{Print name of Provider) \__(_Slgnature of Pru\nder) -

3412 BLUESTONE LANE

|0/ /2

(Date of signaturk}

EAST STROUDSBURG PA, 18301 i
(Address of Provider) {

NYS FORM NF-AOB {Rev 1/2004)

—

——— ——




1

i

1

;

|
DYNAMIC MOBILE XRAY SERVICES LLC i
3412 BLUESTONE LANE i

EAST STROUDSBURG PA 18301 |
Tel: (570) 243-1888 |
f

i

i

|

[

|

|

X-Ray Consent Form

Parent Consent To X-Ray:

I hereby authorize the performance of diagnostic x-rays. The Doctor has req{uested the x-rays for
further diagnostic purposes. At this point I know of no other condition whicH the taking of x-rays

would further complicate. :

|
Signed: TSesw oo Date: \0\?,7,\‘41015

|

i

i
Consent To X-Ray: i
A Minor | am a parent or legal guardian of |
who is a minar, .___years of age. | hereby authorize the performance of aiagnosﬁc x-rays of
said minor. The Doctor has requested the x-rays for further diagnostic purpcf:ses. At this point |
know of no other condition which the taking of x-rays would further complicate.

Signed: Date:

\
i
Females: Regarding Possibility of Pregnancy Z
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-rdys, particularly those

involving the pelvis, can be hazardous to an unborn child.
i ,
Signed: Date: !

!
f
s
f
i
|
f
T
i
!




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

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: JESUS BODAS-GALINO
DATE OF BIRTH: 10/28/1993

ID/MRN: 20251022135607173 '
CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC ;

DATE OF EXAM: 10/22/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT SHOULDER

{

SPINE THORACIC X-RAY 2 view:
I

THORACIC SPINE:

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

presened. No incidental findings.
i

IMPRESSION: )

Negative study.

——— e

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 nor}mal. No osseous or soft tissue

pathology.

i

IMPRESSION:
i

Negative Study.

Electronically Signed By: Dr. Joseph Dixon M.D. 10/22/2025 14:59:57 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps/apps-Ib.rapidrad.convcllent/bateh_report.php

420



DYNAMIC

MOBILE XRAY SERVICES LLC

'MOBILE PORTABLE X-RAY ORDER FORM

Email: dynamicmobilexrays@gmait.cor

Phone: (570)243-1888 _
3 websité: dynamicmobilexray.com

Fax: 570-209-5771

parelV ; 25 2

b0s.(0 13 ss# . WMALE CIFEMALE

ADDRESS

[[name__Z] €508 Koday qaliuws

STATE ZIp PHONE ( ) -

oy

FACILITY (F APPLICABLE)

PRIMARY INSURANCE NAME.

ROOMi ta} ADDRESS 14

CITY STATE ZIP

INSURANCEID #

SECONDARY INSURANCE NAME

INSURANCE ID #

PROCEDURE: (Circle what i5 needed). 7%

., L

ABDOMEN .ovvs KUBTVIEW wovvvuvuenannanannnn ] 74000
Complete 2 VIEWS. v vveersreneen ] 74020

Auute w/chest 3 views..... ... 1 74022
AC JOINTSW/ & W/OWEIGHTS

VWS e vveessnesensorssresssse e 73050
ANKLE......... Umited2views-R [ L LI 73600

Complete 3 views . D 73610

Ol 7en

Complete wi/min, 4 views..... Dl 72050
Complete willex & ext, 7 viewd_] 72052

CHEST ....vv... Limited 1 VIeW.vesnssonnnnnnnr. L] 71045
Complete 2VieWs. coo.vvsreennn L] 71046
Complete w/lordotic 3 views .1 ] 71047
Complete 4 VIEWs. ..o..,.vuver.. L 71048
Specal views Decubltus...,.... ] 71035

CLAVICLE ...... Complete 2views - R (3¢ Tl 73000
ELBOW......... Complete 3views - R AL 173080
FACIAL BONES. . Complete 3 o more views..... L] 70150
FEMUR.......... Complete 2views - R [J 1.J 73550
FINGER{S) #__. Complete min. 2 views gL 73100

FOOT ......... Welght bearing 2 views R[JLE] 73620
~Complete 3views - R [] 1 [ 73630

FOREARM....... Complete 2views - R [J1 [J73000

HAND.......... Complete3views - REL..[1 73130 SACRUM&COCCYX, Niin. 3 VieWS.vuusuunnsvennennn [ ] 72220
HEEL........... Complete2views - RL...[CD 73656 scapuLa ...... 2views- ... RJ L Ja010

HIP vvvvuneeenes Complete2views - R, LT 73510 SCIOINTS . ovo.u 3VIEWScermmensecnns rvesssesseneeboed 71130

Bilateral 2 views {each kip) - R [] L £ 73520 . e chplele,Z\rEws -r[J¢ gmm

HUMERUS....., Complete 2views - RLIL [J73060  siJoINTs....... Complete, 2views..............d 72200

KNEE .cvveue.es umited ior2viensR [JL [I73s60  sivuses ....... Litmited 2 o7 1855 oo e 170210

Complete 3views - R e Clrssez Complete 34 views ............] 70220

Complete 4views - KL LL373564  skue ......... Unilred 3viewsarless........[] 70250

Both kneas, AP standing - R (1L [ 73565 Complete 4 views....ovuurenn... ] 70260

LUMBAR ....... Limited 2 or 3 views............ [ 72100 ST oo« Complete 2vieWS.cineinrenanes O 71120

Complete 4 views w/obl....... 1 72110
Complete wibending 7 views. [ 72114
Limited w/bending 4views...[ ] 72120

THORACIC, ..y . S
THORACOLUMBAR. 2 views
TIBIA/FIBULA (LOWER LEG)

MANDIBLE ..... Umited 3views - R [ £ [J 70100 Complete 2views - R [JL["173590
COMPIERe 4 VIEWs.cvveverersd E1 7m0 TML.erensasanes Bilateral open/dlosed........... 70330
MASTOIDS ... Compete in.3vies ... [ 70130 TOE#__.+es.. Completemin. 2views R 3L [ 73660
NASAL BONES .. Comp,Tin, 3Views evvuseeueed 01 70160 WRIST ......... Complete 3views - R [ILI73110
NECK...... oo SORCHSSUE 2VIEWS.vevvrrrnerrn ] 70360
ORBITS......... COMplete A VIEWS.....orobord 70200 INFANT X-RAY
T — e D 70030 EXTREMITY Lower. 2VIEWS..eveeerssseerrnerens L 73592
PELVIS ......... Complete 107 2VIeWs oo L 72170 EXTREMITY Uppar. 2VIEWS..oorerenreceereeserssernss Lod 73092
RIBS oo e Unlter 2VIEWS o L1 71100 PELVIS&HIPS .. min. 2VIewS.corercerer. L] 73540
NS T ... - 2 T [
4vdewsincludesPAchest ... L1 71111 ovHER

REQUESTING PHYSICIAN: )
NANE T SCh S ol S

NPI#

/i
FAX REW { ) |
SIGNATURE |

INDICATE REASON FOR STUDY RID pafloleyy [F<

—t I} o [ S ————
FOR OFFICE USE ONLY: -, 4
TECHNICIAN TECHNIQUE ' #OFVIEWS '

DATE X-RAY SENT. / / PATIENT ID # #0FCD A [

X-RAY SENT TO RADIOLOGIST,

NOTETQ OFFICIALS: A portakle X-RAY Is being ordered since this patient would find it physically and/or psychologically taxing, because of advanced age and/or |

Nan——

physical limitations to recelve X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patlent, [
o |

TR 8 B L nd 7
P o werd g




V3

TECHNOLOGIES
www.sdydsa.con | info@sdytsa.com

PATIENT DEMOGRAPHIC FORM 1072212025

WILLIAMS, AKEEM

DOB: 08/20/1999 Cell Phone; 332-733-8005
Sex: Male Home phone:

DOA: 07/01/2025 Social Security Number:

Case type: No Fault
Address: 647 FAILE STREET APT 3D, Bronx, NY, 10474

Primary Insurance: BRISTOL WEST INSURNCE COMPANY

Address: PO BOX 258807, Oklahoma City, OK, 73125 X (/\&}k
Claim Number: 7009245661-1-1
Policy Number: G015764842
Policy Holder: WILLIAMS, CECIL \/
Phone Number: 407-562-2584

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

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

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

Phone number:

Referring Doctor:

Referring Office:

’




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

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

I, AW\ \}\) ’ [ ' mpﬁ, {"Assignor”} hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee")

{Print patient's name} 7 {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-Fauit statute} of the Insurance Law.

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

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

due to the motor vehicle accident which occurred on - A & 7 % » not withstanding any other agreement
(Printlaccitient date) e

to the contrary.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR 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 STATEE CLAIM FOR EACH VIOLATION.

Bbesm )] 1ar05 £ o s

{Print name of Patient) {Signaturs of Patient)
o
2
v (Date of signatire}
{Address of Patient) ‘f_,-:f
""‘f‘:;ffyff/v‘bﬁ A
DYNAMIC MOBILE XRAY SERVICES ~ /,:;.5-" ‘\\ j J
{Print name of Provider) \_{,ﬂg’ln ture of Provider)
3412 BLUESTONE LANE ( 0/ Z 1’[ 7——(
{Date of signature)

v

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 183901
Tel: (570) 243-1888

X-Ray Consent Form

Parent Consent To X-Ray: c

1 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: \Qﬁ « L j\‘j?( W’U@S Date: 0(‘);2’/ Lo/}w

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,

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctar 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.

Signed: . Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

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: WILLIAMS AKEEM

DATE OF BIRTH: 08/20/1999

ID/MRN: 20251022123650570

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

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

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

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

preserved. No incidental findings.
IMPRESSION:

Negative study.

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. 10/22/2025 14:26:45 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps://apps-Ib.rapidrad.comyclientbatch_report.php




"MOBILE PORTABLE X-RAY ORDER FORM

DYNAMIC

MOBILE XRAY SERVICES LLC

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

Email: dynamicmobilexrays@gmail.cor
websité: dynarmjcmobilexray.com

pate [ 21,2 5

HMALE CIFEMALE

ADDRESS

name__ JAD ( Lawi f-HPev

pos. X 112 4‘! ss#

o CITY STATE

ZIP PHONE {

Y .

FACILITY (F APPUCABLE)
PRIMARY INSURANCE NAME

ROOM# aa_____

ADDRESS ¢4}

- »

STATE ZIP

INSURANCEID #

SECONDARY INSURANCE NAME

INSURANCE ID #

PROCEDURE: (Circle what is needed)

Complete w/min, 4 views...... Dl7zse
Complete w/flex & ext, 7 viewd ] 72052

Complete 4 iews wicb...... ] 71’-”“ I T ..)vaz

Complete w/bending 7 views. 1 72174

ABDOMEN ..... KUBTVEW coovvscresrcerenrrr L1 74000 HAND.......... Complete3views - R[J..[C] 73130 SACRUM& COCCYX. Min.3 views..oervessnn v ] 72220
Complete 2views.coornrrns LI 74020 gy Complete2views - RLL.. LI 73650 scaputa ...... 2views -  ..... R L3010
Actte w/chest 3 views.,...... ] 74022 HIP o vorers Complete2views - RLL.LI 73510 SCIOINTS...... 3VIEWS.mmmrsrssrssen voreennen] 71130
ACJOINTSW/ ““gg “;fmms ssso Bilateral 2 views feach htp) - R[] L [ 73520 DER +2. Complete, 2views - R [ 12T 73030
L1 S -
. HUMERUS...... Complete 2 views - R 001 Clzsoe SIJOINTS....... Complete, 2 views...... eensmaelen] 72200
ANKEE......... tmited2views-R LI L L 73600 .
Complete 34l I KNEE .oeeveeee tmited 1or2viewsR (31 Ed 73560 stNusEs ... Linited2 orless.ommnnnnn... 170210
plete 3 VIEWS 1ouevsiseseans 73610
BONE AGE e On Complete 3 views - R CiL l:l73562 Complete 3+ views vuveeneen Ed 70220
reeses TR pn——— Complete dviews - RII L[73564  sgunr ......... Umited 3viewsarless........ [ 70250
BONE SURVEY ., Complete ...ouvmnercrnecenenae WL 77075 Hoth knees, AP standing - R L3 L [ 73565 Complete 4 VIEWSessumssarenccnr 70260 I
CERVICAL...... Lmited 20r3views....... 72040 (ympag ....... imited 2003 viewsn L1 72100 sTERNUM..... COMPlete 2 VIEWS...uusenvenenes Oz

72080

THORACOLUMBAR. 2 VIEWSwvussssssssnsscesnaes v

CHEST vvuvnvnes Limited 1 VIEW it vearvernranas O 7ioss Lirmited w/bending 4 views...] 72120 " (LOWER LEC)
TIBIA/FIBULA
Eump:ete Z'ge:;slg 71046 mANDIBLE ..... Umited3views - R [J1 [7moe Complete 2views - R [JL[ 7] 73590
i .
c:z;:t:;vw:w:t €3 views O ;:g:; Complete 4 VIEwS..ocu.... 1 70110 TMYervenssensn. Bllateral open/dosed..........[J 70330
Specal views Dequbls...... I 71035 MASTOIDS ..,., Complete min. 3 views ....... T 70130 TOE#_ ....... Completemin, 2views R IL [ 73660
NASAL BONES . . Comp. min. 3Views v.uw.enuead
CLAVICLE ...... Complete2views - R 1L {73000 P 3 vews WRIST «oevecee Complete3ulews - R L1 Ld73110
NECK ....... v+« Soft tissue 2 views.....
ELBOW......... Completz 3 views - R O1 C7os
. ORBITS.c.eres. Complete 4 Y1EWSuurnenmrannaes INFANT X-RAY
FACIAL BONES. , Complete 3 o more views,.... [ 70150
0.0 MRI screening.uenen EXTREMITY Lower, 2vlews.......... voresnenareens[od 73592
FEMUR......... - .

R Compiete 2 views - R DL | 73550 PELVIS......... Complete 1 0r 2 views w1 72170 EXTREMITY Upper, 2VIEWS rrmmerssssmssnnssassasssselond 73082
FINGERIS)#._... Complete min. 2views REILE] B 18 v U] 2VEHS o CI71100  PELVIS&HIPS .. iR 2VEWS.c.rrrvren 173500
FOOT .cvnneenn Welght bearing 2views RLIL[] 73620 3 vlews Includes PA chest (trauma) [J 71101 - - ) :

“Camplete3views - R (711 T 73630 Bllateral, 3 VIRUS o Diymg  WRIST oo Upited2viens - RLTL [.73100
FOREARM...... Complete2views - R [JL 73050 dviewsincludes PAchest ... 71111 oTHER /,
.REQUESTING PHYSICIAN:
NAME Scanbsco d}’( NPI# ‘ FAX Rss/}ﬂa:'%/
INDICATE REASON FOR STUDY !2 g o ﬂq IQQ’_\ '_»lt Z;&z SIGNATURE
R
FOR OFFICE USE ONLY; -, % '
TECHNICIAN TECHNIQUE # OF VIEWS
DATEX-RAYSENT___/ [ __ PATIENTID# #OFCD

X-RAY SENT TO RADIOLOGIST

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

aﬁ.?;;’.‘x. s




BESDY [vs

TECHNOLOGIES
wiww. sdyusa_com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 1012212025

LONG, JAVON

DOB: 07/02/1980 Cell Phone: 929-642-7923
Sex: Male Home phone:

DOA: 05/07/2025 Social Security Number:

Casetype: No Fault
Add_ress: 2418 GLEBE AVE, Bronx, NY, 10461

Primary Insurance: LIBERTY MUTUAL INS

Address: PO BOX 515097, Los Angeles, CA, 90051

Claim Number: 059324944 %

Policy Number:

Policy Holder: CURRY, AMANDA &UJ A

Phone Number: ﬂ/ 1 "y f ﬂ/f"
Fax: F L

Carrier Case; /

WCB Case:

Secondary Insurance:
Address:

Claim Number;
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney; ALEXANDER BESPECHNY

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

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC



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

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

Claim Number:
I, j@vgp\ Ld’ kg » ("Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS | {(“Assignee")
{Print patient's nafme} (Print hospital or health care provider name)

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

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

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

due to the mofor vehicle accident which occurred on , not withstanding any other agreement
{Print accident date)

to the contrary.

This agreement may be ravoked by the assignee when benefits are not payable based upon the assignor’s lack
of coverage andlor violation of a policy condition due to the actions or conduct of the assignor,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURFPOSE OF MISEEADING, INFORMATION CONCERRING ANY FACT MATERIAL THERETO, AND ANY FERSON 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 COR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL FENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION. -

\_\A‘UU"I Ldl’“\ t/p,/\-\

(Print name of BAtient) (Signature © i —————

0v18 Glele sve la/Qg/af

/ {Date ofsignature)

%Gﬂmk My [syg s
{Address of Patient) 1 dj/
=TI
DYNAMIC MOBILE XRAY SERVICES . X’:;F ¢
{Print name of Providen \_{,Skl’g,n ttre of Provider]

3412 BLUESTONE LANE /O /Z/Z// Z/ﬁS

JDate of signatuke)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Parent Consznt 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 £omplicate.
Signed: L& Date: /5//,3 )}/_,)- \/’/

Consent ToWX-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. Af this point |

know of no other condition w, the taking of x-rays would further complicate.
Signed; Date: / 5//9>’/9(

o

Females: Regarding Possibility of Pregnancy

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

Signed: Date:




DY N A M l C Phon__'e: (570)243-1888 Email: dynamicmobilexrays@gmail.cor
MOBILE XRAY SERVICES LLC Fax; 570-209-5771 website: dyngﬁmvjcmobilexray,com

-

'MOBILE PORTABLE X-RAY ORDER FORM
patEf Y ;2 2 S

YOUR INFORMATION: ° -
NAME Lo I K= 1V (V5% pos. 71 2= Zsst - HMALE OFEMALE

ADDRESS oy STATE____ZIP PHONE{ ) -
- e
FACILITY (IF APPUCABLE) ROOM## 1) ADDRESS ¢a) ary. i STATE ZIp
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCEID #
PROCEDURE! (Circle what js needed). . % T
ABDOMEN ...os KUBTVEW .overrerreererernn L1 74000 HAND.......... Comglete3views - R[1..[] 73130 sacrumacoceyx. Min. 3views..vvvenren. e 72220
CempleteZviews...............g 7020 jepr,.......... Complete2views - RCL..CT 73650 SCAPULA ......2vews- ... R L F3010
Aoute w/chest 3views.,........
ot chest 3 s P2 cvverereees Cmplee2iens - RELLI 73510 SCIOINTS . vove 3YEWS.mmsssmmrerr 1 71130
ACJOINTSW/ 8""‘;"::::"‘&““ D ysoso Blateral2views(eechtip) - RCIL LI 73520 sHouLpeR...... Complete, 2views - REJ L [T 73030
ANKLE umited2views- 3 1. I 73600 HUMERUS...... Completa 2 views - & 11 O3es0 S1JOINTS....... Complete, 2 vIeWS...ceurrverens Il 72200
weaswnenn WS~
Complete 3 VieWs wvevrvvnn || 73 ...... Limited 1 cr 2 views Dlr3seo SINUSES ....... Limited 2 08 165Sumummmesirrsnnn 170210
BONE AGE Tview ml Complete 3vlews - & [ £ 73562 Complete 3+ VIEws vy vusuenne 70220
T —— Complete aviews - RETLTA7356¢  sune ... Umited 3views oriess......... ] 70250
BONE SURVEY .. Camplete.......ceueeee vevennenn L1 77075 Both knees, AP sianding - R C1e 73565 Complete 4 VieWs..c.runnnn ] 70260
CERVICAL ... Unted 2o 3oies....... L7200 umga....... tited 2003 e, I TOD  STERNUM . 0. .. Complete 2985, Ay
Complete wiin. 4 views..... L 72050 Complete views wiob...... ] 72110 ¢ Tromadic:. . Fhiews 2072
Complete w/fiex & ext, 7 viewd ] 72052 Complete w/bending 7 views.LJ 72114 THORACOLUMBAR. 2 views 72080
CHEST .0vuv.nne Umited T VIEW coovoesrsesnivone Limited w/bending 4 views....] 72120 ) ( ) G) """"""""
TIBIA/FIBULA {LOWERLE
Complete 2 views, MANDIBLE ..... Limied3vtews - R L1 [J70100 Complete 2views - R (L[] 73590
Complete w/lordotic 3 views L 7noer cﬂmphte4v|ews_“_mmw_m 70110 ™ Bllateral apen/closed 70330
Complete 4VIEws...............[] 71048 MASTOIDS Complete min. 343 s . s T e ”
Special views Decubitus........ D 71035 =ve+v LOMpIELE min. 3 Views """"E TOE# _....... Complete mln.2viewsR|:|l. D 73660
NASALBONES .. Comp. min. 3 VIews ..evessesees
CLAVICLE ...... Complete 2views - R XL [ 73000 omp- i, 3 iews - 8 wRist ... Complete 3views - R [t E73110
= NECK ...... o oo s SOLLISSUE 2 VIEWS. 1rsernrensas 70360
@ -+« CompleteZviews - Rﬁl- O 73080 e
ORBITS......... Complete 4 views.....oeeueuna 70200 INFANT X-RAY
FACIAL BONES. . Complete 3 ormoreviews..... ] 70150
o 0.0 WRiscreening.. 170030  exvREMITY Lower., 2views O 73502
FEMUR...0vus.. iows - .
R omplete 2views - R DL O 13550 PELVIS ......... Complete 10 2VIeWS ..vv... O 72170 EXTREMITY Upper. 2VIeWS. omsnnn serenern ] 73092
FINGER{5) #__. .
{51#__. Complete min. 2 views RL—.ILEIBMU RIBS ....vvvves Unilateral 2VEWS vovvcrne L1 71100 PELVIS & HIPS . . M0 2VIEWS.covsnesennenses O a0
FOOT ......... Welght bearing 2 views R [JLE] 73620 3views includes PA chest {trauma) [ 73101 - . T
Camplete 3views - & [ 1 [T 73630 Bifateral 3 VIEWS cvrernee Ol WRST eeeeeee Upited 2views - RL_]L [].73100
FOREARM......., Complete2views - R 11 (73000 4viewsindudes PAchest ....LJ 71111 oTHER
REQUESTING PRYSICIAN: N P //(
NAME____ / :( NPI# FAX RESU // )]
INDICATE REASON FOR STUDY O,l 0 P~ .Ool}‘w (w4 SIGNATURE
: L} k) - — 2 L e —
\
FOR OFFICE USE ONLY: - , %
TECHNICIAN, TECHNIQUE . # OF VIEWS
X-RAY SENT TO RADIOLOGIST, DATE X-RAY SENT, / / PATIENT ID # #OFCD
" NOTETO OFFICIALS: A portable X-RAY Is being ordered since this patient would find it physlcally and/or psychelogically taxing, because of advanced age and/or
physical limitations to receive X-RAY outside the home, This test is medically necessary for the diagnosis and treatment of this patient,
S




2

10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

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: LONG JAVON

DATE OF BIRTH: 07/02/1980

ID/MRN: 20251022130024 146

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.521-PAIN IN RIGHT ELBOW, M25.561-PAIN IN RIGHT KNEE

SPINE THORACIC X-RAY 2 view:

Mild scoliosis convexity towards the left noted. Vertebral bedies appear of normal height. No paraspinal soft tissue mass
noted. Neural foramina appear patent.

IMPRESSION:

Mild scoliosis noted.

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

No significant abnormalities noted.

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

IMPRESSION:

No significant abnormalities noted.
Electronically Signed By: Steven Brownstein MD 10/22/2025 15:25:13 EDT

Tech: Dynamic Mobile Xray Senices LLC

hifps:/fapps-Ib.rapidrad.com/clientbatch_report.php 1120 |




V3

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

PATIENT DEMOGRAPHIC FORM 1072212025

MARTINEZ, ABELINA

DOB: 05/09/1984 Cell Phone: 646-571-6025
Sex: Female Home phone:

DOA: 06/14/2025 Social Security Number:

Case type: No Fault
Address: 303 SAINT ANNS AVE APTS6, Bronx, NY, 10454

Primary Insurance: GEICO

Address: PO, BOX 9507, Fredericksburg, VA, 22403
Claim Number: 0662614100000001

Policy Number: 4596025934

Policy Holder: SILVA-TORRES, HARLEN . ’ )
Phone Number: \ M
Fax: \\F‘S

Carrier Case: | Cj

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax;

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

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

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC




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

{FCR ACCIDENTS OCCURRING ON AND AFTER 31102}
Claim Number:

i, ,4’/38 /( m Hockin e2 . {"Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assigneg"}

{Print patien's name) {Print hospitat or health care pravider hame)
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 cartifies that they have not received any payment from or on behalf of the Assignor and

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

due {o the motor vehicle accident which occurred on . ot withstanding any other agreement
{Pnini accident date)

to the contrary.

This agreement may he revoked by the assignee when benelits are not payable based upan the assignoi’s lack
of coverage and/or violation of a policy condition due o the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FiLES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSQN 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.

Abeline M%rlm 2 D Mre phet i

{Print name of Patient {Signaturs of Patient}

/D /‘z;"/bjﬁ

L {Date of signature)

{Address of Fatient) ‘:,xf .
=i
DYNAMIC MOBILE XRAY SERVICES ~ A \,
{Prinit name of Frovider) \_{?\i/gnature of Provider} /

3412 BLUESTONE LANE / O{ L?/M
(Data ofsigrllature)

EAST STROUDSBURG PA 18301
{Address af 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 diagnestic 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.

Sighed: Atgﬁg)“"“? W’l’l P i S Date:  \9 \1;4 257

Consent To X-Ray:

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

Signed: Date:

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 hazardous to an unborn child.

Signed: Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

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: MARTINEZ ABELINA

DATE OF BIRTH: 05/09/1984

ID/MRN: 20251022125036615

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 10/22/2025 15:26:07 EDT

Tech: Dynamic Mobile Xray Senices LLC

https://apps-lb.rapidrad.com/client/batch_report.php 1420




DY N A M I C Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.cor
3 websité: dynamjcmobilexray.com

MOBILE XRAY SERVICES LLC Fax: 570-209-5771 3 amjeme

MOBILE PORTABLE X-RAY ORDER FORM

pATE/D ;72 2§

YOUR INFORMATION: ~ . -
NAME i €2 @ & [w~8 posS Ic_l\ / Q('%S# - BMALE CIFEMALE
ADDRESS qITyY, STATE ZIP PHONE { ] -
FACILITY (F APPLICABLE) ROOM# 0a)____ ADDRESS ¢a) ' CcITY ' STATE Zip
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME N INSURANCEID #
PROCEDURE: (Circle what is needed). " ot
ABDOMEN ..... KUB 1VIEW wuverrsesmnnec v 174000 HAND......... . Complete3views - R[J...[C1 73130 SACRUM &COCCYX. Miin. 3VIeWS.covvsrrereenneranen. L1 72220
Complete 2 ViEWS.vrssrssnn L e Complete 2views - RC...C1 73650 scaputa ... 2UEWS ~ e ROCILF30m0
Aatte wichest3 views........ L1 74022 HIP cvevessse.. CompleteZviews - RL1..L 73510 SCJOINTS...... F VIS ennenerennenenee S ETETS
ACLOINTS il 4V WEIGHTS = Bilteral 2views feach hig) - R [ & [ 73520 .. .. Complete, 2 views - ﬂ% 73030
- HUMERUS...... Complete2views - R (JL [d73060  stomns....... Complete, 2VEWS covaunnncenee 72200
ANKLE ......... Umited2views-R [ L [ 73600 P
Complete 3iews v L1 73610 KNEE «oecoeee Unmited Tor2viewsR LI L Clvaseo  sinuses ... Umlted 2 o7 655 cvsmsrrenn L 1.70210
: BONE AGE - oo Complete 3 views - & [ 1 Cl73se2 Complete 3+ views ..u........ ] 70220
PP L 1" P ranasesannas Complete 4 views - s 1 Crzsss SKULL ..v0ev... Hmited 3viewsorless.,........ [ 70250
' BONE SURVEY +. COMPIEE v L 77075 Both knees, AP standing - R [ £ [ 73565 Complete 4 VieWSuuuumrennreen. 1 70260 |
CERVICAL...... Limited20r3 \:'lews ............ D704 LUMBAR ....... Limited 2 or 3views........... 2, STERNUM ...... Complete 2 VieWs.,.nu... SO
Camgletew/min. 4views.... L3 72050 Complete viewsw/obl.... LA 72110 qyoaacic...... 3views e, w7202
Complete wiflex & ext. 7 viewd_d 72052 Complete w/bending 7viewsId 72114
THORACOLUMBAR., 2 Views...... seenna =1 72080
CHEST ..vevev o Limted 1 VieW urrsrnn..n L1 71045 Limited w/bending 4views. [ 72120 FIBULA (LOWER LEG)
TIBIA. E
Complete 2Views..ouvvssnrnn LI 71046 manpimLE ... Umited3views - R [ 11 [J70100 Complete 2views - R [JLL 373590
Complete w/lordotlc 3 views g 71047 Complete 4 eWS.vvrrernre L 70190 o Bllateral open/closed T 70330
Complete 4 ViEwS. .ovvuurea... L1 71048 N penrmeenmy T e )
Special views Decubitus....... 1 71035 MASTOIDS ....... Complete min. 3 views S M0 rop #_vevers. Completemin, 2viewsR T T 73660
NASAL S .. Comp. mi. 3 Views ....eeveunsd
CLAVICLE ...... Complete 2views - R (1L [ 73000 AL BONES.. Comp. min.3views O 00 WRIST ........... Complete3views - R LI 37310
NECK ...... wevs SoftH SN D.
ELBOW......... Complete3views - R LIL [ 373080 olt st 2views 0 70360 INFANT X-RAY
ORBITS..... vees -
FACIAL BONES. . Complete 3 or more views..... [ 1 70150 REITS Complete 4 iews 70200
l OO MR SCTENING cvvvvvrensrsseed WL170030  EXTREMITY Lower, 2VIEWS..ocorsimnsecssenerr . 1 73592
FEMUR...scuure - .
R Complete2 views - R DL O B pgvis......... Complete 1 OF 2VIewS vvver 1 72170 EXTREMITY Ugper, ZVIEWS vsssmsssresssssssnnnes ] 73082
FINGER(S} # . In,
INGERIS}#_ . Completemin. 2 views RBLEI B RIBS ....v...... Unilateral 2vlews ,............J 71100 PELVIS Z HIPS .. min. 2 views
FOOT +euvnrnne Welght bearing 2 views RE_{LL ] 73520 3vlews indudes PA chest{trauma) [J 71101 - . <3 ]
'COmplEte3\'iE’WS -R D L D 73630 Bllateral, 3 'JTiEW'S oo D 71110 WRIST .ocvvause Umlted!vlews - R D L Dv73100' ’
FOREARM., . ..., Complete Zviews - R [ JL [J73090 4viewsindudes PA chest .....J 71111 OTHER ///‘
REQUESTING PHYSICIAN:
NAME C%L/ 5/ Hﬁ" // < new FAX RE%}
INDICATE REASON FORSTUDY iy SIGNATURE
Tr——— — A
FOR OFFJCE USE ONLY;
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENTTO RADIOLOGIST DATE X-RAY SENT. / ! PATIENTID & #0OFCD,
NOTETOQ OFFICIALS: A portable X-RAY Is belng ordered since this patient would find it physically andfor psychologically taxing, because of advanced age and/or
physical lImitations to receive X-RAY outside the home. This test is medically necessary for the diagnaosis and treatment of this patient,
M L _




BSDY [v3

TECHNOLOGIES
www.sdyusa.com | info@sdyusa_com

PATIENT DEMOGRAPHIC FORM  10/22/2025

MOUSSA, AHOTON

DOB: 12/03/1992 Cell Phone: 631-568-6167
Sex: Male Home phone:

DOA: 09/26/2025 Social Security Number:

Case type: No Fault
Address: 1827 BOGART AVENUE, Bronx, NY, 10462

Primary Insurance: AMERICAN TRANSIT INS

Address: 1 METROTECH CENTER, Brooklyn, NY, 11201
Clatm Number:

Policy Number: FPT002884

Policy Holder: MOUSSA, AHOTON

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:

Policy Number; U
Policy Holder: /(
Phone Number: t

Fax:

Bl Attorney: ALEXANDER BESPECHNY b(

Address: 2360 WESTCHESTER AVENUE, Bronx, NY, 10462 [L MQ/Q'

Phone number: 718-792-4800
WC Attorney:

Address:

Phone number:

Referring Doctor:

-

Referring Office: 2354 Chiropractic PC




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

(FOR ACCIDENTS OCCURRING ON AND AFTER 311402}
Claim Number:

I s {"Assignor™) hereby asslgn to DYNAMIC MOBILE XRAY SVCS , {"Assignee")
(Print palient's name) (Print hospital or health care provider name)

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

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

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

shall not pursue payment directly from the Assignor for services provided by sald Assignee for Injurles sustalned

due fo the motor vehicle accident which occurred on , ot withstanding any other agreement
{Print accident date)

to the caontrary.

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

ANY PERSON WHO KNGWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY CONMMERCIAL OR
PERSONAL INSURANCE BENEFITS GONTAINING 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 TC 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 INSURANGCE 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.

ARCTIN AnssA T =

{Print name of Patienf) (Signature of Patient)

1921 B0 GART AERYE 10]asfes

(Date ofsignature)
bhwowyt NEwHoBRK 104 L8, .
(Address of Patient} o %
T /’;ﬂ‘,‘i‘;{j& o
DYNAMIC MOBILE XRAY SERVICES ~ ,;,f \
{Print name of Provider} \_(_Eignature of Provider}

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 complicate,

Signed: A \%DTMKL\{ NLOSS ’AV Date: fd 1"4 %/

Consent To X-Ray:

A Minor I am a parent or legal guardian of R
whois 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 other condition which the taking of x-rays would further complicate.

Stgned: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, o 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 fo an unborn child.

Signed: Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

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: MOUSSA AHOTON

DATE OF BIRTH: 12/03/1992

ID/MRN: 20251022120559582

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT KNEE

~

SPINE THORACIC X-RAY 2 view:

Mild scoliosis convexity towards the left noted. Vertebral bodies Appear of normal height. No paraspinal soft tissue mass
noted. Neural foramina appear patent.

IMPRESSION:

Mild scoliosis noted.

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

IMPRESSION:

Mild arthritic changes noted. No abnormal masses or calcifications noted.

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

IMPRESSION:

Mild arthritic changes noted. No abnormal masses or calcifications nofed.

Electronically Signed By: Steven Brownstein MD 10/22/2025 15:28:48 EDT

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-th.rapidrad.convclient/batch_report.php




DYN A M l C Phone: (570)243-1888 | Email: dynamicmobilexrays@gmail.cor
. website: dyngﬁnagcmobilexray_com

MOBILE XRAY SERVICES LL¢ | Fax:i570-209-5771 ‘

'MOBILE PORTABLE X-RAY ORDER FORM
pae/0 ; 2T, 7.8

YOUR INFORMATION: . -
NAME AWS< Alodon D05 Ls05%,T Esse HEMALE CIFEMALE

CITY STATE Zp PHONE( ) -

- #

ADDRESS
FACILITY (F APPLICABLE) ROOME# A} ADDRESS (18) i CTY__ - __STATE__ ZIp

PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCEID #

PROCEDURE: (Circle what i5 needed). ; ‘

ABDOMEN .. ves KUB TVIEW svvrnnrrsvenernsonns TJ7400  HAND.......... Complete3views - R[] 73130 SACRUM&COCCYX. Hin, 3ViEWs.ovosnrersenennn 1 72220
Complete 2 views.vussonnnnrn L1 74020 ey oeeo Complete2views - R[CJ.. 1 73650 scaputa ......2views- ... RO L G301

Acute w/chest 3 views......... [ 74022 HIP ooovvvennse. Complete2views - RCL.LD 73510 SCIOINTS.evvss 3UWScuunrerssssssssssensonnnbod 71130

ACJOINTSW/ M‘gg::fmms u 13050 Bilateral 2 views feach hip) - R ] & [J 73520 SHOULDER..... (Pmplete, z\,-ﬁws -rCL 1 73030

""""""""""" HUMERUS...... Complete2views - RL1L (73060 sisoms....... Complete, 2iews.un....... [ d 72200

ANKEE . ........ Uimited2views-R L3 . I 73600 _ K O
Complete 3views e 1 73610 . wees Limited 1 anviewsl%L 3560 SINUSES ....... Limited2 orless.......... ek 0210
R

Complete 3 views - L3562 Complete 3 views .o.u..... ] 70220
Lo

BONEAGE. . .... 1VIeW. o ivoriisnsae
- ‘ Completeaviews - R LT L7566 siu .. Limbted 3 Views o ss......... (] 70250
: BONE SURVEY . . Complete ...........v.v0enn...... 177075 Both knees, AP standing - R {31 [ 73585 Complete 4 VIEWS....u.rnunr. ] 70260
CERVICAL...... limited 2 01 3¥ieWS.vvvree L1 72000 yypigam ... Limited 207 3 VIeWS.crcovrrse ] 72100 STERNUM ... .. Complete 2VIEwWs..oomnon..... O 7120 7
Complete w/min. 4 views..... g 72050 Complete 4 views w/ob...... 72110 @ 'bclews:Ef?ZO?Z
Complete w/flex & ext, 7 viewd.d 72052 i
Complete i/beading 7.v19ws.|:1 i THORACOLUMBAR . 2VIEWS.ussnssssssessensrnssnennneld 72080
CHEST ......... Limited T VIEW upunnnnn.nn...... 1 71045 Limited wibending 4 views...] 72120 RLEG)
TIBIA/FIBULA (LOWER LE
Complete 2 views..... Ell 71046 MANDIBLE..... Umited 3views - & [ L CJ70100 Complete 2views - R [JLL 373590
Complete w/lordotic 3 views 1] 71047
(nmglete Iiews o Dl Complete 4 VIEws.....cvc.. L 7m0 TMJuusesensss.. Bilateralopensclosed .......... 70330
Specialviews Decubits..... Ol 71a3s MASTOIDS ..... Complete min, 3 views g 70130 TOE#__....... Complete min. 2views R L 73666
NASAL BONES .. Comp.min. 3 views ............ 70160
CLAVICLE ...... Complete2views - R Ol B 7z000 p. it WRIST ....... ~- Complete 3 views - R .| L7310
NECK .......... Softtissue 2 views. [ 70360
ELBOW......... Complete 3views - R 3. El 73080 0 INFANT X-RAY
ORBITS,........ Complete 4 VieWS....cererusnend 70200 -
FACIAL BONES. . Complete 3 or more views..... L] 70150 omplete 4 views |
Complete 2views - & 1 L] LI E— 70030 EXTREMITY Lower. 2VIEWS..wwsueerssrernes o] 73592 ,
FEMUR.vveuen.. omplete - . :
piete Sviews e B0 pvis...... == Complete 10r2vIews ........ L] 72170 EXTREMETY Upper, 2VIEWS....usumeereemsees S !
FINGER{S) # __. Complete min, 2 vi
80 ¥.__.. Complete min. 2 views REILEIWO RIBS ...v....... Unllatoral 2Views............ CI71100  PELVIS&HIPS .. mit 2VIeWs..orsnmrrernecene Osw || |
FOOT ......... Welght bearing 2views RT_I L[] 73520 3 vlews includes PA chest {trauma) [ 71101 N - I :
o3 - . , i
“Complete3views - & [ 1 T 73630 Bllateal,3iew L 71000 WRIST erevovere Uplied24fens - REJL [].73100
FOREARM...... Complete 2views - R (I L [J73000 4viewsindudes PA chest ....L3 71111 oTHER 7

REQUESTING PHYSICIAN: ¥

. //
2’3 Canberevd LC weu FAX RES%% }

INDICATE REASON FOR STUDY __ E lj) 4&‘ !ﬁtlﬁ_lo% SIGNATURE,

; y [#7 =
FOR OFFICE USE ONLY: :
TECHNICIAN TECHNIQUE # OF VIEWS,
X-RAY SENTTO RADIOLOGIST DATE X-RAY SENT / { PATIENT D # #0FCD

NOTETQ OFFICIALS: A portable X-RAY Is being ordered since this patient would find It physically anc/or psycholagically taxing, becattse of advanced age and/or
physlcal limitations to receive X-RAY outside the home. This test is medlcally necessary for the diagnosis and treatment of this patient,
S _
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ESDY (v

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

PATIENT DEMOGRAPHIC FORM 10/22/2025

SWAN., TYRONE.

DOB: 03/13/1986 Cell Phone: 718-673-5027
Sex: Male Home phone:

DOA: 09/30/2025 Social Security Number:

Case type: No Fault
Address: 1800 STORY AVE, Bronx, NY, 10473

Primary Insurance: GEICO

Address: P.O. BOX 9507, Fredericksburg, VA, 22403

Claim Number: 8826645240000001 O
Policy Number:

Policy Holder: SWAN., TYRONE. G J\,(l
)

Phone Number:

\f\

Carrier Case:
WCB Case:

Secondary Insurance:

Address:

Claim Number:

Policy Number:

Policy Holder: -
Phone Number:

Fax:

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

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

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC




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

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

I, » {"Assignor"} hereby assign to BYNAMIC MOBILE XRAY SVCS , {"Assignee”)
(Print patient's name} {Print hospital or heslth care provider nama)

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 thay have not received any payment from or on behalf of the Assignor and

shall not pursue payment directly fram 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
{Prini accident date})

{o the contrary.

This agreement may be revoked by the assignee when benefits are not payable based upan the assignor's lack
of eovarage 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 APPLIGATION 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 FERSON WHOD,
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, 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.

s koG, %buor\ /&/M/ %/m/

{Print name of Patienf) {Signature of Patient}
1500 Qe Pue lo\z\ S
i (Pate of signature)

(Address of Patient)

f"é‘z:c;?/“
\/

BYNAMIC MOBILE XRAY SERVICES ~ ,,,r
(Print name of Provider} \_LStgnature of Provider} —_—
3412 BLUESTONE LANE / p O / 7/74/ -Z'é
- {Date of signature)

EAST STROUDSBURG PA 18301 )
{Address of Provider} o

NYS FORM NF-AGB {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,

Signed: %ﬂ%}—/ Date: \0\ ’LPL\ 1S

Consent To X-Ray:

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

Signed: Date:

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 hazardous to an unborn child.

Signed: Date:




10/23/25, 234 PM Report 2025-10-22 - 2025-10-22

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: SWAN TYRONE

DATE OF BIRTH: 03/13/1986

ID/MRN: 20251022125427962

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAN: 10/22/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M79.641-PAIN IN RIGHT HAND

SPINE THORACIC X-RAY 2 view:

Mild scoliosis of the dorsal spine noted. No fracture noted. No paraspinal soft tissue mass noted. Neural foramina appear
patent.

IMPRESSION:

Scoliosis noted

RIGHT HAND X-Ray - 3 view:

No fracture noted. No abnormal masses or calcifications noted,
IMPRESSION:

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 10/22/2025 16:00:54 EDT

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-lb.rapidrad.comyclient/batch_repart.php 20/20




DYNA MIC | Pprone 5702431888 | Email: dynamicmobilexrays@gmail.cor
Fax: 570-209-5771 website: dynamicmobilexray.com

MOBILE XRAY SERVICES LLC )

[}

'MOBILE PORTABLE X-RAY ORDER FORM

o b . _

pate {9, 22,28

YOUR INFORMATION: g .,
NAME LO&A A% 0085 N3 /{8 sse - EMALE CIFEMALE
= 1
ADDRESS o CITY. STATE Zlp PHONE( ) - -
FACILITY (IF APPLICAGLE) ROOM# (#)______ ADDRESS 1A CItY. STATE ZIp
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCE ID #
PROCEDURE: (Gircle what |3 needad) - T
~ .
ABDOMEN ... KIBTHEN v T HAND ... Complete3views - DI, LTI 5130 SACUMCOCCHX, 0 300W5rrr v ] 72220
Complete 2VeWunvrvrnr I 700 gegy Complete2views - RU1...[1 73650 scaputa ...... VWS - e R L Y3010
A R
wewidhestivens.......Clrwzz o Complete2views - R(1.. L1 73510 SCIOINTS....... 3views [T
ACJOINTS W/ &Wz"ze:‘:mm 73050 Bifateral 2 views {each hip) - R (] 1 ] 73520 SHOULDER..... E_gmplete,!vi‘;ws -REJL O 7303
"""""""" = HUMERUS....,, Complete 2views - R A SIJOINTS....... fomplete, 2 vlews,,......... o 72200
ANKLE......... Umited2views-R [J L [ 73600
0 KNEE ........ o Umited 1or2viewsk 3L O 73560 sinuses ........ Limited 2orfess.rn...... .1 70210
Complete 3 VIEWS vvuvvuvvanar L 73610
BONE AGE e O Complete 3 views - R L (73562 Complete 3+ views ............1 70220
S £ S
Completedviews - RLI L 073564 s ... timited3 views 071885 vencn.. L] 70250
BONE SURVEY ... COMPIELE wrvvvvrvsserers L 77075 Both knees, AP standing - R [ L [J 73565 Complete 4 VIEWS.u.vvrea........[] 70260
CERVICAL...... Limited 2 or 3 Views............ L] 72040 LUMBAR ....... Umited 2 07 3 Views....oooenn L] 72100 RNUMN . .. .. . Complete 2VIews........ e ] 71120
Complete w/min, 4 views..... EII 72050 Completettvlewswlubl.......El 72110 oA , 2 ZEWS 1 versersrsnrene .........%{071
Complete w/flex & ext, 7 viewd 1 72052 i
Compltewpending views L 72108 0 0 ene s resereonnna ] 72080
CHEST ......... Himited TVIEW vervsrrr e, O Limited w/bending 4 views...[J 72120 AFIBULA L LEG)
TIBIA/FI OWER
Eﬂmp:etel;’:ﬂ':--‘n;--[ ------- g 71345 MANDIBLE ..... Limited3views - R {1t Cd7o00 Complete 2views - R L[] 73590
ete wilordotic 3 views , 1 i
c::;ﬂ: 4vl:w: coviews O ;wg Complete 4 VeWs.o.cur.. T 70170 TMJ...reeonne.. Bilateral openfosed.......... ] 70330
Specialviews Decubitas...... L] 71035 MASTOIDS ..... Complete min. 3 views l:l 70130 TOE#__....... Completemin. 2vlews R (| O 73660
NASAL BONES .. Comp. min, 3 views ...
CLAVICLE ....... Complete 2views - R 1L [ 73000 S+ Comp. min. 3 views WRIST .......... Complete 3views - R L1 [d73110
NECK ...... «+- . Soft tissue 2 views.....
ELBOW....,.... Complete 3views - R [IL 73030
ORBITS....... v+ Complete 4 VWS, uoveureerenss INFANT X-RAY
FACIAL BONES. . Complete 3 or more views..... ] 70150
I Ou0] MRISTEENING.ovrererrroree L L TO030  EXTREMITY LoWer. 2VIEWS..overerrsresreerens ] 73592
FEMUR..vvveea. € 2 - R
ompiete 2iews - R !]L O P50 pervis...... CompleteTor2views ... L1 72170 ExTREMITY UPPErs ZYIOWS surrvresnsersensesn 173092
FINGER{S)# . .2
{817 Complete min. 2views RDLDB”U RIBS ........... Unllateral 2VIews ............ 171100 PELVIS &HIPS .. min. 2VIeWS.rrsrorserenonee. O 750
FOOT ......... Welght bearing 2 views R{_JLTT 73620 3 views includes PA chest (trauma) [[] 71101 - - CooF .
Complete 3views - R T 1 [ 73630 Bifateral 3views.......... L1 71750 WRIST «--0neneo Uplted2views - R ITTL 73100
FOREARM ...... Complete 2views - & [J1 [J73000 aviewsindudes PAchest ....L 71111 oTHER et
REQUESTING PHYSICIAN: ,
NamE___ ]  Senrben i K FAX RESW )
INDICATE REASON FORsTUDY__P [« $o¢ [ pairn(ogTy SIGNATURE____
nnn S ——————
FOR OFFICE USE ONLY: -, Y
TECHNICIAN TECHNIQUE # OF VIEWS
X-RAY SENTTO RADIOLOGIST DATEX-RAYSENT___/ [/ _ PATIENTID# #OFCD, I
NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find It physlcally and/or psychalogically taxing, because of advanced age and/or
physlcal limitatlons to recelve X-RAY outside the home. This test Is medically necessary for the diagnosls and treatment of this patient.
_
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PATIENT DEMOGRAPHIC FORM 1012212025
GORDON, DEVON

DOB: 03/04/1996 Cell Phone: 845-906-2507
Sex: Male Home phone:
DOA: 07/01/2025 Social Security Number:

Casetype: No Fault
Address: 647 FAILE STREET APT 3D, Bronx, NY, 10474

V3

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

Primary Insurance: BRISTOL WEST INSURNCE COMPANY
Address: PO BOX 258807, Oklahoma City, OK, 73125
Claim Number: 7009245661-1-1

Policy Number: G015764842

Policy Holder: WILLIAMS, CECIL

Phone Number: 407-562-2584

Fax: -

Carrier Case:

WCEB Case:

Secondary Insurance;
Address:

Claim Number:
Policy Numbet:
Policy Holder:

Phone Number:

Fax:

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

Phone number: 718-450-3909
W(C Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC




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

(FOR ACCIDENTS QCCURRING OMN AND AFTER 311102}
Clzim Number:

1 O(Vh Cm}loq + {"Assignor™} hereby assign to DYNAMIC MOBILE XRAY SVCS , {“Assignee")
(Print patient's name} {Print hospilal or health care provider name)

al 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 cartifies that they have not recelved any payment from or on behalf of the Assignor and
shall not pursue payment directly from the Assignor for services provided by sait Assignee for injuries sustained
due fo the motor vehicle accident which occurred on i" , Rot withstanding any other agreement

{Pant accndent date}
to the contrary.

This agreement may be revoked by the assignee when benefits are nat payable based upon the assignot’s lack
of coverage andfer violation of a policy condition due to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSQN WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ABSISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT QF 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 INSURANGCE 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.

o Gerchon p é@’d(g

{Print name of Fatienf) {Signature of Patient} f
[(Date Efrslgnature)L
Cut [adle Gep) bronx_ sy toni !
{Address of Patient} g -
s ;, i/{.z /
DYNAMIC MOBILE XRAY SERVICES //
{Print name of Provider} \_LSignatura f Provnder)

222§

b {Data of signature} Vv

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:

| 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: Q 6010{('\/1\ Date: /(—)/2/2// ?,j_

Consent To X-Ray:

A Minor [ am a parent or legal guardian of
who is a minor, years of age. I 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.

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

Signed: Date:




DYN A M I C Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.cor
MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dyng_ﬁrmcrri?bl]exray.com

'MOBILE PORTABLE X-RAY ORDER FORM -.
oare /U, 2% 2 S

‘\?"g g

FOOT ......... Welght bearing 2 views R L[] 73620
“Complete 3views - R 3 L [ 73630

FOREARM....... Camplete 2vlews - R (12 173000

- 3 views Includes PA chest (trauma) [ 71101

Bilateral, 3 VIEWS .uusassrerreedd 77710
4views Includes PA chest ,....LJ 71111

RCTL 373100

WRIST ovvevioe. Lipited 2views -

OTHER

NAME W C/Jf‘ls oo l IZS

X-RAY SENT TO RADIOLOGIST,

NPI# FAX REW
INDICATE REASON FOR STUDY, O \IQG\J"Wl Uﬁﬂ- SIGNATURE
FOR OFFICE USE ONLY;.", Y
TECHNICIAN TECHNIQUE # OF VIEWS
DATEX-RAYSENT___ /[ PATIENTID# #OFCD,

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

~ErA allaleEalisl=

R AT S A SR

YOUR INFORMATION: A
«
NAME q ALt d WAL DY) D.OB. _é_[_‘ﬁL%_ ss# EMALE CIFEMALE
ADDRESS T CIiTY STATE ZIP PHONE ( )] -
FACILITY (F APPLICABLE) ROOM# ga_____ ADDRESS 1) STATE___.ZIP
PRIMARY INSURANCE NAME INSURANCE ID # j
SECONDARY INSURANCE NAME INSURANCEID # '
PROCEDURE: (Circle what is needed) ; T !
2 .
ABDOMEN ...e. KUBTYIEW.coomuerrererrnrrsn 1 74000 HAND......... . Complete 3views - R[C]...[1 73130 SACRUM &COCCYX. Min. 3VIeWsS..ouvvusviorenrenn... ] 72220
Cmplte 2V LI P00 g complete2views - ROTCI 73650 SCAPULA ... 2eWs - oo R EI L y30m0
heute wichest 3views......... (] 74022 HIP «.oeonnvers Complete2views - RE1CT 73510 SCJIOINTS.oeves BVEWS.mescsreccmrmsssnnesnnndd 71130
ACJOINTS Wi/ &“;"ze:‘f'sm D rsos0 Bilateral 2 views feach hip) - R ] L [ 73520 .. .. Complete, 2views - R (1 1 Y27 73030
: HUMERUS...... Complete2views - RLIL 173060 SIIOINTS. v ..o Complete, 2VIEWS ... o 72200
ANKLE ......... lmied2views-R T3 ¢ T 73600
Complete 3 I KNEE +oeveennns timited 1or2viewsR LI L Ed 73560 sinuses ......... Limited2 orlessmnnn..... 170210
plete 3 views ... 73610
BONE AGE i O Complete 3 views - B [ £ Cl73562 Complete 3+ VIews ...u...... ] 70220
vennes THEW nieeiissnenssernsnsnssnen i
. Complete 4 views - R L1 L [d73564 SKULL ......... Uimited 3 views or[ess.........] 70250
! BONE SURVEY .. (OMpIELE .ovossuvenn renrere L1 77075 Both knees, AP standing - & L1 L [ 73565 Complate 4 VIEWS. cuuarsnenr. L] 70260
CERVICAL...... Limited 2 or 3 views............ Onow  rmeas....... Limited 2 of 3Views........... E172100  sTermum...... Complete 2vewSueenmemnennnn. 1 71120
Complete wimin. views..... 1 72030 Complete 4 views wfob.......] 72110 o DN rrrere
Complete wiflex & ext. 7 viewdJ 72052 Complete wibending 7views. 1 72114 e LUMBAR. 2vlews
CHEST «.vvveves Limited 1VIEW ovvvveonnnnen L1 71085 Limited w/bending 4views...[] 72120 ( ) m.;;')' """"" e J
TIBIA/FIBULA (LOWE
:“mP:e:e 2‘;:5‘;5“3‘,18 ;:g:: MANDIBLE ..... Limited 3views - R 11 Tl70100 Complate 2views - R [JL[J 73590
ompiele w otic WS .
P o ; Comp ete 4 iews v L1 70110 TMI..ouvoee... Bllateral open/elosed.......... 70330
Complete 4 VIEWS. .vussrmesr L] 71048 MASTOIDS Comolete min. 3vi E[ 70130
Speclal views Decubitus........ ] 71035 <o+« LOMpIELE Min. 3 views E[ TOE#__....... Completemin. 2views R L [ 73660 |
CLAVICLE ...... Complete2views - RLIL Dlzzong oo BONES =+ COmp-in VS ool 7060 yypysir ... Complete3viens - R [ CE 73010 l
NECK .......... Soft tissueZvlews.,............ﬂ 70360 -~ !
ELBOW......... Complete 3vlews - B I I u INFANT X-RAY
¢ rensansen et st ettntiben =
FACIAL BONES. . Complete 3 or mose views..... L] 70150 RBITS Complete 4 views 76200 ’
| 0.0 MRISCTenIng.uunssserreeeenend 070030 EXTREMITY Lower. 2WEWS.comemmerssoceresessrns w.[173592 (
FEMUR......... . :
c""]p eie 2views - R I:Il O 0 prvis........ Complete 10r2views o LI 72170 EXTREMITY Upper. 2ViEWSosomnsmon El 73092
FINGER(S) #__ . Complete min. 2 vk
(S) ¥ Completemin. 2iews RIS g o oovove. Unlstoal240ews o, L 71100 PELVIS &CHIPS .. min.2views O 73500



10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiclogy Interpretation

PATIENT NAME: GORDON DEVON

DATE OF BIRTH: 03/04/1996

ID/MRN: 20251022123304773

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/22/2025

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

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

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

IMPRESSION:

Negative study.

RIGHT SHOULDER X-Ray Complete 2 cr more views:

RIGHT SHOULDER:

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

IMPRESSION:

Negative study.

Electronically Signed By: Dr. Joseph Dixon M.D. 10/22/2025 14:25:58 EDT

Tech: Dynamic Mebile Xray Senices LLC

hitps:/fapps-|b.rapidrad.comvclient/batch_report.php 6/2(
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PATIENT DEMOGRAPHIC FORM 1012212025
HENDRICKS, MARQUIS

DOB: 06/09/1995 Cell Phone; 646-399-1000
Sex: Male Home phone:
DOA: 06/06/2025 Social Security Number: 086-84-5691

Case type: No Fault
Address: 825 MORRISON AVENUE APT 1K, Bronx, NY, 10477

Primary Insurance: GEICO

Address: P.Q. BOX 8507, Fredericksburg, VA, 22403
Claim Number: 0618925580101021

Policy Number: 4526-63-27-75 N
Policy Holder: HENDRICKS, MARQUIS

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office

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

wC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:




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

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

I, : ("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS |, ("Assignee”)
(Print patient's name) {Print hospilal or health care provider name)

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

entitled under Article 51 (the Ne-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 purstte payment directly from the Assignor for sarvices provided by sald Assignae for injuries sustained

due to the motor vehicle accident which occttrred on . ot withstanding any other agreement
{Frint accident date}

to the contrary.

This agreement may be revoked by the assignes when benefits are not payable based upon the assignors lack
of coverage and/or violation of a policy condition due to the actions or conduct of the assignor,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR OTHER PERSON
FILES AN APPLIGATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSQN 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, 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 VEHRICLE OR STATED CLAIM FOR EACH VIOLATION.

M(]\@U\Q U, dncks

{Print name of Fatient} ¥ (Signature of Patient)

-

/O/Lz/w

- v {Date of Signature}

(Address of Patient}

..-:.:—M/ /f },M/ 7

DYNAMIC MOBILE XRAY SERVICES v
(Print name of Provider) \_LSlgriature of Prowder)
3412 BLUESTONE LANE O/ k= 7‘/%
{Date of signatlire)

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)

Err— |



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 purpegfes, At this point | know of no other condition which the taking of x-rays

would further ¢ j
Signed: j

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.

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

Signed: Date:




10/23/25, 2:34 PM Report 2025-10-22 - 2025-10-22

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpratation

PATIENT NAME: HENDRICKS MARQUIS

DATE OF BIRTH: 06/09/1995

ID/MRN: 20251022122547325

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/22/2025

HISTORY: M79.671-PAIN N RIGHT FOOT

RIGHT FOOT X-Ray Complete 3 view:

RIGHT FOOT: There are no signs of fracture or dislocation, There are no signs of Joint abnormality or specific bony
abnormality.

IMPRESSION:

Negative right foot.

Electronically Signed By: Steven Brownstein MD 10/22/2025 15:27:35 EDT

Tech: Dynamic Mobile Xray Senices LLC

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

162




Email: dynamicmobilexrays@gmnail.cor
website: dyne_x_ﬁrgjcmobi]exrayxom

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

DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

ol voror. S
NAME H éavicfts W\QWTLL(J

pare SV 12 S

soslo T RS st -

AY

AC.JOINTS W/ & W/O WEIGHTS
VWS o oeremessmsssssessenbond 73050

ANKLE ......... Umited2views-R L3 1. [ 73600
Complete 3 views wrssmmannnnns I 73610

BONEAGE. ..+ TVIEW..ororessorenssessessens Ld 77072
BONE SURVEY .« COMPIEE cvrunevevessressees Olrrors

CERVICAL....... Uimited 2 0r 3 ¥iews............ [ 72040
Complete w/min, 4 views...... Dl 72050
Camplete w/flex & ext. 7 viewd 1 72052

BMALE CIFEMALE

ADDRESS - CITY STATE, ZIP PHOI}JE { ) -

FACILITY qF APPLICABLE) ROOM# qa____ ADDRESS 1a) CITY STATE____ZIP

PRIMARY INSURANCE NAME, INSURANCE ID #

SECONDARY INSURANCE NAME . INSURANCEID #

PROCEDURE: (Circle what i5 needed). {9 T

ABDOMEN ..... KUB1view, HAND.......... (omplete 3views - R O..[ 73130  SACRUM&COUCYX. BRI, 3 VIEWS esnsnerernnonsene L] 72220
Complete 2 views.. HEEL........... Complete2views - RE1..L1 73650 scaPuta ... 2vlews- . g [ L300
Acute wfchest 3 views......... Oz HIP +ovveeesseos Complete2iiews - RCL.CI 73510 SCIOINTS...... 3views O 71130

Bilateral 2 views {each ip) - R [ L [ 73520
HUMERUS. ... Complete 2 iews - B 11 (73060

KNEE ..vv.vs.. Umited 1or2views® L3 L T 73560
Complete 3views - & (3 L 73562

Complete 4views - R I 1 (173564

Both knees, AP standing - R [ L [ 73565
LUMBAR ... .. Limited 207 3Iews........o. L 72100
(ompleteMewsw,'oh[..‘...ﬂ e

Complete wihending 7 views. ] 72114

SHOULDER..... Cgmplete,lvfgws -RECIL ] 73030
SEJOINTS. .. .... Complete, 2views...... D 72200

SINUSES ....... LIRS 2 0P 1SS e L1 70210
Complete 36 VIEWS vuevsarner 70220
SKULL ......... Limited 3 views orless......... [ 70250
Complete 4 VIeWS.uuumsesanness O 70260

STERNUM ...... Complete 2VEWSunensevrrerenn L 71120
THORACIC.  + v v s 3 VIEWSerreesssescesosecarmssnses il 72072
THORACOLUMBAR . 2 VIEWS.vsssssrerccssrsrreseseret 72080

CHEST «vvuverer LImited 1VIEW coessenoncn. 7045 Umited w/bending 4views.. ] 72120 \
TIBIA/FIBULA (LOWER LEG
E::p:e:etzv‘;lm:tiﬁ ------- g ::gﬁ: MANDIBLE ..... Lmited3views - R [ £ E170100 Complete 2views - R [IL] 73590
fe wilordolic 3 views ..
ComSIete svlews 171048 Complete4vlews...............g LU /7T R Bilateral open/elosed ...vee... 70330
Special views Decubires....... L] 71035 MASTOIDS ... Complete min. 3 views !:1 030 yops_ ....... Completemin. 2viewsR L IE [ 73660
CLAVICLE ...... Complete2views - R L1 (73000 NASAL BONES .. Com. in, 3 views El WD st ... oo Complete3viens - & [FLT73110
NECK covavnvsna erirasenppsn
ELBOW......... Compleie3views - R [I1 [J73080 Soft s 2 levs O 70360 NFANT X-RAY
ORBMS......... TX-
FACIAL BONES. . Complete 3 armore views..... O rnse RBITS Complete 4levs om0 !
MRI SCrEEMING srvsvvrsssererrreed L 70030 EXTREMITY Lawet. 2VIEWS.vreersssessssssenesssncas [ 7359
FEMUR. ........ Complete 2views - R L .13 73550
o oo PELVIS «........ Complete T 0r 2VIews vooneend 1 72170 EXTREMITY Upper. 2VIEWS uuscsseres eenennenn I 73092
FINGER(S) #__ . Complete min. 2 vl RLIL
51#_ : ; views - DBMO RIBS ooeveennns - Ullaters] 2views .oooosn L1 71100 PELVIS & HIPS . o ML 2 VIEWS.cvverrrrreseenseee L] 73540,
007....).... Welghtbearlng Zviews RLILLI 73620 - _ 3 viewsIndludes PA chest trauma) [ 71101 - : - '
v 'f.nmplete Jviows - B D 73630 Bilatera],S UTiEWS N 1130 WRIST cvcaenaee Umi[ﬂd 2views - R D L Dq?STDD’
FOREARM....... Complete 2views - R (]t 73000 AviewsIncludes PA chest ....[d 71111 OTHER A 4
/i
REQUESTING PHYSICIAN: // //
P
NAME ¢ CHorod ff’*/ a . NPIg FAX RES L )
INDICATE REASON FOR STUDY, ;4;/ 0 A+ fsy ¢ F< SIGNATURE
JR e O
FOR OFFICE USE ONLY: ,-%
TECHNICIAN TECHNIQUE # QF VIEWS,
X-RAY SENTTO RADIOLOGIST, DATEX-RAYSENT__ /| PATIENT ID # #OFCD ,'

NOTETO OFFICIALS: A portable X-RAY Is belng ordered since this patient would find it physlcally and/or psychologically taxing, because of advanced agde and/or
physical limitatlons to recelve X-RAY outside the home. This test Is medlcally necessary for the diagnosis and treatment of this patient.
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