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{01197)-TAMAREZ CDALIS M -

Date of Birth - 05/08/1874  Sex - Femals  Marital Status - Single

Address: 1185 LEBANON 8T, The Bronx,NY,10460
Phone #: (920} 414-5224

Social Security# - 119-66-2333

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

Date of Accident - $0/23/2025
Time/Place Accldent -

Date of Visit -

Condiiion Raelated to : Auio Accldent

Insurance Company ; Country-Wide Insurance Co. -
Address: 40 Wall Street 14th Floor
New York,NY,10005
Phone; 212-344-8700 Fax: 2126350587

Claim# -

Policy Effective Daie -
Policyd# -

Policy holder -

WCB# -

Carrier case # -

Attorney - PINKHASLAW INJURY ATTORNEY  Firm Name -~ PINKHASLAW
Attorney Address - 185-22 LINION TPKE SUITE 202 FRESH MEADOWS, NY,11366
Attorney Phone - 212-884-0393  Fax - 212-838-1119
Contact Person -

Other Insurance -
Medicare -




HEW YORK MOTOR VEHICLE NOFAULT INSURANCE LAW
ASBIGNIMENT OF BENEFITS FORM

{FOR ACCIDENTS OCCURRING 0N AND AFTER 3NN
Clatm Numbar:

] 6 4}1 Lu F—"W/Eﬁﬂ %"Essfgner“j bereby assign fo DYNAMIC MOBILE XRAY SVCS | {"Assignee”)

{Print pailent's nama) (Print hosplial or heallh care provider tiame)
ail rights privileges and remodles to payment for fealth cara services providad by assignae fo whick fam
entitled under Article §1 {the Ro-Fault statute} of the Insurance Law,

The Assignee harebyr cortifiss that thay have not recalved any payment feam or on behalf of the Assignorand
shall not pursue payment dirsctly from the Aszlanor for sarvices provided by sald Assignes for {njurias sustalned
due o the motor vehicle zccldent which ocourred on » ot withstanding any othar agreement

(PR BOCKdant dare)
to the contrary.

This agreement may be revoked by the assignes wien beaefits are not payable based upon the seslgnor's fack
of covarage andior violation of u policy condition dus to the aotions or conduct of the assignon

ANY PERSON WHO HNOWINGLY AND WITH INTENT TO DESRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BIENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPGSE OF MISLEA&DING, INFORVMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CORNECTION WITH SUCH APPLICATION OR CLAI, KNOWINSLY MAKES GR KNOWRGLY ASBISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, SESTRUCTION, DAMAGE OR
CONVERSIGN OF ANY MOTOR VEMIGLE TO A LAW ENFORUEMENT AGENDY, 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 BOLLARS AND THE VALUE OF
THE SUBJECT BMOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

ada's Tanyirez AN 7%

{Print hame of Paton) {Blgnali of Patieny
ps
NES . %%ﬁf%ﬁfw’ AN / éf’/ W/ 20 2.8
i ) {Liate ofsignalure}
AP /L. égm% 2 B -
{Address of Pa aht v -
m:x:...“ /o 'Mb{é{

- \
£ v
Gﬁg’m&w& of Provider] 1

J c)/"z,?‘ 70 2.8

T {Date of signaturs}

DYNAMIC MOBILE XRAY SERVICES
{PrInt hamie of Proviaer)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18304
(Adtresa of Providsr)

NYS FORM NF-AOB {Rev 1/2004)

.




DYNAMIC MOBILE XRAY SERVICES LIC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tol: {570} 243-1888

H-Ray Consent Form

Patent Consernt 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 politt 1 know of no other condition which the taking of x-rays

would further complicate,

. r
Signed: M %;M%}\\ Date: Z !/;/ 7”? / 20

s

o

Consent To ¥-Ray:

x

A Minorl am a parent orlegs! guardian of
whois aminor, . years of age. | herehy authorize the parformance 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 complicatg, e
Date: 4,

Signed;

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 ¥-rays, particularly those

invalving the pelvis, can be hazardous to an unborn child.
i 1o/~ 7 (2025
Signed: ﬂ S m:é/l#MQatez




> 1113726, 9:41 AM } Report 2025-10-28- 2025-10-28

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTORE LANE - - -
E STROUDSBURG, PA 18301
(570) 4319721 1 (B70) 200-5771 FAX
dyramicmobilexrays@agmall.com

Radiology Inferprefation

PATIENT NAME: TAMAREZ ODALIS

DATE OF BIRTH: 05/08/1974

IDIVIRN: 20251029113343119

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/28/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

SIGNIFICANT FINDINGS

SPINE THORACIC X.RAY 2 view:

Comparison; None,

Findings:

There is a nomal kyphosis. Thers is mild dextroscoliosls of the thoracolumbar spine.

The vertebral bodles are nommal In size and shape, The pedicles appear to be Intact. The trensverse and spinous processes
ars intact,

The intervertebral dise spaces are within nomnat Himits. There Is no evdence of spendylolisthesls, There Is no defintive plain
filrn finding of demineralization.

No soft tlsstre masses are seen.

- IMPRESSION:

Miid dextroscollosls of the thorasic lumbar spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Compatison: None

Findings:

Normmal gleno-humeral articulation without an articular or osseous abnormality. There Is no demonstrated subluxation or
distocation,

Nommal visualized humerat head,

Normal acromion without avidence of fracture or osseous abnomality.

Normal visualized scapuia without a demonstrated fracture or osssous destructive process,

Normal acromioclavictlar articufation, without articular or asseous abnomality. There is ne widening of the coracoclavicular
distance,

Normal visuallzed clavcle, without facture or osseous abnommality.

There is no definltive plain film finding of demineralization,

There is no soft fissue abnomality,

Normal visualized pulmonary apex.

IMPRESSION:

Normal xeray examination of the shoulder.

RIGHT SHOULDER X-Ray Compiate 2 or more views!

Cermparison: None

Findings: .

Nermal gleno-humeral artloulation without an artioular or osseous sbnormality. There s no demonsirated subluxation or
dislocation.

17122

hitpa:fanpe-th.racidrad condelientbalel reportohin




' 1, 041 AM Report 2025-10-29 - 2025-10-28

Normal vsualized humeral head.

Normal acromion without evdence of fracture or vsseous abpomnality,

Nomat visualized scapula without & demonsirated fraciure or osseous destructive process.

Normal acromioclavicutar articulation, without articular or osseous abnosmallty. There Is no widening of the cordcdclavicular™™ ™
distance.

Normnal visualized clavicls, without fracture or osseous abnormality.

Thers Is no definitive plaln fim finding of demineralization,

‘ihere is no soft tissue abronmality,

Nomal vsuallzed pulmonary apex.

IMIPRESSION:

Normal xray examination of the shouldern

Electronically Signed By: Dr, Roberlo Rivera M.D. 11/03/2025 8:36:38 EST

Tech: Dynamic Mobile Xray Sendces LLG

1822
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MDB!LE XRAY BERVICES Li.(;

Emall: dynamicmobllexrays@gmallcom
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{U1051)-WALLACE JOHNATHAN J

Date of Birth - 05/26/1980 Sex-Male Marital Siatus - Single

Address: 8 SANDY FIELDS LANE,STONY POINT,NY, 10980
Phone #: (928) 756-826%

Sccial Security# - 123-68-1176

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

Date of Accldent - 07/22/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auio Accidant

Insurance Company : GEICO Ganeral Insurance Co.
Address:

Phcn:i'e: Fax:

Claimd - 8835351150000008
Claim Address - GEICO NY PIP
PO Box 8507
Fredericksburg, VA 22403-8528
NF-2 -Yes Sending Date - 08/21/2085
Policy Effective Date -
Polleyit - 6186259138
Policy holder - JOHNATHAN WALLAGE

WCB# -
Canler case # -
Attorney - SULAYMANOV LAW GROUP, PG Firm Name - SULAYMANOV LAW GROUPR PC
Attorney Address -
Attorney Phons - 347-682-4822  Fax - 917-633-58973
Condact Parson -
Cther Insurance -

Medicare -




NEW YORK MUTOR VEHICLE NOJFAULT INSURANCE LAW
ASBIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OUCURRING 0N AND AFTER 3H1K¥E)
Claim Numbar:

i )WW WGLW@. {“Asslgnor™) haraby assign to DYNAMIC MOBILE XRAY SVCS » (“Assignes")
vV {Print palient’s nama {Print Tiogpital or heshn card provider name)

all rights privileges and remedles fo payment for health care sevviees provided by asstynee to which fam

entitled under Article §1 (the Ho-Fault statute} of the lnzursnce Law,

ey have nof receivad any payrent from or o bekalf of the Assignor and
fgnar for services provided by sald Asasignae Tor Infurlas sustalned
« ot withstanding any other agraament

{Print accideni data)

The Assignee hareby ceriifies thatth
shall nof pursue payment disecily from the Ass
due fo the motor vehicle aceldent which occurrad on

o the contrary.

Thls agreement may be ravokas by the agsigies whan benelils are not payable basad upon the asslgnors fxck
of coverage andfor violaton of policy condifen dua ta the actions or conduct of the assignar,

ANY PERSON WHO KNOWINGLY AN WITH INTENT TO DSERAUD ANY INSURANLE COMPANY OR OTHER PERSON
OR A STATEMENT OF SLAW FOR ANY CONMMERCIAL OR

FILES AN APPLICATION FOR COMMERCIAL INSURANGE

PERBONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALBE INFORMATION, DR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETD, AND ANY PERSQON WHo,
IN CONNECTION WITH SUCH APPLICATION OR CLARS, KNOWINGLY MAKES OR KNOWIINGLY ABBISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORY GF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY BOTOR VEHIOLE TO A LAW ENFORGEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMIITS A FRAUDIENT BISURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SURJECT TO A CIVIL PENALTY NOT 10 EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VICRARTION,

M el N
v Y U {STgnataTs oF Patieng

{Frint name of Fatkend)
[829) 2025

. {Lte afslgnudire)
{Address of Failent]
i ";,4717’““ '
DYNAMIC MOBILE XRAY SERVICES ~ A ™\ ,
(Frint Wame of Proviae) u@ﬁﬁtuﬂ} ot Prenridar) ]
14
3412 BLUESTONE LANE / ()/Z~§ / 20 2.8
¥ {Late of signatine)

EAST STROUDSBURG PA 18301
{(Rdaress of Provider

NYS FORM NF-ACB {iRev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: {870} 2431888

X-Ray Consens Form

Parent Consent To ¥-Ray:

[ hereby authorize the parformance of diagnesiic X-rays, The Doctor has requested the x-rays for
rdlagnostic puposes. At this point { know of no other condition which the taking of x-rays

L\/WM%%M ZJ/ 29 / 20 \Vj

would\further complicate,

\J

Consent To X-Ray:

Signed:

J

AMinorlama parent orlegal guardian of
who is a minor, years of age, | hereby authorize the performance of diagnostic x-rays of

sald minor The Dector has requested the x-rays for further disgnostic purposes, At this point |
know of no other condition which the taking of x-rays would further comp!ica

>g$!gned: Date;

Femszles: Regarding Possibility of Prognancy

e

This I, }o certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diagnosiic x-rays. | am aware that taking x-rays, particularly those

involving\the pelvis, can be hazardous to an unborm child. ) . .
P | [2/ 2§ (2028
Date:




. wf
¥ 1113425, 8:41 AM Report 2025-10-20 - 2025-10-29
DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDBBURG, PA 18301
(570) 431-9721 } (570) 200-5771 FAX
dynamicmobiexrays@amall.com

Radlotogy Interpretation

PATIENT NAME: JOHNATHAN WALLACE

DATE OF BIRTH: 05/28/1980

ID/MRN: 20261029150044339

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLG

DATE QF EXANM: 10/28/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M26.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:
$ shaped scoliosls and spondylasis noted. No fracture noted, No paraspinal soft fissue mass noted.
IMPRESSION:

Scooliosls and spondylosis noted

LEFT SHOULDER X-Ray Complete 2 or mora views!

LEFT SHOULDER: The benes and joints of the left shoulder appear nommal, There is no evidence of fracture, dislocation or
separation. There are nio soft tissue callfications !

IMPRESSION:

Negative left shoulder,

Electronically Signed By: Steven Brownsteln MD 11/02/2025 22:36:32 ST

Tech: Dynamlc Mobile Xray Sendces LLL
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{01091)-BOWE SHANAYA M
Date of Birth - 01/15/1987 Sex-Fsmale Marltal Status - Single

Address: 268 HOBSON STREETNEW JERSEY,NY,07112
Phone #: (862) 822-0352

Social Securlty# - 146-02-9743

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

Date of Accident - 08/19/2025
Time/Place Accldent -

Pallcy Report - Yes

Date of Visit -

Condition Related {o : Aulo Accldent

Insurance Company : Progressive Insurance Co.
Address:

Phone: Fax:

Claim# - 25503510311
Claim Address - P.O. BOX 22016
ALBANY NEW YORKNY 12201
NF-2 -Yes Sending Dale - 09/18/2025
Paolicy Effective Date -
Policy# - 992228418
Palicy holder - TYSEAN EASON
WCBHE -
Carrler case # -

Attorney - THE SANDERS LAW FiRiM  Firm Name - THE SANDERS LAW FIRM
Aftorney Address - 1838 CONEY ISLAND AVE, BROOKLYN, NY, 11230, STE #201
Atforney Phone - 718-874-8869 Fax - 718-928-6886

Contact Parson -

Other Insurance -
Madicare -




NEW YORK MOTOR VEHICLE HO-FAULT INSURANCE LAW
ASBIENMENT OF BENSEITS FORM

{FOR AGGIDENTS QUCURRING ON AND AFTER 3/ 1403}
' Claftn Number:

18 [/\5‘\\44 \[G ’{20 WE. , (assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee”)
{Prnt palient’s nawie] {Pnnt hospital or heallth care provider hama)

all rights privileges and remsdles & payment for hiealth care sarvices provided by ssslgiee towhich Lam
entitled under Artlele 51 (the No-Fault statute) of the fnsurance Law,

4

The Asslgnee hereby certifies that they have not recelved any payment from or on bohalf of the Assighor and

shall not pursua payrnent directly fram the Asslgnor for services provided by sald Assignee for infurles sustalnad

due to the motoer vehisle accident which securred on « ot withstanding aay other agreement
¢Fnnt accident dute}

to the cantrary.

This agreement may be ravoked by the assignee when beneHts are not payable based upon the agsignoer's lack
of covamge aadfor viclstion of 4 polisy condition duz to the actions ar condust a¥the assignor.

ANY PERSON WHO KNOWINGLY ANS WITH INTENT TO DEFRAUD ANY INSURANDE COMPANY DR OTHER PERSON
FILES AN APFLICATION FOR COMMERGIAL INSURANGE OR A STATEMERT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, DR CONGEALS FOR THE
PURPOSE OF MISLEAINNG, INFORMATION CONCERNING ANY FACT ISATERIAL THERETS, AND ANY FERSON WHO,
IN CONNECTION WITH SUCH ARPLICATION OR CLAIM, KNOWINGLY MAKSS OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR GONSPIRES WITH ANGTHER T0 MAKE 5 PALSE REPORT OF THE THEFT, DESTRUCTION, DPAMAGEOR
CONVERSION OF ANY MOTOR VEMISLE TO A LAW ENFORGEMENT ABENCY, THE DEPARTHMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE AGT, WHICH 15 A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCERD FIVE THOUSAND DBOLLARS AND THE VALUB OF
THE SUBJECT MOTOR VEHICLE 08 STATED CLAIM POR EACH VIOLATION,

Sroray Rt

{Print nawe of Panent
(Address o Palleng
ae ﬁ"""'?‘ ————tey
sl
DYNAMIC MOBILE XiRAY SERVICES ~ A ™, L
{Frint vame of Frovidsr) \jfﬁigx{amm of Provider) T
3412 BLUESTONE LANE / ()/7«-? / 70 28
¥ {Data of signatura)
EAST STROUDSBURG PA 18301
{Address of Providar) .

NYS FORM NF-AOB (Rev 172004}




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
FAST STROUDSBURG PA 18304
Tel: {578) 243-1888

}-Ray Consent Form

Parent Consent To X-Ray:

} hereby authorize the performance of diagnostic x-rays. The Dector 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,

Cansant To X-Ray:

5

AMinorl ama parent or legal guardian of
whois aminor, . _ years of age. | hereby authorize the performance of diagnastic x-rays of

said mino; The Doctor has requested the x-rays for further dlagnostic purposes. At this point |

know of no gther condition which the teking of x-rays would further complicatg. 3/‘

- Date:

Slgned;

Females: Regarding Possibility of Preguancy

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

involving the pralvis, can be hazardous to an unbom child. ,
Lo (o) § (2025

Sligned: ; 7 ,ﬂ_ﬁ'/@- Diate:




r H
* 1173025, 841 AM Report 2025-10-28~ 2025-10-23

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology inferpratation

PATIENT NAME: SHAYAYA ROWE

DATE OF BIRTH: 01/15M1997

ID/MRN: 20251028143912286

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/29/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.811-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

SPINE THORACIC X-RAY 2 view:

il of the thoracle column {o isft noted, Vertabral bodies fib normal helght. No paraspinal soft fissue mass noted. Neural
foramina for patent.

IMPRESSION:

Tiit of the thoracie column o isft nofad

LEFT SHOULDER X-Ray Compileie 2 or more views:

¥

LEFT SHOULDER: The bonss and Jolnts of the left shoulder appear nonmal. There Is no evidence of fracture, dislocation or
saparation, There ara no soft Hssua calcifications

IMPRESSION;

Negaflve [eft shouldern

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER: The bones and foinis of the right shoulder agpear nommal, There is no evidence of fracture, dislocation or
separation, There are no soit issue calcifications

IMPRESSION:

Negative right shoulder.

Hecironically Signed By: Stevon Brownsteln MD 11/02/2025 22:37:11 EST

Tech: Dynamic Moblle Xay Senices LLC

18/22

tifpa:fapps-Ibrapidrad.com/clientbateh repart.ohp
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{01143)-SQUIBES DESTINY G

Date of Blrth - 04/30/1987 Sex - Famale Marital Status - Single

Address: 3475 BIVONA ST APT 5J,Tho Brom NY, 10475
Phone #: {928) 230-7848

Social Securlty# -

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

Date of Accident - 08/15/2025
Tltne/Place Accldent -

Date of Visit -

Condition Related to : Aulo Accident

Insurance Company : GEICO General insurance Co.
Address:

Pho;l’e: Fax:

Clalm# - 0401949840101087
Clalm Address - GEICO NY PIP
PO Box 8506
Fradericksburg, VA 22403-85056
NF-2 -Yes Sending Dats - 10/17/2028
Policy Effectiva Date -
Pollcyi -
Policy holder - STRAW-SALMON,SHERYL
WCB# -
Carrier case # -

Attommey - Bruce Newborough  Firm Name - Bruce Newborough, PC
Attorney Addrass - 2104 Flatbush Avenue Brookiyn, NY 11234
Afiornsy Phone - 718-701-8826 Fax - 718-332-7334

Contact Person -

Other Insurance -
Medicare -
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BYRAMICMOBIE XRAY SERVICES LT o
S4L2 BRUESTONE LANE
FASTSTROUDSBURG PSS,
Tel{B70)2ea-1888

H-Ray Consent Form

Piffint Cossent Yo X Ra

Fhereby sithorize the serformance of diggaasfics HEYE, The Bodtorhes mqm,sta& i:hema}s for
fuﬂherdna 4 L Eses AL this: paing Frow of i offieriondition whichifhe taking‘af‘x-mys?
‘would: Furt}ﬁi wswfira £, , s

LA s bates,. £

7

Lorisdit o XeRayy
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Lywes,gatam Report 2025-10-28 - 2025-10-29

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E 8TROUDSBURG, PA 18301
(670) 4319721 7 (570} 208-5771 FAX
dynamicmobilexrays@gniail.com

Hadlology interpretation

BATIENT NAME: DESTINY SQUIRES

DATE OF BIRTH: 04/30/18¢7

1D/NIRN: 20251029141739411

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLO

DATE OF EXAM: 10/20/2028

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-PAIN IN LEFT 8HOULDER

SPINE THORACIC X-RAY 2 view:

Mild scoliosls thoracle spine noted. No fracture noted, No paraspinal soft tissue mass noted. Neural foramina for patent.

IMPRESSION:

Seollogds noted

LEFT SHOULDER X-Ray Complete 2 or more views:

LEFT SHOULDER: The bones and joints of the left shoulder appear nonmal. Thers Is no avdence of fracture, dislocation or
saparation. There are no soft tissue calcliications

IMPRESSION:

Negative left shouiden

Electronically Signed By: Steven SBmwnsteln MD 11/02/2025 22:37:39 EST

Tach: Dynamic Mobile Xray Sendces LLC

httpaizpps-lbrapidrad concltentbatch_report.php

20722
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(01090)-EASON TYSEAN L

Date of Birth - 09/26/1892 Sex -Male Marltal Status - Single

Address: 75 BROADWAY APT 1R,JERSEY GITY ,NJ,07308-6300
Phone #: (201) 320-4138

Soclal Security# -

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

i3ate of Accident - 08/18/2025
Time/Place Accldent -

Policy Report - Yes

Blate of Visii -

Gondition Related to 1 Auto Aceldent

Insurance Company : Prograssive Insurance Co.
Address:

Phor’;e: Fax:

Claimi# - 25503510311
Claim Address - PO, BOX 22016
ALBANY NEW YORKNY 12201
NF-2-Yes Sending Dafe - 09/18/2025
Policy Effective Date -
Policyi# - 992228418
Polilcy holder - TYSEAN EASON
WCB# -
Cartier case # -

Attorney - MAKSIM LEYVIATTORNEY AT LAW  Firm Name - MAKSIM LEYVIATTORNEY AT LAW
Attorney Address - 227 SEA BREEZE AVENUE, SUITE 201 BROOKLYN, NEW YORK 11224
Atlomay Phone - 718-676-0500 Fax - 718-676-2298

Contact Person -

Other Insurance -
Medicare -




-

HEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGUMENT OF DENEFTS FORM

{FOR ACCIDENTS GLUURRING DN AND AFTER 3/7/02)
{ilairm Numbars

Srn, e
Q/‘ I \\/5606\ ]:.C\SG A « (Ansignor) hereby assign o DYNAMIG MOBILE XRAY SVCS |, (“Assignee”)
{Frint patient's nama) {57Int hosplial of heslih care provider name)

all rights privilages and romadies to payment for hoalth cars services provided by assignes to which {am

entltled under Articte &1 (the No-Fault statuly] of the insurance Law.

‘The Assignze hareby certifies that they have not recelved any pavment from or on behalf of the Assignor and
shali not pursue payment dirscliy from the Assignor for servives provided by sald Assignee fer injurles sustained
due to the mofor vehicls accldent which secusrad en o not withstanding any cther agraement

{Print acident date)
fa the contrany.

This agreameant may bxe ravoked by the assigues when bonelils zre not payable based upon the essignor's lack
of covarage atdlor violation of a1 polley conditlon due to the activns ar conduet of the assignor,

ANY PERSON WHQ CNOWINGLY AMD WITH INTENT 70 DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIN FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLIEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNCGWINGLY MAKES OR KNOWINGLY ASBISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFRT, DESTRUCTION, DAMAGE OR
CONVERSBION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTHENT OF MOTOR
VEHICLES OR AN INSURANCE GORPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO BXCEED FIVE THOUSAND DCLLARS AND THE VALUE OF

THE SUBJECT MOTOR VERICLE OR STATED CLAIN FOR EACH VIOLATION,

T fusen /e Fson
{Print fiiitia of Fatient) {Shnattre of Pancnt)

| | J ﬂ/ﬁ/w 25

’ {JBie obsigoatire)
{Addiress of patent) /‘% -
DYNAMIC MOBILE XRAY SERVICES o~ \/ .
{Frint ame of Frovidery \I%f}gﬁﬁamm of Providary 1
3412 BLUESTONE LANE / d/jj / 7028
= (Dats of signatura}

EAST STROUDSBURG PA 18301
{Address of Froviaer) .

NYS FORM NF-AOB {Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LIC
2412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 2431883

¥-Ray Consent Form

Parent Consent To X-Ray:

I hereby authorize the performance of diagnosiic x-tays, The Doctor has requested the x-rays for
further diagnostlc purposes, At this point ] know of no other condition which the taldng of x-rays
would further complicate,

Signed: T\/S(‘ZOM E\O\SO{\ Date: / {;7/ '?,C? /ZO ‘—Tj.

Consent To X-Ray:

AMinorlama parentorlegal guardian of ,
whois a minor, . years of age. | herehy authorize the patformance of diagnostic x-rays of
said minor The Doctor has requested the x-rays for further disgnostic purposes. At this point

kriow of no other condition which the taking of x-rays would further cornplicate, 3/”
. e~

Slgned: ~ 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. | aim awara that taking ¥-rays, particularly those
involving the pelvis, can be hazardous to an unborn child, ,
gHep [» / s ? [ 202 2.5

Signed: ‘ Data:




>quaizs, 241 AM : Report 2025-10-4 - 2025-10-28

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE - — —

E STROUDSBURG, PA {8301 ; ’

{570} 431-9721 } (570) 209-5771 FAX
dynamicmobilexays@umail.com

Radiclogy Inferpredation

PATIENT NAME: TYSEAN EASON

DATE OF BIRTH: 09/26/1882 .

ID/MRN: 20251020152822068

CLINICIAN: ZAKARIA, MCHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVIGES LLC

DATE OF EXAM: 10/20/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25,521-PAIN IN RIGHT ELBOW,
M25.561-PAIN IN RIGHT KNEE, M25.471-EFFUSION, RIGHT ANKLE

LEFT SHOULDER X-Ray Compleie 2 or more views:

Comparison: None

FINDINGS:

Multiple views of the left shoulder show normat allgnment at the gleno-humeral joind.

There are no acule fractures or distocations.

The acromloclavicular joint and coracociavoutar spaces are intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopague foreign bodies.

No soft tissua swelling is seen.

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

IMPRESSION:

No zeute fracture or dislosation of left shoulder

RIGHT SHOULDER X-Ray Compleis 2 or mors views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations. i

The acromicclavicular joint and coracooisnvdoular spaces are intact.

The vsualized scapula and clavicle are unremarkable.

There are no radiopagus foreign bodies. '

No saft tissue swelling is seen.

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

i

IMPRESSION: :

He acuie fracture or dislocation of right shoulder,

RIGHT ELBOW X-Ray - 2 view:

Comparison: None

FINDINGS:

Multiple views of the right elbow show normal alignment without acute Taciares or dislocations.
The jolnt spaces are nonnal,

There Is no Joint efftsion.

Thera Is no elbow region soft Hisste swalling.

There are no radicpague foralgn bodles.

If thera Is further concem, recommend foliow-up radlographs or MRI for complete assessiment.

| w22

e ffanps-Ibranidrad comiclientbatch renart.oho




11725, 041 AM ' Repart 2025-10-29 - 2025-10-29
HAPRESSION:

No fracture or disfocation of the right sibow.

e am—

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the right knee show normal alignment without acute fracturss or dislocations.

The medial and lateral tiblofermoral compartments and pateliofermnoral compariment are unremaskeble.
There are no joint bodles,

There s no knee reglon soft tissue swelling.

There Is ne joint effuslon.

Thare are no radiopaque foretgn bodies,

if there is further concem, recomimend follow-up radiographs or MR! for complete assessment.

{MPRESSION:

Mo acute fracture or dislocation of the right knee.

RIGHT ANKLE X.Ray Complete 3 view:

Comparison; None

FINDINGS:

Muitiple views of the right ankie show narmat alignment without acute factures or disfocations.
The tiblofaler joint and talar dome are untemarkable.

Tha subtalar Joint s unremarkabie,

There s no ankls joint effuslon.

The ankle mortise Is nomal,

‘The distal ibla-fibular allgnment is svemarkable,

Thera is no soft tissue swelling.

No radiopaque forelfgn bodies are sesn.

if thers Is further concem, recommend follow-up radicgraphs or MR for complete assessment.

IMPRESSION:

Ao acufe fracture or dislocation of the right ankle.

Eloctronically Signed By: D Lan Vu M.D, 11/03/2025 8:38:23 EST

Teoh: Dynamic Mobile Xray Senices LLC

hitpsfepps-lbrapldrad.com/clientbatch_repart.pip
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Phone: (570j243-1968
Faw 570-209-5771
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{0T126-DENNIS YVONNE M
Date of Bith - 10/17/1977 Sox-Female  Mariial Status - Single

Address: 855 E 167TH ST 48, The Bronx,NY, 10458 -
Phone #: (718) 350-1255 .

Soclal Security# - 128-60-7242

Employar or Company Name:
Address:
Emergency Name:
Work Phone #: t

Date of Accident - 9/6/2025
Thuie/Place Accldent -

Policy Report - Yes

Date of Vislt -

Condition Related to : Auto Accldent

tnsurance Company : Siate Farm Insurance Company
Address:

Phone: 9733057000 Fax:

Clalmi -

Claim Address - P.O. BOX 1068170
ATLANTA G.A. 30348-6170

NF-2 - Yes Sanding Date - 10/02/2025

Pollcy Effective Date -

Folicy# - 267 2748-£03-32B

Policy holder - YVONNIE DENNIS

WOB# -

Carrler case # -

Atomney - SANDERS LAW  Firm Name - SANDERS LAW
Atlorney Address - 1019 AVE P SUITE 201 BROOKLYN, NY {1223

Attorney Phone - 718-874-8868  Fax - 718-828-6886
Cantact Person -

Other Insurance -
Madigare -




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

{FOR ACCIIENTS OCCURFING OM AND AFTER 3/1/02)
Clalm Number:

I w (\MM(} [S ‘ {“Asélgnor“} fmreby esslgn to DYNAMIC MOBILE XRAY 8VCS |, {"Assignee”)

L (Print palfariia name) {Pint hosgilal or heallh care provider name)
all rights privileges and remedies fo paymant for health cars sanvices provided by assignee towhich fam
eniitied under Articte 51 {the No-Faull stalute} of tha hatraser Law.

The Assignee hareby certifies that they have not recelved any payment from or oy hehalf of the Assignor and
shall not pursus paymant diractly fram tha Assigner for services providad by sald Assignes for Injurias sustained
due to the mofor vehicls acelfent which ccoumed on » not withutanding any other agreement

{Ennt accident date}
tothe cantrary,

This agreement may be revolied by the agsignes when benefits arw not poyable based upon the sssignors lack
of coverags andlor violation of a policy condition s to the actions or condust of the assignon

ANY PERSON WHO BNOWINGLY AND WITH [NTENT 7O DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN AFFLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLARE FOR ANY COMMERGIAL OR
PEREONAL INSURANGE BENERITS CONTAINING ARY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT BIATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APBLICATION OR CLAM, KNOWINGLY MANES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRULTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW BNFORCENMENT AGENCY, THE DERPARTMENT OF RIOTOR
VEHICLES OR AN INSURARCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO0 BE SUBJECT 70 A CIVL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAI FOR EACH VICLATION.

\z \/bﬂ/ M" rh,@j/[,ﬂ TZJ égna:;mn Patient)

~{Urint nigine of Padeny
SH -
855 67" Ranys L8729/ 2025
q ’}‘ Z—{‘ 8 s i {Cote ofgignalire)
‘L (Bdcrdss of Pafieat) /7 -
Bt A *:';:[;m o
DYNAMIC MOBILE XRAY SERVICES P \\ .
(Print fiame of Providar) U@ﬁMM of Providar) ]
3412 BLUESTONE LANE / U/LWW 2.5
“ {Dats of slgnaturs)
EAST STROURSBURG PA 1830
(Adress ST Fmvian

NYS FORM NF-AQB {Rev 1/2004)




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

#-Ray Consent Forin

Pafent Consert 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 taldng of x-rays

would further gomplicaty. N

P
Signed: _“ /AYR. Date: / L/)/ 24 / 20 =

Consesnt To X-Ray:

AMinor! ama parent ortegal guardian of
whols a minor, . vesrs of age. | hereby authorize the parformance of dlagnostic x-rays of

said minor: The Doctor has requested the x-rays for further diagnostic purposes. At this point |
know of o othiey condition which the taking of x-rays would further complicatg, Ve

A Kw.w " Dpate: (/¢

™

Signed: L

Females: Regarding Possiblilty of Pregrnancy

This Is to certify that, to the best of my knowledge, [ am NOT pragnant, The doctor has
parmission to parform disgnostic x-rays. [ am awars that taldng wrays, particulardy those

involving the pivis, can be hazardous to an unbom child. ,
(,//P A e ] @ / 2 § [z 2.5
Date;

Signed:




a5, 41 AM Repoet 2075-10-29~ 2026-10-29

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 T T
{570} 431-8721] {B70) 209-5771 FAX
dynamicmobllexrays@gmali.tom

Radivlogy inferpratation

PATIENT NAME: YVONNE DENNIS

DATE OF BIRTH: 10/17/1877

IDIMRN: 20251028153828927

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLO

DATE OF EXAM: 10/29/2025
HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25.581-PAIN IN RIGHT KNEE

LEFT SHOULDER X-Ray Complate 2 or more views:

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

IMPRESSION:

Negative left shoulder.

RIGHT SHOULDER XeRay Complete £ or mors views:

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

IMPRESSION:

Negatlve right shoulder.

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

IMPRESSION:

No signlﬁcant_abnannaliﬂ&s noted

Elactronically Stgned By: Steven Brovwnsisln MD 11/02/2025 22:38:52 EST

Tech: Dynamic Mobile Xray Sendces LLC

Lthe calfucan Mo wnetTee d ccacfa b linbats wnmerd whe
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{01034)-LIZARDO SANTANS WILSON
‘Date of Birth < 04/02/1991  Sex-RMule Mariial Status - Blngle

Address: 3120 WILINSON AVE,The Bronk NY,10481
Phone #: (347} 348-5270

Social Securityd - 098-86-3441

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

Date of Accident - §7/10/2025
Time/Place Accident -

Polloy Report - Yes

Date of Visit -

Condition Related {0 : Auto Accldant

insurance Company : integon National Insurance Co.
Address: P.O.Box 22086
Buriington,NJ,27215
Phone: §18-431-6410 Fax:

Claimi - 250801660

Claim Address - 5830 Univarslly Parkway
Winston-Salem, NG 27105

NF-2-Yes Sending Dale - 08/08/2025

Policy Effactive Date - 05/31/2025

Policy# - INTE08TOQ

Policy holder - LIZARDO SANTANA WILSON

WCB{t-

Carrier case # -

To Attorney - SANDERS LAW  Firm Nams - SANDERS 1AW
Altorney Address - 1018 AVE P SUITE 201 BROOKLYN, NY 11223
Aftorney Phone - 718-874-8868 Fax - 718-828-8886

Cordact Parson -

Othar Insurance «
Meadicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ATSIGNMENT OF BENEFITS FORY

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/102)
Clalm Number:

L [" 2odo g&"{e"j}w\ssrsﬂm“; hereby assign to DYNAMIC MOBILE XRAY SVCS , ["Asslgnee")
{Frint pallents Tawma) {Frint hospital or heallh care providar hame)

ail rights privileges and ramsdies fo payment for healt care services provided by assigoee to which fam
entitled under Article 51 (the Ho.Faulk statile} of the Insurance Law,

Tha Assignee hareby certifies that they hava not reseivad any peyiment from or on behelf of the Assignor and

shalf not pursua paysant diecily from the Assignor for sarvices provided by sald Assignes for Infuries sustainad

due fo the mafor vehicla secldent which ccocurred on ¢ ot withstanding any otheragreement
{Print accident date}

to the cantraty,

This agreement smay ke revoked by the assignes when kenefits are not puyable based upon the neslgnor's tack
of coverage andlor violation of » poliey conditon dun fo the actions oy cordoct af ke assignon

ANY PERSON WHO NOUINGLY ANO WITH INVENT TO DEFRAUD ARY ISURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANGE OR A STATEMENT OF CLAIVM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE SENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONDERNING ANY FAGT RATERIAL THERET 0, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES DR KNOWINGLY ABSISTS, ABETS,
SOLICITS OR CONSFIRES WiTH ANCTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORGENMENT AGENCY, y THE DEPARTUMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSD BE SUBJECT T¢ A CIVIL PENALTY MOT TO BEXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

'y A
o) L[2 500 _condamp ﬁ/@@g
. {Print name of Phtlent {Signature of Fatle

L8729/ 2025

) {LGte ofslgnature)
{Addiriss of Patient] Z -
DYNAMIC MOBILE XRAY SERVICES Py 77f i: j .
(Frht reéine of Frovidsr) \_ifigmawm of Providat} [

3412 BLUESTONE LANE | / O/ ?‘/ 20 2.8

¥ {Dals of signatura)

EAST STROUDSBURG P4 18301
{Address of Provider}

NYS FORM NF-AOB {Rav 1/2004)




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

H-Ray Consent Form

Parent Consent To X-Ray:

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

would further complicats, —
r, WAy . Y7 e T
signed: 4/yfons 2 /2080 caniind pates__ ¢ ?/ 24 / 20>

Consent To X-Ray:

2

AMinoriama parent or fegal guardian of
whois a minor, ___. __ysars of age. | hereby authorize the perfonmance of diagnostic x-rays of

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

oy ‘L?[“’”?’J

e

Data:

Slgned:

Females: Regarding Possibiiity of Pregnancy

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

involving the pelis, can be hezardous to an unbora child, \
IVIDg the p ‘ [ 13 / -3, 7 [ 2 2{5‘
Date:

Signad:




+ 3 R
" 1173125, 041 AM Report 2025-10-20 - 5026-10-29

DYNAMIC MOBILE XRAY SERVICES LLG
3412 BLUESTONE LANE -
E STROUDSBURG, PA 18301
{570) 431-8721 1 (BY0) 208-57T1 FAX . ~
dynamicmobiiexrays@gmail.com

o

Radiclogy Interprataiion

4

e
H

PATIENT NAME: SANTANA WILSON LIZARDO

DATE OF BIRTH: 04/03/1981

ID/MRN: 20251029155200678

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/20/2025

HlST?RY: M54.6-PAIN IN THORACIC SPINE, M256.511-PAIN IN RiGHT SHOULDER

H
SPINE THORACIC X-RAY 2 view:

DORSAL SPINE: The dorsal vertebrae are in nomnal alignment. There is no evdsnce for bony eroslon or destruction. There s
no evig!ence for fracture or dislocation.

IMPRESSION:

Negative dorsal spine.

RIGHT SHOULDER X-Ray Complele Z or more views:

i
RIGHT SHOULDER: The bones and joints of the fight shoulder appear normal, There is no avidence of fracture, dislocation or

separation. There are no soft issus calciiications

IVMPRESSIOR:
|

H
Nsgative right shoulder.

E
Efecironically Signed By: Steven Brownstein MD 11/02/2025 22:35:13 EST

|

!
Tech: Dynamic Mobile Xay Senices 1LC

a

—— . — " p—— o,

1822
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Phions: (E70)243-1888
Fax: 870-208-5771

Email dynamicmobllexrays@gmallecom
wabsiter dynarafernobllexray.com
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(LD J=INTE e Ml LIPS B LIt FInr
Date of Birth - 12/8/1983  Sex - Male Marital Status - Single

Address: 2040 BRONXDALE APT 4E,The Bronx Y, 10462
Phone #: (928) 761-0107

Social Securityd# - 088-74-2247

Employer or Company Nama:
Address:
Emergency Nams:
Work Phona #:

Date of Acsldent - 8/3/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company :
Claimit -

Palicy Effective Date -
Policy# -

Pallcy holder -

WOBH -

Carrier case # -

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

Ciher Insurance -
Medlcars -




Ph: (917) 451-1447 Fax: (517) 266-0025

Gpitial Bvalugtion / Follow-Up
Patient’s Name: _[\// ecal/ . Mfr’fﬁféﬁf
Date of Birth: F/O% :

Date of Accident: ﬁgf:/ ©3./" FOFS
Date of Service: 0‘%’/ &..S‘:; /5 FoI5

S sutin hospital {Urgent
Due te the accident the patient is working / not working in at fob.

PRESENT COMPY, o .
The patientisa 4 L. years-old mals #female who presented in my office with following

i

eck pain. :

vHiper / Lowey baok pain,
oulders pain (Right /Cefl) Both)

Knee prin (Right / Lef: / Botk)

Elbow pain (Right / Left / Both)

Ankle pain (Right / Left / Both)

Any other

PREVIOUS HISTORY: Therais no signifioant past medical history of MYVA or any major
surgery. The patient denies drug addiction and aleoholinm,

FAMILY HISTORY:
Femily history is non-contributory.

SOCIAY, ANDRE

Allergies: '\ Np

Head : o fucial ranscles were intact and there were no meuges, tendemess, iaceration,
or abragions,

Thorsx : No deformities were noted.

Eyes: Pupils were round, repulur and equal. They reacted normally to light.
Extraocular movements were full in all fields geze with no nystsgmus apperent.

GENERAL EXAMINATION: v 23
Appearance -(Yood, Patient s cooperative. Height: £ - (), Weight: 23 ijs..
HEENT: Normal

Abdomen: No complaints of massss, tendermess or rigidity and notad,

Lymph nodes: The cervical, awxiliary, supre clavieular, and inguinal lymph nodes are not

enlarged,




REW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ABEIGNMENT OF BENEFITS FORM

{FOR ACCIOENTS CCOURRING ON AND ARTER 3402}

olalm Number:
I, O{Nu doylaps é’\}véﬁzj ("Asslgnor”} heraby assign to DYNAMIC MOBILE XRAY SVCS , [*Assignes”)
(Print pelishifa hame) M (Prnt Tosplts Gr hoalth care picvidar name)
wices provided by asslonea to which f am

all rights privifages and remedies to Pyt for health exrp s
entitied under Article 57 {the Mo-Fault statuta) of the nsurasce Law,

gy hiave not recelved may payment from or on behalf of the Assignorand

the Assignor for services provided by sald Assignse for Infurles sustained

The Asslgnes hareby certifies thatth
» not withstanding any ather agreemeant

shall not pursus payrmant dirscily from
dua to the moter vahicls aocldant which vesarred aon

{Prnst aucident data)

tothe cantrary.

This agreemant iuay be wvoked by the asslgret when bunelits are not payable based upan the asslpnor's lack
of coveraga andler vidlationof 2 policy corditian dus o ths zeiens ar conduct of the assignor,

ANY PERSON WHO RKNOWINGLY AND WITH IRTENT TO DEFRAUED ANY INSURANCE COMPANY OR GTHER PERSON
CE O A SBTATEMENT OF CLAN FOR ANY COMMERCIAL OR

FILES AN ARPLICATION FOR COMMERGIAL INBURAN

PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, DR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ARY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APBLICATION OR CLAIR, KNOWNGLY MAKES OR KNOWINGLY ASBISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSS HEPORT OF YHE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE 7O & LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITE A FRAUDULENT INSURANCE ACT, WHICH I8 %GRIME, AND
4Y NOT 7O EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

SHALL ALSO BE SURJECT 70 A CIVIL PENAL
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EAGH VIOLATION.

’ ré G Aatisig
: : (Dote ofsignalire)
"f":ﬂu«u puinttl Y
g igonien 93, 5%{;"./
DYNAMIC MOBILE XRAY SERVICES —~ A “\;
{(Pring feame of Frovlier) Ufc’grfamm of Frovider} i
. ?
3412 BLUESTONE LANE / ()/Z / 20 25
g {Late of signatira}

EAST STROUDSBURG P4, 18501
(Address of Brovdan

NYS FORM NF-AOB {Rev 42004}



DYNAMIC MOBILE XRAY SERVICES L1C
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: {570} 243-1888

H-Ray Consent Form

Pafent Consent To X-Ray:

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

further diagniostic purposes.-At this polnt | know of no other condition which the taking of X-rays
would further comiplicata,

Signed: 5 {/‘Zﬁ/ﬁ /} Datar / [;)/‘2,? /w z_.,j

Consent To X-Ray:

AMinor | am a parent or fegal guardian of ,
whoisaminor, . vears ofage. ] hareby authorlze the performance of diagnostic X-rays of

said minor The Doctor has requasted the x-rays for further diagnostic purposes. At this point I

know of no ether condition which the taking of x-rays would further complicat e

) ) M q’bj
Signed: Date: [O/ & /57 [

Females: Regarding Possibility of Prognancy

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

involving the pelvis, can ba hazardaus 1o an unharm child. X
T 12/ § (202
Signed: Date:




-

" /a5, 941 AM Repart 2025 10-29 - 2026-10-29

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE -
E STROUDSBURG, PA 18301
{570) 431-8721 ] {570} 208-5771 FAX
dvnamicmobilexrays@omail.com

Radiology uterpretation

PATIENT NAME: CHRISTOPHER NRECAU

DATE OF BIRTH: 12/08/1883

ID/MIRN: 20251028180815080,

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/29/2025

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

SPINE THORACIC X-RAY 2 view:

Osteopenia scoliosis and spondylosis noted. No deifinite fracture noted, No paraspinal soft tissue mass noted. Neural
foramina for patent.

IMPRESSION:

Osteopenia scoliosls and spondyiosls noted

LEFT SHOULDER X-Ray Compilete 2 or more views:

Degenerative changes at the acromioclavicular Jolnt noted, No fracture subluxation noted. No abnomal masses or
calcifications noted.

HIPRESSION:

Degenerative changes noted

Electronically Slgned By: Steven Brownstein MD 11/02/2025 22:33:50 EST

Taech: Dynamic Moblle Xay Senices LLC

hipsfepns-thrapldrad comfellentbatch repartolo

a2
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MOBILE XRAY SERVIOES LLC

Phonie: (57012431888
Faw 570-202-5771

Emall dynamlcmobllemys.@gmmcoﬁi
welsite: dynarplernebllexray.com
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{01187)-BERMUDEZ LIVER ALEXANDER Q

Date of Birth - 5/20/1998  S=x - Male Marltal Status - Single

Addrass: 3300 WEBSTEHR AVE The Hrong, NY, 10467
Phone #: (029} 788-1186

Social Securityd# - 707-66-7012

Employer or Company Name:
ddress:
Emergency Nams:
Woik Phone #:

Date of Accidant - 1011372025
Time/Flace Accident «
Date of Vislt «

insurance Company : Progressive
Address:-

Phene: Fax

Claimi# -
Claim Address - 3 DAKOTA D3
SUITE 200
LAKE SUCCESS, NY TiD42
Policy Effective Date -
Polloy# -
Puolicy holder -
WCB#- |
Carrler caga #-

Aftorney - Firm Name - 5
Atforney Address -
Altorney Phong- Fax- {ontact Person -

Cihar Insurance -
Madlcare -




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

{FOR ACCIDENTS OCOURRING ON AND AFTER SHiuey
Claba Nombers

5 l / UW g ev. mwoé%’ﬂsslgmr"} hereby ssslgn to DYNAMIO MOBILE XRAY SVOS + {"Assignes®)
Frind wosphlal o nealth Grs provider hame)

{Print pallenis name}
all rights privilagus and ramadios (o payment for health care services provided by essignee to which lam

entitlad under Artlcte 51 (the Ne-Lault stalule} of fhe Inswranse Law,

The Assignee hereby certifies that they have not recalvad any pavment from or o Bohaif of the Assignor and
ces providad by sald Assignes for infuries sustalned

shall not pursus paymant directly from the Asslgnor for servh
due {o {he moter vehicle accldant which woeired on « hot withstanding any other agreement
" (PAat Ecdident datsy

o the contray.

This agreement raay be revoked by the zeslgrns whea hennilts
of covarage andior viclstlon of o policy congitlon due to the an

e ot payabls bused ppon the assignors fack
fons ar conduct of the assigner,

ANY PERSON WHO 5NOWINGLY AND WITH INTENT 10 DEFRAUD ANY INSURANDE COMPANY OR OTHER PERSON
L INSURANCE OR A STATEMENY OF CLAM FOR ANY COMMERGIAL OR

FILES AN ARPLICATION FOR COMBERCIA
PERSONAL INSURANCE BENEFITE CONTAINING ANY WMATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORBATION CONCERNING ANY FAUT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WHTH SUCH APRLICATION OR CLAIY, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLIGITS OR CONSFIRES WiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEET, DESTRUCTION, DAMAGE OR
EONVERSION OF ANY MOTOR YEHIGLE TO A LAY ENFORCEMENT AGENCY, THE DEPARTMENT OF MIOTOR
VEHICLES OR AN BMSLURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE AUT, WHICH IS A CRIME, AND
LTY NOT T0 EXCEED FIVE THOUSAND DOLLARS AND THE VALUE op

SHALL ALSO BE SUBJECT TO A CIMIL PENA
THE SUBJECT MOTOR VERICLE OR STATED CLAIM FOR EAGH VIGLATION,

ﬁ’Ubw ?’vamyd;%
{Print name of Fztipnt) * ~(STanaks of Fatsny
-
18/29) 2055
4 {Late otsignalites)

{Address of Fatient)

DYNAMIC MOBILE XRAY SERVICES P,
{(Print tyame of PiovIdaE) \_{%‘lgnamm of Provivary 1
?
L
3412 BLUESTONE LANE Z d/z" s / % ‘2-45
v {Usta of signatire)

EAST STROUDSBURSG PA 18301
{Addrass of Provider;

NYS FORMNF-AOB (Rey 4/2004)



DYNAMIC MOBILE XRAY SERVICES LIC
' 3412 BLUESTONE LANE
; : EAST STROUDSBURG PA 18301
| Tel: {570) 248-1888

X¥-Ray Consent Form

Pdtant Consant To X-Ray;

I hereby authorize tha performance of dlagnostic x-rays. The Doctar has requested the X-rays for

further diagnos tic purposes. At this point | know of no other condition which the taking of x-rays
would further camplicate,

st

o
S 7, %
Signed: ﬁ Date: ll [1)/ 7’? / 20 =

Consent To X-Ray:

A Minorlam a parent or legal guardian of

whois a minor, . years of age. | hareby authorize the performance of diagnostic x-rays of
sald 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 complicat

. o 3/'
. Zd
Slgned: Date: 4% / ? [

Females: Regavding Posslbility of Pregnancy N\

This Is to certif'y 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 unbory child, . p

S 12/ § (2028

Signed: ' Date:
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“FiTa125, 41 AM Report 2025 10-28 - 2025-10-29

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE -
E STROUDSBURG, PA 18301
{570) 4319721 7 {570} 208-5771 FAX
dynamicmebilexrays@uomall.com

Radiclogy Interpratation

PATIENT NAME: ALEXANDER BERMUDEZ

DATE OF BIRTH: 05/20/1988

iD/EARN: 20251029161711584

CLINICIAN: ZAKARIA, MCHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/20/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.512-FAIN IN LEFT SHOULDER, M25.511-PAIN IN RIGHT SHOULDER,

M25.532-PAIN IN LEFT WRIST

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 viow:

Findings: Evaluation of the thoraclc spina was performed,
Mild to moderate difluse degenerative changes.

No fracture evident,

The soft tissues appear within range of nomal,

IMPRESSION:

Degonerative changes.
No svidence of acuie fracture

LEFT SHOULDER X-Ray Complete 2 or mora views:
Firdings: Anterior disfocatlon of tha shoulder No fracture evident.
IMPRESSION:

Anterior shouider dislocatlon _

RIGHT SHOULDER X-Ray Complete 2 or more views:
Findings: Mild diffuse degenerative changes.

No svdence of fractura,

No dislocation,

Soft {issues appear unremarkable.

IMPRESSION:

Degenerative changes

LEFT WRIST X-Ray Complete 3 viow:
Findings: Mild diffuse degenerative changes.
No evidence of fracture.

No dislocation.

Soit tlssues appear unremarkable.

IMPRESSION:

httnsanns-ibracidrad.comfelientbalch recsinbs

2
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Degeneratlve changes

Electrenically Signed By: Dr James Coliing M.D, 11/02/2025 0:23:02 EDT

‘Fach: Dynamic Mobile Xray Sendces LLC

| hiteteffanngadb ranidrad eonellanthninh rencrbohn A
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(01179)-CASTILLO DUALIS

Date of Birth - 06/16/1999  Sex - Female  Marital Status - Single

Address: 815 FREELAND AVE,PARAMUS, NY,07652
Phone #: (347} 818-7278

Social Security# - 105-88-1897

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

Date of Accident - 08/26/2025
Time/Place Accldent -

Date of Visit -

Condition Related o : Auio Accident

Insurance Company : NATIONWIDE
Address:

Phol’i'e: Fax:

Claimif - 748141GQ

NF-2 - Yes

Polley Effective Date - 02/11/2024
Poliey# - 66831403852

Policy holder - MIGUEL DIAZ
WCB¥# -

Carrier case # -

To Attomey - SANDERS LAW  Firnm Name - SANDERS LAW
Attorney Address - 1019 AVE P SUITE 201 BROOKLYN, NY 11223
Attorney Phone - 718-874-B869 Fax - 718-028-6888

Contact Parson -

Other Insurance -
Medicare -




KREW YORK MOTOR VEHICLE NO-FALULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS GUCURRING ON AND AFTER b1y 1174
Clalm Number:

lte Coshily
I, AR U5 TH  Vrassignor) heroby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignee”)
Prnt paltant

'S DIEWe (Print haspital or hgsith cara provider name)
allvights privifeges and remadins to paymmant fur health eare services provided by assignee to which 1am
epltiad under Article 51 {the NoFaull stafute) of the Insurance Lavw,

The Asslghes hareby certifies that thay have not recelved any bayment from or on bahalf of the Assignor and

shali not prsue payment diectly fram thoe Aaslgnor for servises provided by sald Assignee for kifurles sustalned

due to the mofor vehifcle sceldent which orcurred on + fiod withsianding any other agreoment
{(Frant aetigent date)

to the contrary.

This agreemant may be revoksd by the assignas whan benefits are not payable baged npon the asslonor's lack
of coverage andlor vivlation of a policy condition dua to the actions ar conduct ufthe assignor,

ANY PERSON WHO KNOWINGLY AND WITH TENT TO DEFRAUS ANY INSURANCE GOMPANY OR OTHER PERSON
FILES AN AFFLICATION FOR COMMERCIAL INSURANGE 02 & STATEMERT OF CLAI FOR ANY COMMERTIAL OR
PERSONAL INSURANGE BENEFITS CONTAIRING ANY MATERIALLY EALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FATT HMATRRIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIY, KNOWINGLY MAKES DR 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 BNFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INBURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBIECT TO A CIVIL PENALTY NOT TO EXCEBD FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR BADH VICLATION, '

Duolis Costlls G

Print name of Patong {Signating ot Patant)

\D 615 Freelnd fve J 19/2/(’{;{ mmgj B
Pocourwos, NJ™ 87652

(Adciress of Falish] 7 »
NP il A 4 zv&.i{l,r
DYNAMIC MOBILE XRAY SERVICES ~ \ )
{Print name of Provider) \ng:c{riawrs of Providar) ]

j@/’L /ww

3412 BLUESTONE LANE

g Data of signakirg)

EAST STROUDSBURG PA 18301

{Addrass of Provide}

NYS FORM NF-AGB {Rev 1/2004}




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

#-Bay Consent Form

Parent Consant To X-Ray:

1 } hereby authorize the performance of diagnostic x-ravs. The Doctor has reguested the x-rays for
further diagnostic purposes. A this point | know of no other conditfon which the taldng of x-rays

\{ém furth(%iﬁicate @ Vé/’/,../ . ggf /7,;:;. /'w ‘c—d

Consent To X-Ray:

A Minor!ama parentorlegai guardian of
who Is a minor, vears of age. | hereby authorize the performance of diagnostic x-rays of

sald mino: The Doctor has requested the x-rays for further dizgnostic purposes, At this point |
know of no othier cordition which the taking of %-rays would further complicata. Ve

2, 1?["’""7/}

Signed: 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 perdform diagnostic x-rays. | am awara that taking x-rays, particularly those

Involving the pelvis, can b hazardous to ar unborn child. ,
olving the p . [® / . 7 [ > 2.5

Signad: ' Diata:




Plaraizs, 641 AM Report 2025-10-20 - 2025-10-28 .

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 " )
(570) 431-9721 1 {570) 208-5771 FAX
dynamicmuobilexrays@gmail.com

Radiclagy intarpretation

PATIENT NAME: DUALIS CASTILLO

DATE OF BIRTH: 08/16/1980

ID/IRNG 202651020755835028

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/28/2025
HISTORY: M54,6-PAIN IN THORACIC SPINE, M25.561-PAIN IN RIGHT KNEE, M25.831-PAIN IN RIGHT WRIST

BPINE THORACIC X-RAY 2 view:

Scoliosis convexity towards the left nofed. Vertebral bodles appear of normal helght. No paraspinal soft tissue mass noted,
Neurral foramina appear patent,

IMPRESSION:

Scollosls noted

RIGHT WRIST X-Ray Complete 3 view:
RIGHT WRIST: There Is no evdence of bone or joint pathology. There are ne signs of fracture or dislecation.
{MPRESSION:

Negative right wrist.

RIGHT KNEE X-Ray « 1.2 visw:
No fracture subltxation noted, No abnomal masses or calclfications noted.
APRESSION:

No significant abnormaliies noted

Electronically Signed By: Stoven Brownstein MD 11/02/2025 22:34:561 EST

Tech: Dynamic Moblie Xay Senices LLC '

hineHannd-lh canldrad cnminliontfuateh rennrt nbin




Phorie: {570)243-1888 smath dynamicmebllexrays@gmallecom

Fas 870-208-5711

webslie: dynamicmobliexray.com
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{01168)-DIALLO MAMADOU S
Date of Birth- 04/01/1998  Sex-Male Maritel Status - Single

Address: 3638 OLINVILLE AVE 1, The Bronx,NY, 10467
Fhone #: (347) 963-5397

Saclal Security# - 665-76-8374

Employer or Company Nams:
©  Address:
Emergency Name:

Work Phone #:

Datp of Accident - 09/20/2025
Time/Place Accidant -

Pulicy Report - Yes

Date of Visit -

Condition Related to : Aulo Accident

Insﬁrance Company : GEICO General Insurance Co.
Address:

Phoﬁ’e: Fax:

Claim# - 8864092420000001
Claim Address - PO Box 9508
Fredericksbury, VA 22403-8506
NF-2 -Yes Sending Date - 10/17/2025
Poficy Effective Date -
Policyit - 6216-40-20-47
Palicy holder - DIALLO MAMADCOUA
WCB# - .
Carrler case # -

Attorney - AHMED LAW FIRM P.C  Firm Mame - AHMED LAW FIRM.P.C.
Attorney Address - 104-08 113TH STREET S.RICHMOND HILL NY 11418
Attorney Phone - 718-848-9585 Fax - 920-385-7644

Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULY INSURANCE LAW
ABBHENMENT OF BENEFTTS FORM

(FOR ACCIDENTS QCOURRING ON AND ARTER 371102)
Clalm Nombar:

I M W CQWE&) : {"Assignor} hereby sssign to DYNAMIC MOBILE XRAY SVCS |, ("Assignee")
{Print patient's nams) (Print hospllal or healin care provider name}

alt rights privilages snd romefies to payment for heslth care servicos provided by austynes towhich fam
entitled under Asticle 51 (the No-Fault statuts) of the Insurance Law,

The Assignee hareby cartifies that thay have not recelved any payment feuim or on behalf of the Asslgnor and
shall nat pursus payment direstly from ths Assignor for services provided by sald Azslynas for Infurles sustelnad
due o the mofur valizle ascient whick sccuered on « et withatanding any other agresment

{Prnt acoident date)
to the contrary,

This agraemant may be rovolizd by the zssignes when Bansfits are not payabie based wpeys tha sssignor's fack
of eoverags andlor violation of = policy condifion dus o the actions 67 condust of the gasignoen

ANY PERSON WHO ENOWINGLY AN WITH INTENT TO DEFRAUD ARY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANGE OR A STATEMENT OF CLAI FOR ANY SONMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPUSE OF MISLEADING, INFORMATION CONDERNING ANY FAGT MATERIAL THERETD, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLANM, KNOWINGLY MAKES OR KNOWINGLY ABBISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORY OF THE THEFT, DESTRUCTION, DAMAGEOR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORUEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANGE 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,

Mamadge . S- Siallo e
{Signatiira of Patizn)

{Frint Tiamie of PRaong
-
1O }5”/ 20 2.8
: {Dte of slgnaltife)
Sggg @eMWbMZ ‘ ﬂ(f‘e :
{address of Patlent) ,g e
DYNAMIC MOBILE XRAY SERVICES o~ A ™\ i
{Print ame of Provider) \iﬁ"{gnam of Brovider) 1
4
3412 BLUESTONE LANE / U/L?/ 70 248
¢ st of sigrature)
EAST STROUDSBURG PA 18301
{Addrass of Praviner)

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 sther condition which the taking of x-rays

Date: ﬂf/w /p‘}‘-&‘fj

Consant To X-Ray:

A Minorlam a parent orlegal guasdian of MQML&AW - S - l} ;C"’&'D N

whoIs a minor, . vears of age. | hereby authorlze the performance of diagnostie x-rays of
said minot 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 complicatg. .y

e

Drabe:

Signed:

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 disgnostic x-rays. | am aware that taking x-rays, particulary those

[ {vis, can be hazardous to an unb hitdl.
Invelving the pelvs, can be haza cmsmaan nborn chi [’3/"2, 7, [ ;3.8
Date:

Signed:




PA413125, 541 AM Report 2025-10-29 20251028

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E $TROUDSBURG, PA 18301
(570) 431-721 / {570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radistogy Interprefation

’

PATIENT NAME: MAMADOU DIALLO

DATE OF BIRTH: 04/01/1988

ID/VIRN: 20251029140810652

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 10/29/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER, M25.522-PAIN IN LEFT ELBOW, M25,532-PAIN IN LEFT WRIST

LEFT SHOULDER X-Ray Complets 2 or more views:

Compatison: Nong

Findings:

Normal gleno-humerat articulation without an articular or osseous abnormality. These Is no demonstrated subluxation or
dislocation,

Nomal visuallzed humeral head.

Nomial acromion without evidence of fiacturs or osseous abnormality.

Normal vsualized scapula without 2 demonstrated facture or osseous destructive prosess.

Normal acromiociavouiar arficulation, without artloutar or osseols abnormality. Thers Is no widening of the coracociavicular
distance,

Normal visualized clavicle, without fraciure or cssaous abnormality.

Thers Is no definitve plain film finding of demineralization,

Thera is no soft tissua abnommality.

Normal visuallzed pulmonary apex.

IMPRESSION:

Normal x-ray examination of the shoulider

LEFT ELBOW X-Ray - 2 view:

Compatison: Nong gl
Flndings:

Nomal visualized distal humerus, without demonsirated fracture or ossecus abronmality.

Nommat radiocaplteliar articulation, without arlicular jolnt space narrowing or ossecus abnormality.

Normal ulnotrochlear articulation, without articular joint space namowing or osseous abnormality.

‘Thare Is no elevation of antedor fat pad, and there are no x-ray findings of 2 joint effusion,

Nosmal visualized proximal uina and olecranon process, without evidence of fracture or ossecus abnormality,

Normal visualized proximal radlus inciuding the radlal head and neck, without demonsirated fracture or osseous abnommalify.
There is no radlographic evidence of demineralization.

There Is no demonstrated soft ssue abnomality.

IMPRESSION:

Normal x-ray examination of the elbow.

LEFT WRIST X-Ray Complate 3 view:

Comparison: None
Findings:
Nomnal distal radius and ulna, without a demonsiraled fracture or csseous abnormality.

Normal distal radiouinar articulation, with & neutral uinar variance. ;
Nerma! radiccarpal articulation,

Hinsfanos-brenidradeonyellantibateh repurtoin




™1113/25, 9:41 AM Report 2025+ 10-20 « 2025+10-29
Nommal catpal bones and carpal articulations, without an artioular abnosmality or demonstrated fracture or osseous

abnormality. .

Nomnal carpometacapal articulation of the thumb, U
Normal sacond through fifth carpometacarpal artioulations,

There is no definite plaln film finding of demineraiization.

‘Thers Is no demonsirated soft tissue abnommality.

IMPRESSION:

Normal x-ray examination of the wrist
LEFT ANKLE X-Ray Compiete 3 view:

Comparison: None

Findings:

Normal distal tiblofibular syndesmosis without widening of the ankie mortise.

Nomnal medial and lateral mealisoll without a demonsirated malleolar fracture,

Normal tiblotalar, posterior subtalay, talonavicudsy, calcansocubeld, navicularcuneiform, intercuneiform and tarsometatarsal
articulatlons,

Normal talus, calcaneus, navcular, cubold and cunsiform tarsal bones without a demoenstrated Tracture or osseous
abnomality.

There is nio definitive plain film finding of demineralization of the ankle,

Nomnal visualized soft tissue structures,

IMPRESSION:

Nermal x-ray oxamination of the ankie.

Blectronically Signsd By: Dr. Roberto Rivera M.D. 11/08/2025 81717 EST

Tech: Dynamic Moblle Xray Sendces LLC

hitpsenps-1branidrad.convellentbatch_reporiphp
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(01120)-IRAN MD MIJANUR RAHMAN.
Date of Blrgh < 04/15/1988 ©Sex - Male Marital Siatus - Single

Address: 1643 EDISON AVE,The Bronx,NY,10461
Phone #: (929) 216-7430

Soclal Securityi - 052-65-1707

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

Date of Accident - 08/07/2025
Time/Place Acclidert -

Date of Visit -

Cuondition Related to : Auto Accident

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

Clalmi - 1176218-1
Claim Address - 5 Broadway
Freeport, New York 11520
NF-2 -Yes Sending Date - 10/14/2025
Pollcy-Effective Daie -
Policy# -
Policy holder -
WCB## -
Carriercage # -

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

Other Insurance -
Madlcare -




NEW YORK MOTOR VEHICLE NOFAULYT INSURANCE LAW
ASSIGNMENT OF BENERITS FORM

{FOR ACCIDENTS QCCURRING ON AND AFTER 3/4/02)
Clalm Number

I, Md ﬁ Wwi « {“Asslgnor) hereby assiyn to DYNAMIC MOBILE XRAY SVCS | {"Assignes®}
¥ {Print pallenis nama) {Print hospital or health Gare provider name)

alt rights privilages mud remedles to paymont for health care sorvices provided by assignee to which fam

entitled under Article 51 (the Ho-Fault statate} of the Insurases Law,

The Assignee hersby certifies that they have nof receivad agy payment from or on Bahalf of the Azslgnor and
shall not pursue payment divectly from the Assigner for services providad by sald Assignee for Infurles sustaited
due to the mofor vehicle aseldent whish cceusved on « nof withstanding any other agreement

{Print accidunt data)
fo tha cantrary.

This agreement may be revoked by the assignes when benolits are net payable baged npon the assignor's jack
of covarage andler violation of a polley condition dua to the actions or conduct oFthe BIBigno

ANY PERSON WHO $NOWINGLY AND WiTH INVENT TO DEFRAUD ANV INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR GOMMERCIAL INSURANGE OR A STATEMENT OF TLATE FOR ANY COMVERCIAL OR
PERSONAL INSURANGCE RENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLARS, KNOWINGLY MAKES OR KNOWINGLY AS8ISTS, ABETS,
SOLICITS OR CONSPIRES WiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEFY, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTHENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANGE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT 10 A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAI FOR EACH VICLATION,

1D MgV ol il AW MNP FOH L

{Print nante of Patisng {Slgnatirs of Patient]

18/29) 2025

{£¥ate Of slnvetira)
1447 '
(Addiress ot Balang ) Z 5
7 ""\\
DYNAMIC MOBILE XRAY SERVIOES o~ .
(Print tiaine of Provider) \@nmm of Providar) ]
3412 BLUESTONE LANE / ()/IL 2025
] ¥ Data of slgnatisra)

EAST STROUDSBURG PA 18301
{Address of Providar)

NYS FORM NF-AOB {Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LIC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: {570) 243-1858

#-Ray Consent Form

Paﬂ’ént Consernt To X-Ray:

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

would further complicate, —~
y . e I
Signed: 7m0 KAAAY Date: 4 {;}/ 24 / 20 =

Consent To X-Fay:

J

A Minor I ama parent or legal guardian of
whois a minor, . years of age. | hereby authorize the performanca of dlagnostic x-rays of

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

g()” 19’[‘2’07/3

Ve

Date;

Signed:

Females: Regarding Pousibility 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, partcularly those

Involving the pelvs, can be hazardous to an unbom child, ,
g the p , [ ® / 2 § [0 2.S
Data:

Signad:




T 1112725, 941 AM : Report 2025-10-29 - 2025-10-29

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-5721 1 (570) 2095771 FAX
dynamicmobilexrays@gmsl.com

Radlology interpretation

PATIENT NAME: RAHMAM MDMIJANAUR RAN

DATE OF BIRTH: 04/15/1988

I0/MRN: 20251029114535798

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLG

DATE OF EXAR: 10/20/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.471-EFFUSION, RIGHTANKLE

RIGHT SHOULDER X-Ray Complets 2 or more views:

Compatigaon: None

Findings:

No acute fracture or dislocation

No osseous lesion

Jolnt spaces are unremarkable

No significant degenerative diseasa
Soit tissues are unremarkable

No radiopacque foreign bodies,

IMPRESSION:

o slgnificant findings.

RIGHT ANKLE X-Ray Complete 3 view:

Comparison: None

Findings:

No acute fracture or dislocation

No osseous lasion

Jolnt spaces are unremarkable

No significant degenerative diseass
Soit tissuss are unremarkable

No radiopagque foreign bodles.

IPRESSION:

No significant findings.

Electronically Signed By: Palam Annamalal, MO 11/03/2025 3:25:36 EST

r

Tech: Dynamic Mobile Xay Sendces LLC

It flannndh eanldrad enmiclianihedeh ranccbohn

13622
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(81062)-AMANEWAH ENOCH 2

Date of Birth - 3/31/1987  Sex-Male  Murital Siatus - Single

Address: 2203 CROTONA AVE,The Broax,NY, 10458
Phone # (929) 302-1604

Social Security# - 025-53-3914

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

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

Date of Visit -

Condition Related to ; Auto Accltent

Insurance Company : State Farm Muual Automobile Insurance Co.
Address:

Pho:;:a: Faﬁ:

Claimd - 52-88MO-38M

Ciatm Address - PO. BOX 105170
ATLANTA G.A, 30348-8170

NF.2-Yes Sending Date - 08/28/2025

Policy Effective Date «

Policy# - 3575768A2752A001

Policy holder - ENOCH AMANKWAH

WCBi-

Carrier case # -

Io Attomey - KERNER & KERNER PC  Firm Name -
Attorney Address -
Attorpey Phone - 212-964-1098 Fnx - Contact Pervon -

Other Insurance -
Medicare -




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

{FOR ACCIUENTS OCCURRING ON AND AFTER 3/ 11323
Claim Number:

I.% Cﬂl fzg 2 @; % é"")ﬁ.J:‘:'isslgnm‘"} fereby assign to DYNAMIC MOSILE XRAY SVCS » {"Asslgnes®)
{Prnt palient’s hame; {Frint hospital or hesith care provider name)
rvlcas provided by assignee toe which iam

all rights privileges and remodlsy fo peyment for heaill cars go
entitled under Asticls 81 {the Ho-Fault statuts) of the Insuranse Law,

The Assignee hareby cartifies that they have not racsivad any payment from or on behalf of the Assigrnor and
shall not pursue payment directly from the Asslgnor for servises provided by sald Assionee for injurles sustained

due fo the motor vahicle accldant which occurrad on s pot withetanding sny offier agreement

{Fnnt accident date)
tothe cantrary.

This agreement imay e tevokad by the assignee when benefits are not poyable based upon the asgignar's lack
of coverage andlor violation of a policy condition dua to the actions ar conduct of the agsignar.

ANY PERSON WHO HNOWINSLY AHD WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR & STATEMENT OF CLAINM FOR ANY CONMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERET 0, AND ANY PERSON WHD,
IN CONNECTION WItTH SUCH AFPLICATION OR CLAIM, KNOWIRGLY MAKES DR KNOWINGLY ABBISTS, ABETS,
SOLIGITS OR CONSPIRES WITH ANOTHER T0 MAKE A FALSE REPORT OF THE THEET, DESTRUCT 10N, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORDEMENT AGENCY, THE DEPARTHMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TO A GIVIE PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE oF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

ook fonroisod

(Frint Higme of Paneny S£natura of FatEnt)
| ﬁ?/ﬂﬁ// 2.5
. {Lgta ol aignaitire}
(Addreze of Patlen) o ~ o,
e "“z;;,g{z?
DYNAMIC MOBILE XRAY SERVICES o~ A \ .
{(Print riame of Provider) \_g,gz{g’smtura of Providary T
. ‘)
o P .
3412 BLUESTONE LANE / C}/ - / 70 25
< tizle of signatura)

EAST STROUDBSBURG PA 8301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)



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

¥-Ray Consent Form

Pg?ént Consant To X-Ray:

I hereby authorize the parformance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this polnt { know of no other condition which the taldng of x-rays

would further ¢ e, ~
f% Date: /[’3/'2”0(' /zﬁ)ﬁt’Tj

Signed: /]

s

Consent To X-Flay:

AMinort ama parent orlegal guardian of

whois a minor, ___ . vears of age. | hersby authorize the performance of diagnostic x-rays of

sald minor The Doctor has requested the x-rays for further diagnostic purposes. At this peinti

know of no other condition which the taking of x-rays would further complicate. Ve

Date: 4 Y z

Slgned:

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 disgnostic x-rays. { am aware that taking x-rays, particulardy those

Involving the pelvis, can be hazardous to an unbormn child. .
oot o 2/~ 7 (22
Data:

Signed:




i3S, 5:41 AM Report 2026-10-20 - 2025-10-28

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTON
E STROUDSBURG,

£ LANE
PA 18301

(570} 431-9721 / {670) 208-5771 FAX
dynamicmobifexrays @gmall.com

Radlolagy Interpretation

PATIENT NAME: AMANKWAH ENOCH

DATE OF BIRTH: 03/31/1987

ID/VIFRN: 20251029134332680

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/20/2025

HISTORY: M25.532-PAIN IN LEFT WRIST, M25.512-PAIN IN LEFT SHOULDER, M25.511-PAIN IN RIGHT SHOULDER,

M25.561-PAIN IN RIGHT KNEE, M25.531-PAIN IN RIGHT WRIST

LEFT SHOULDER X-Ray 1 view:

Comparisan: None
Findings:

Normal gleno-humeral articulation without an articular or ossesus abnarmallly. There is no demonstrated subluxation or

dislocation,
Normal vsuglized hurneral head.

Normal acromion without svidence of fracture or csseous abnormality,
Normal vsualized scapula without a demonstrated frachura or osseous destiuctive process.
Normal acromioclavicular artlculation, without articudar or osseotts abnormality. There fs no widening of the coracoclavicular

distanice.

Nomnal visualized clavicle, without fraciure or osseous abnonmality.
There is no definitive plaln film finding of demineralization.

There is no soft tissue abnormality.

Normal visualized pulmonary apex.

IMPRESSICN:

Normal x-ray examination of the shoulder.

RIGHT SHOULDER X-Ray 1 view:

Cainparison: Nona
Findings:

Normal gleno-humeral articulation without, an arficular of osseous abnormnality. There Is no demonstrated subluxatlon or

dislocation,
Notmiat visuatized humeral head,

Normal acromion without evidence of fissture or osseous ebnermality.
Normal visualized scapula without a demonsinted fracture or osseous destructive process.
Normal acromioclaMcular articuation, without ariicufar or osseous abnormality. Thers Is no widening of the caracaclavicular

distance.

Normal vsualized clavicle, without fracture or osseous abnormality.
There is no definitive plain flm finding of demineralization.

There Is no soft issue abnomality.

Nommal Visualized pulmonary apex.

IMPRESSION:

Normal x-ray examination of the shoulder,

LERT WRIST X-Ray Complete 3 view:

Comparison: None
httna-anne-th raddead nomfellentialch renart.oho




e Report 2025-10-26 - 20265-10-73

Findings:
Narmal distal radive and ulne, without 2 demonstrated fracturs or osse0us abnormality.

Normal distal radicuinar articufation, with a neutral ulnar vadance,

Normal radlocarpal ariculation.

Normal carpal bones and carpal arficulations, without an arlicudar abnormalify or demonsirated fraclure or osseous
abnomaiity.

Nermal carpometacarpal articulation of the thumb.

Normat second through fiith carpometacarpal articulations.

There is no definite plain film fnding of demineralization,

There Is no demonstrated soft issue abnomnality.

HEPRESSION:

Normal x-ray examinafton of the wrist.

RIGHT WRIST X-Ray Complsie 3 view:

Comparison: None

Findings:

Normal distal radius and ulna, without & demonstrated fractura or csseous abnormality.
Normal distal radioulnar artieutztion, with a neutral ulnar variance.

Normal radiocarpal articulation.

Nomnal carpal bones and carpal articulations, without an arictiar abnonmality or demonstrated fracture or osseous
abnormallty.

Normal carpometacarpai articulation of the thumb,

Normal second through fith carpometacarpel atliculations.

‘There is nio definite piain film finding of demineralizatlon.

‘There is no demonstrated soft Hssue abnormality,

IMPRESSION:

Normal x-ray examinafion of the wrist,

RIGHT KNEE X-Ray = 12 view:

Comparison: None

Findings:

Normal visualized distal fernur, proximat tibia and proximal fibula without evdence of fracture or osseous abnormality.
Normal medial and fateral femorotiblal compartments of the knee without articular joint space namowing or o8seous
abnomallty.

Normal proximal dblofibular articulation.

Normal patellofernoral artlculstion,

Thers are no plain film findings to suggest Joint efiusion of the knee,

There is no definitive plain fim finding of demineratization of the knee.

IMPRESSION:

Normal x-ray examination of the knese.

Elocirenically Signed By: Dr. Robetio Rivera M.D. 11/03/2025 8:11:36 EST

Tech: Dynamic Mobile Xray Sendoas LLC

betbrasetesvns Ly reanlrvad nemletantioleah roseck sn
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{01048)-COMEZ WASCAR M

Data of Birth - 11/28/1888 Sex - Male Marilal Status - Single

Address: 551 WALES AVE, The Bronx,NY, 10455
Phane #:(347) 606-8407

Social Security# - 149-27-1212

Employer or.Company Name:
" Address: ’
Emergency Name:
Worik Phone #

Date of Aceldent - 7/16/2025
Time/Place Accident -

Date of Visl} -

Gondition Ralated to : Auto Acoident

Insurance Company : PROGRESSIVE
Address:

Phor'l'a: Fax:

Claim# - 25-567377801

Claim Address - , 725 BROADWERY
ALBANY, NY 12207

NF-2-Yes Sending Date - 0B/15/2025

Policy Effective Date -

Polioy# - 888112227

Pollcy holder -

WOBE -

Carrler case # -

Atiomey - Adam b oI ﬁON ESQG  Firm Name - CITRON LAW PC
Aftorney Address - 111118 QUEENS bivd GUEENS NEW YORK 11375
Attommey Phone - 646-854-8606 Fax - Contact Person -

Cther Insurance -
Msadicare -




NEW YORK MOTOR VEHICLE NO-FAULT iNSURANCE LAW
ASSIGNMENT OF BENEFITS FoRM

(FOR ACCIDENTS OCOURRING ON AND AFTER 63
Claim Numbar

 {"Assigner™} heraby assign to DYNAMIC MOBILE XRAY SVCS |, (Assignes™)

A2 Gom.pp
{Frint hospial oF Bedih Gire providar name}

{Print patleni’s nare)
al} rights privileges and ramsdies s payment for health vare services provided by assiynee towhich {am

entltled under Artlcle 57 (the No-Faulk statisie) of the Insursnes Law,

The Assignee hereby ceréifies that they have nof receivad any payment from or on Behalf of the Ssslgnor and
shall not pursue payment directly from $he Assignor for sarvlces provided by sald Assignes for infurles sustalned

due to the motor vahicle acckdant which avcnrred on « st withstanding sty other agreement

(Pt acerient datas)

to the contrary,

This agreementsmay be revoked by the asslgnee when benafits are not payable based upon the sssipnors lck
of coverzge and/or viaktion of a policy condition dun to the actions or conduct afthe assignorn,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANGE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A& STATEMENT OF CLAW FOR ANY COMBERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE WFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMAYTION CONCERNING ANY FAGT BATERIAL THERET 0, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APBLICATION OR CLAIY, KNOWINGLY MAKES OR KNGWINGLY ASBISTS, ABETS,
SOLICITS OR CONSPIRES WITt ANOTHER TO BAKE A FALSE REPORT OF THE THEFT, » DESTRUCTICN, DAMAGE OR
CONVERSION OF ANY MOTOR VEHIOLE TO A LAW ENFORCEMENT ABENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIVE, 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,

Luberal Core £ /A T_,%emng’z
N {Sipnatig of Patlent}

-« {Print mame of ﬁ:astzam)
/ 69/ W/ 20 2.5
) (Cate of-signaiurs)
55 WA\%?-&,%#@—-—% '
(Adcirass of Failent) ) ]
. ‘ m::.:‘.‘.f‘;}"/.{ ,T,,,..{/....-. "
DYNAMIC MOBILE XRAY SERVICES Nl .
{Frint rrame of Provider; kj%gs{atum of Providal) ]
3412 BLUESTONE LANE / U/Z.—f / 70 28
il {Uats of signalura)
EAST STROUDSBURG PA 18301
{Address af Frvidern)

NYS FORM NF-AOB {Rev 1/2004}

+




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

#-Ray Consent Form

Pédfent Consarnt To M-Ray:

| hereby authorize the performance of disgnostic »-rays. The Doctor bas 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: £ ¢ besril Gy 2 pate:__ £ Lf/ 24 / 20
Cansent To X-flay:

A Minbri ama parent orlegal guardian of
whols a minor, ___.__years of age. | hersby suthorize the performance of diagnostic x-rays of

said minor The Doctor has requested the x-rays for further diagnostic purposes. At this polnt!
know of no other coritdition which the taking of x-rays would further complicate. > 3/‘
to/ 7

Date:

Signed:

Females: Regarding Possibility of Pregnancy

This is to certif'y that, to the best of my knowledge, { am NOT pregnant. The doctor has
parmission to perform diagnostie x-rays. [ am aware that taking w-rays, particularly those

involving the pelis, can be hazardous to an unbom child. ,
ving the pe Z 2 / . 7 [ > 3 2.5
Data:

Signad:




* 125, 541 AM Fieport 2025-10-23 - 2025.10-29

DYNAMIC MOBILE XRAY SERVICES LLC

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

fadiotogy interpratation

PATIENT NAME: WASCAR GOMEZ

DATE OF BIRTH: 11/28/1998

IDINIRN: 20251029133157938

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/28/2025

HISTORY: M25,512-PAIN IN LEFT SHOULDER, M28.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE,
M25.562-PAIN IN LEFT KNEE

i

L.EFT SHOULDER X-Ray Complets 2 or more views:

Comparison: Nene

Findings:

No acute fracture or dislocation

No osseous leslon

Joint spaces are unremarkable

No slignificant degenerative disease
Soft tissues are unremarkable

No radlopaque foreign bodies.

IMPRESSION:

No significant findings.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

Findings:

No acute fracture or dislocation

No osseous leslon

Joint spaces are unrernarkable

No significant degenerathe disease
Soft tissues are unremarkable

No radlopaque forelgn bodles.

(MPRESSION:

No stgnlficant findings.

LEFT KNEE X-Ray - 1-2 view:

Comparison: Nene

Findings:

No acule fracture or distocation

No osseous lesion

Jolnt spaces are unremerkable

Ne significant degenerative disease
Soft tissues are unremarkable

No radiopaque foreign bodies.

IMPRESSION:

HitngHanns-Ibrasidrad.comdclientbalch reportohp




s, ea A Repart 2025-10-20 - 2025-10-28

No significant findings,

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None

Findings: s

No acute fracture or dislocation

No osseoys lesion

Joint spaces are unremarkabie

No significant degenerative disease
Soft tissuss are upremarkable

No radiopaque forelgn bodles.

IMPRESSION:

Mo significant findings.

U R E

Electronically Signed By: Palam Annamalal, MD 11/03/2025 8:30:08 EST

Tech: Dyhamic Mobila Xay Sendces LLO

hitesvifanns-1h ranidrad comcifentbateh repartslp
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Phone: {570j243-1888 | Smalh dynamicmoblieceys@gmallecom
Fax 570-208-8771 weoksltor dyngﬁm!cmcbllexramam
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PRIMARYINSURANCE NAME INSUBANCEID .

INSURANCEID A, :

xy 7

SECONDARY INSURANCE NAME
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{01092)-SUTTER MARK_

Date of Birth - 04/17/2001  Sex-Male Marital Status - Single

Address; 936 CALHOUN AVE BRONX,NY, 10465
Phone #: (917) 504-7784 .

Social Security# - 099-90-0467

Employer or Company Name:
* Address:
Emergency Nams:
Work Phone #: |

Date of Accident - 0B/18/2025
Time/Place Accident -

Date of Visit -

Condifion RHelated {o : Auto Acecidant

Insurance Company : PROGRESSIVE
Address:

Phone: ~ Fax:

Clalmé# ~ 25503510311
Clalm Address - P.O. BOX 22016
ALBANY NEW YORKNY 12201
NF-2 - Yes Sending Date - 09/18/2025
Policy Effective Date - 07/30/2025
Polleyi# - 992228418
Polley holder - TYSEAN EASON:
WCB# -
Carrier case # -

Atiomoy - MAKSIM LEYVIATTORNEY AT LAW  Firm Name - MAKSIM LEYVI ATTORNEY AT LAW
Attomey Address - 227 SEA BREEZE AVENUE, SUITE 201 BROOKLYN, NEW YORK 11224
Attorney Phone - 718-676-0800 Fax - 718-675-2209

Contact Person -

Other insurancs -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASBIGNMENT OF RENERITS FORM

{FOR ACGIDENTS OUCURRING ON AND AFTER 311103)
Clalm Numban

1, Mark SUNTEC | assignor™ hereby sssign fo BYNAMIC MOBILE XRAY SVCS |, (“Assignes”)
[Print phillent’s name) (A hoepital o health Safe providar hame)

all rights privileges and remadles o payment for health care services providad by assignee to which Tam
entitled under Article 571 (the No-Faull ataliute) of the Insurance Law,

The Asslgnes hereby cerilfies that they have not recelved any payment from o on hahslf of the Assignor and
shall nof pursts payroant directly from the Assignor for sarvices provided by sald Avsignes for infuties sustalnod

due te the motor valiicls scoldent which seusred on » not withstanding any other agreament
{Print accident date)

{o the conlrary.

This agreemant may b reveked by the asslgnes when henefits are not peyable bused upon the sssignars lack
of coverage andlor vioiation of a polfey condition dus to the astions or conduct of the assignur,

ANY PERSON WHO KNOWINGLY AN WITH INTERT TO DEFRAUD ARY INSURANCE COMPARY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURARDE OR A STATEMENT OF GLA FOR ANY COMMERCIAL OR
PERBONAL INSURANCE BENEFTS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FAUT MATERIAL THERETO, AND ANY PERSON WHD,
B CONNECTION WITH SUCH ABBSLICATION OR CLAM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICHS COR CONSPIRES WITH ANGTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGEOR
CONVERSION OF &MY MOTOR VEHICLE VO A LAW ENFORCEMENT AGENCY, THE DEPARTUENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURAKHCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SURJECT TO A CiVIL PENALTY NOT TO BXCERD FIVE THOUSAND BOLLARS AND THE VALUE OF

THE SUBJECT MOTCOR VEHICLE OF STATED CLAIN FOR BACH VIOLATION,

Mo Spdaer Mgk U]
(Print hune of Patinad] Sigrators of fateng
/ 19/ 37*’7'/ 2025

’ {05Te ot Eigriatero)
(Address of Fatier) . -
. “F
DYNAMIC MOBILE XRAY SERVICES v - A\ .
{Print name of Provider) G@n’awm o Providat) i
(A e
3412 BLUESTONE LANE / (}/{2,? 20 25
® {L3aln of slgnatura)
EAST STROUDSBURG PA 18304
(Address of Provider] . .
KYS FORM NF-A0B {Rev /2004

L




DYNAMIC MOBILE XRAY SERVICES LIC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 245-1888

X-Ray Consent Form

Pafent Consernt To J-Ray:

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

would further complicate,

Signed: W W Date: / e/ 2’? / 20 >

Consant To ¥-Ray:

A Minorlama parent orlegsl guardian of
who Is & minor, ___.__years of age. | herehy authorize the performance of diagnostic x-rays of

sald minon The Doctor has requested the x-rays for further diagnostic purposes. At this paint!
know of no other condition which the taking of x-rays would further complicatg. Ve

signad: ‘TN o0 ’W‘f Date: (U

Females: Regarding Possibility of Pregnancy

This Is to certify that, to the best of my knowledge, { am NOT pregnant. The doctor has
permission to pedform dlagnostic X-rays. | am aware that faking x-rays, particularly those

Involving the pelvis, can be hazardous to an unborn child. ,
Bep ‘ [P / 2 G [0 25

Signed: W Mﬁjﬂ Date:




: -3
* 1113025, 41 AM Repott 2025-16-29 - 2025-10-29

DYNAMIC MOBILE XRAY SERVICES LLO
3412 BLUESTONE LANE
E STROUNDSBURG, PA 18301
(B70) 431-9721 / {570) 208-5771 FAX
dynamicmobliexrays@gmali.com

Radiology Interprefailon

PATIENT NAME: MARK SUTTER

DATE OF BIRTH: 04/17/2001

IDIVIRN: 20251029115837576

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAN: 10/20/2025 .

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

SPINE THORACIC X-RAY 2 view:

THORACIC SPINE:

Thoracle spine two view: No fracture fs identified. Alignment is nommal. The vertebral bodles are intact and the disc spaces are

preserved. No Incidental findings.
IMPRESSION:

Negative study,

RIGHT SHOULDER X-Ray Complete 2 or more views:

RIGHT SHOULDER:

Right shoulder two View: There Is no svidance of fracture or dislocation. The jolnt spaces are intact. No osseous or soft tissue

pathiology.
IMPRESSION:

Negative study,

Electronically Signed By: Dr. Jasaph Dixon M.D. 11/03/2025 6,19:25 EST

i

‘fech: Dynamic Moblile Xay Sendces LLG

Tbbmer P, I peidr et naralallantinieh reract mhn
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_ MOHILE XRAY SERVICES LLO

Phone [B70]2431888
Faxs §70-209-5771
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Date of Birth - 08/38/2008  Sex - Female Marltal Status - Single

Address: 2254 BASSFORD, Ths Bronx, NY, 10457
Phone #: *(917) 833-5670

Social Securityi# - 119-52-6095

Employer or Company Natng:
Address:
Emergency Name:
Work Phaone #:

Date-of Accldent - 10/22/2025.
Time/Flace Accident -

Pate of Vislt -

Condition Related to : Aulo Accidant

Insurance Company : QEICO Geaneral isurance Co.
Address:

Phq;;e: Fax:

Clairm# -
Clalm Address - GEICO NY PIP
PO Box 8508
Frederickshurg, VA 22403-8506
Pollcy Effective Date -.
Policy# -
Pollcy holder -
WCB#- -
Carrier case # -

To Attorney - Firmn Name -
Attorney Address -
Aflorney Phone- Fax- Contact Parsor -

Other Insurance -
Medlcare -




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

(FOR ACGIDENTS DOCURRING OM AND AFTER 3/1102)
Clalm Nember:

i, Al&-{blﬂ MM?’A&MQHM"} hereby assign ta DYNAMIC MOBILE XRAY SVCS |, {"Assignes”)

T (Print palEnt s name) {8int hospilal oF el care provider name)
all rights privilages and remadies o payment for heslth care services provided by assignas fowhich fam
eatitled under Arilele 51 {the No-Fault statute) of the Insurance Law,

The Assignes hareby cartiflas thaf thay have not receivad any payatent from or on behalf of the Assignor and
shalf not pursus payrment directly fom the Asslgnor for services provided by sald Assigeee for injurles sustafned

due to the mofor vebidols susident which aocumred on « ot withstanding any other agreement
{Print accident date)

to the contraty,

This agreament may be revoked by the gesignes when benellts are not payabls based spon the assignod's ack
of coverage endlor violation of a pollsy condilion due to the actions or conduet of the assignon

ANY PERSUN YWHO KNQWINGLY ARD TATH INTENT TO DEFRAUD ANY INSUHRANCE CORMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERDIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMBERCIAL OR
PERSONAL INSURANCE BENEFITS CONTANING ANY MATERIALLY FALSE INFORBATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT BATERIAL THERETO, AND ANY PERSON WEHO,
N CONNECTION WiTH SUCH APPLICATION CR CLAI, XKNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANCTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE T0 A LAW ENFORCEMENT AGENDY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBECT TO A CMIL PENALTY NOT TO EXCERD FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECY MOTOR VEHICLE OR STATED CLAIM POR EACH VIOLATION,

\\\gshc{"&lcm%m %MM@

{PrGE hiame of Pationt} {Siaratiira of Patent)
L8/29) 2025
v {Date ol signaltre}
{Address of Patient) , .
“__,,--“““" ...l.h.---m-"“ ..y
‘\“'
DYNAMIC MOBILE XRAY SBERVICES . .
{Print iama of Provider) &Lﬁi/g}ﬁmum of Providar) 1
. .
3412 BLUESTONE LANE VA Q/Zwﬁ / 70 28
. . i ¥idata of signatura;.
EAST STROUDSBURG PA 18301
{Address of Proviger)

+

NYS FORM NF-AOB {Rav 1/2004}




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

#-Ray Consent Form

Parént Consarnt 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 1 know of no other condition which the taking of x-rays

would furthgr complicata. ﬂ —~
Signedzm & Date: &/ "'/)/ 7}? / 20 =

Coensent To X-Ray:

’

A Minor1am a parent or legal guardian of
whois a minor, ___. __years of age. | hareby authorize the performance of diagnostic x-rays of

said minor The Doctor has raguested the x-rays for further diagnostic purposes. At this point1

know of no othér canditfon which the taking of x-rays would fusther complicate. Ve

Data:

Signed;‘

Females: Regarding Possibility of Pregnaticy

This Is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
pemission to perform diagnostic x-rays. [ am aware that taking wrays, particularly those

: i, to hora child.
invqfvingth pelvis, pan ba%aus an unbors ¢hi [ o /'“_L 7 [ > 32.S
Signed: o Date:

(J |




;1113425, g:41 AM Report 2028-10-28 - 2025-10-25

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
{570) 431-8721 f (570) 208-6771 FAX
dynamicmobllexrays@gmall.com

Hadiclogy Interprotation

PATIENT NAME: NASHA JACKSON

DATE OF BIRTH: 08/16/2003

10/MRN: 20251020131745475

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 10/20/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

SiGNEFiCAﬁET FINDINGS

RIGHT SHOULDER X-Ray Complefe 2 or more views:

Camparison: None

Findings; '
Superior displacement of distal clavicle, conceming for AC separation

Nao acute fractura

No osseous fasion

Joint spaces are unremerkable

No significant degenerative disease

Soft tssues are unremarkable

No radiopaque foreign bodies.

{WPRESSION:

Superlor displacement of distal clavicle, concernlng for AC separation

Blectronically Signed By: Palam Annamalal, MD 11/03/2025 0:31:28 EST

Tech: Dynamic Mobile Xray Senices LLO

Hitns:fapps-lbrafidrad comfcllent/bateh reportphn
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" MOBILE XRAY BERVIORE LLC

Phorio: (57012431888
Baw B70-208-8771

Emali: dynamicmobllexrays@gimallcom
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