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(01207)-GASTON JEFFREY
Date of Birth - 12/30/1985 Sex-Male Marital Status - Single

Address: 2460 UNIVERSITY 3E,The Bronx,NY,10468
Phone #: (646) 771-4432

Social Security# -

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

Date of Accident - 10/29/2025
-Time/Place Accident -
Date of Visit -

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

Claimé# -

Palicy Effective Date -
Policy# -

Palicy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




1177425, 12:27 PM Report 2025-11-05 - 2025-11-05

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: GASTON JEFFREY

DATE OF BIRTH: 12/30/1985

ID/MRN: 20251105131457425

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLG
DATE OF EXAM: 11/05/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

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

IMPRESSION:

Negative dorsal spine.

Electronically Signed By: Steven Brownstein MD 11/06/2025 20:44:44 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps fapps-|b.rapidrad.com/clientbatch_report.php o7
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

/é’/‘} < /oyL/ j 7@:{:\( ("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS |, ("Assignee”)

{Print palleni’s name} | {Print hospital or health care provider hame)
all rights privileges and remedies {o payment for health care services provided hy assignee to which I am
entitled under Article 51 (the No-Fault statute) of the Insurance Law,

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

shall not pursue payment directly from the Assignor for services prowded by said Assignee for Injurles sustained

due to the motor vehicle accident which occurredon / 0-— 29- . not withstanding any other agreement
{Pini aocldent date)

to the cantrary.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL OR
PERSONAL INSURANCE EENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHo,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ‘ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAXE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CR!ME 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.

% %— /]

{Print name of Fatienf) (/ U

/)
71 Lriversady

(Address of Patient) 3

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider) \

o~ A
_{Signature of Pravider}

p——

(‘/zou%

3412 BLUESTONE LANE

(Date gt signature)

EAST STROUDSBURG PA 18301
{Address of Providar)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Pafent Consent To X-Ray:

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

would furthep-complicate.
Signed: m Date; /{/SS /‘a‘J L_S
/ ﬂ//ﬂ 74 {

Conseant To X-Ray:

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

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

Date:

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

Date:

Signed:




(01131)-DIAZ RAFAEL A

Date of Birth - 8/28/1985 Sex-Male Marital Status - Single

Address: 1244 CHESTNUT ST,READING ,PA, 19602
Phone #: (347) 204-3721

Social Security# - XXX-XX-4368

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

Date of Accident - 8/22/2025
Time/Place Accident - ASTORIA BLVD AND 37TH STREET, QUEENS NEWYORK.

Date of Visit -
Condition Related to : Auto Accident

Insurance Company : FIRST ACCEPTANCE
Address:

Phoﬁ'e: Fax:

Claimi# - 0372504539

Claim Address - P.O.BOX 150769
NASHVILLE,TN 37215

NF-2 - Yes Sending Date - 09/22/2025

Policy Effective Date -

Policy# - CSPA 00136650

Policy holder - RAFAEL DIAZ

WCB# -

Carrier case # -

Attomey - THE SANDERS LAW FIRM  Firm Name - THE SANDERS LAW FIRM
Attorney Address - 1938 CONEY ISLAND AVE, BROOKLYN, NY, 11230, STE #201

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

Other Insurance -
Medicare -




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

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

) Claim Number:
/l, ﬁ HE ﬂ £ / /) /ﬂlZ » {"Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS , (*Assignea"}
' (Print patient's hame) (Print hospital or health care provider name)

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

'he Assignee hereby certifies that thay have not recelved any payment from or on bahalf of the Assignor and
shall not pursue payment directly from the Assignor for services provided by sald Assignee for Injurias sustalnad
due to the motor vehicle accident which occurred on , not withstanding any other agreement

{Print accident date}

' to the cantrary.
t

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

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

Auncat( ) # Flo”

{Print pame of Patignt) gnatura of Patient)
. . — e
ey [fzo= ¢
/ (Oate of signature)
{(Address of Patient) v
e i 7
DYNAMIC MOBILE XRAY SERVICES ~ //:" \
{Print name of Provider) \_{Signature of Provider)
—
3412 BLUESTONE LANE /1] (- zoe S
(Date &f signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

PdrEnt Consent To X-Ray;

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

igned: ?0/(, (:7 Date: /[‘/6 S‘_/ZJ L_S

Consent To X-Ray:

'

A Minoriama parent or legal guardian of
whois a minor, ___.  years of age. | hereby authorize the performance of diagnostic x-rays of

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

Date:

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

Date:

Signed:




11/7125, 12:27 PM Report 2025-1-05 - 2025-11-05

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interprefation

PATIENT NAME: RAFAEL DIAZ

DATE OF BIRTH: 08/28/1985

ID/MRN: 20251105171615741

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/05/2025 :
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

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

The vertebral body heights and disc spaces are grossly presened.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling Is seen.

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

A

IMPRESSION:

No acute fracture or dislocation of right shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

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

The medial and latera! tibiofemoral compartments and patellofemoral compartment are unremarkable.
There are no joint bodies.

There is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

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

IMPRESSION: e
Tttps:/fapps-lb.rapidrad.com/clientbatch_reportphp

217




11/7/25, 12:27 PM Report 2025-11-05 - 2025-11-05

No acute fracture or dislocation of the left knee.

Electronically Signed By: Dr. Lan Vu M.D, 11/06/2025 22:12:56 EST

Tech: Dynamic Mobile Xray Senices LLC .

https:I!apps-lb.rapldrad.confclientfbatch_report.php a7
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(01208)-GARCIA CRUZ MARIA

Date of Birth - 10/14/1970 Sex - Female Marital Status - Single

Address: 3191 ROCHAMBEAU AP 4E,BRONX,NY,10457
Phone #: (646) 984-4652

Social Security# - 316-59-0094

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

Date of Accident - 10/29/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

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

Claim# -

Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - KANDKHOROV & ASSOCIATES PLLC ~ Firm Name - KANDKHOROV & ASSOCIATES PLLG
Attorney Address - 215-15 NORTHERN BOULEVARD 3RD FL BAYSIDE, NY 11361
Attorney Phone - 212-888-8899 Fax - Contact Person -

Other Insurance -
Medicare -




147125, 12:27 PM Report 2025-11-05 - 2025-11-05

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpratation

PATIENT NAME: CRUZ GARCIA MARIA

DATE OF BIRTH: 10/14/1970

ID/MRN: 20251105164403681 =

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/05/2025 ]

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER,
M25.521-PAIN IN RIGHT ELBOW, M25.522-PAIN IN LEFT ELBOW

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment. Mild spondylosis of the thoracic spine is present.

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

The vertebral body heights and disc spaces are grossly presened.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

LLEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

No lateral markers are present.

Multiple views of the left shoulder show normal alignment at the gleno-humeral joint.
There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

No [ateral markers are present.

Multiple views of the right shoulder show normal alignment at the gleno-humeral joint.
There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The Mvisualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

hitps:/fapps-Ib.rapidrad.convclientbatch_report php . 117
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If there is further concern, follow-up radiographs or MRI of the shoulder may be performed for complete assessment.

IMPRESSION:

No acute fracture or dislocation of right shoulder.

LEFT ELBOW X-Ray - 2 view:

Comparison: None

FINDINGS:

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

There is no joint effusion.

There is no elbow region soft tissue swelling.

There are no radiopaque foreign bodies.

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

IMPRESSION:
oy, 1

No acute fracture or dislocation of the left elbow.

RIGHT ELBOW X-Ray - 2 view:

Comparison: None

FINDINGS:

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

There is no joint effusion.

There is no elbow region soft tissue swelling.

There are no radiopaque foreign bodies.

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

IMPRESSION:

No fracture or dislocation of the right elbow.

Electronically Signed By: Dr. Lan Vu M.D. 11/06/2025 22:12:25 EST

Tech: Dynamic Mobile Xray Senices LLC

https:#apps-Ib.rapidrad.comiclient/batch_report.php 1217
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

+ ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignes")
{Print patient's name) {Print hospital or health care pravider name)
ts privileges and remedies to payment for health care servives provided by assignee to which | am
entitled imder Article 51 {the No-Fauit statute} of the Insurance Law.

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

shall not pursue payment directly fram the Assignor for services provided by said Assignae for infurles sustained,

due fo the motor vehicle accident which occurred on « not withstanding any other agreement
{Print accident date)

o the contraty.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage andlor violalion of 3 policy condition due to the actions or conduct of the assignor.

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

{Print name of Patient) ngnature of Patient)
-/ / / D3 / 20 T S
{Diate of-signature)
(Address of Pafient)

DYNAMIC MOBILE XRAY SERVICES

{Print name of Provider) l nature of Prcmder}
3412 BLUESTONE LANE /)6 & /ZO z S
{Date pf signature)

EAST STROUDSBURG PA 1831
{Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)




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

X-Ray Consent Form

Parent Consant To X-Ray:

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

d WW gaj’o‘; Date: /CA‘(/Z‘J L—Sﬁ

Signed:

Cansent To X-Ray:

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

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knowledge, | am NOT pregnant. The doctor has
permission to perform diaghostic x-rays. | am aware that taking x-rays, particularly those
involving the pelvis, can be haz(ardous to an unborn child.

O@w 2 YV Cse § o Date:




(01190)-REYES JANELLYN

Date of Birth - 1/13/1993 Sex - Male Marital Status - Single

Address: 774 FOX ST APT2A,The Bronx,NY,10455
Phone #: (914) 216-6210

Social Security# - 125-80-8455

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

Date of Accident - 10/13/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : ALL STATE
Address:

Phor,i'e: Fax:

Claim# -

Policy Effective Date -

Policy# - 811 057 589

Policy holder - AINSLEY R LEWIS
WCB# -

Carrier case # -

Attorney - LAW OFFICE OF TANYA GENDELMAN,P.C, Firm Name - LAW OFFICE OF TANYA GENDELMAN,P.C,
Attorney Address - 3033 BRIGHTON 3RD STREET, BROOKLYN NY 11235
Attorney Phone - 718-616-1414 Fax - 718-368-0981
Contact Person -

Qthet Insurance -
Medicare -




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

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

. ("Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignes")
Print pdlient's riamd) {Print hospital or health care provider name)

all rights privileges and remedies to payment for health care services provided by assignee to which 1 am
entitled under Article 51 (the No-Fault statute} of the Insurance Law.

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

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

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

o the contraty.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF GLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCGEALS FOR THE
PURPOSE OF MISLEABING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL 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.

Print name of Patierjt Signature of Pétient}

— —
s [zo= ¢

! (Date of-signature)

(Address of Patient)

DYNAMIC MOBILE XRAY SERVICES

(Print name of Provider) riature of Pro\nder)
3412 BLUESTONE LANE /! ( /?/D LJ
(Date gt signature)

EAST STROUDSBURG PA 18301
{Address af Provider)

NYS FORM NF-AOB {Rev 1/2004)
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301
Tel: (570) 243-1888

X-Ray Consent Form

Pa¥ent Consent To X-Ray:

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

/Ati /f/“r‘/z‘j ST
< ;

Cansent To X-Ray:

A Minoriama parent or legal guardian of
who is a minor, .__years of age. | hereby authoarize the performance of diagnostic x-rays of

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

Date:

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 x-rays, particularly those
involving the pelvis, can be hazardous to an unborn chiid.

Date:

Signed:




1147125, 12.27 PM g Report 2025-11-05 - 2025-11-05

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: JANELLYN REYES

DATE OF BIRTH: 01/13/1993

ID/MRN: 20251105162525862

CLINICIAN: ZAKARIA, MOCHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC e
DATE OF EXAM: 11/05/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

Electronically Signed By: Steven Brownstein MD 11/06/2025 20:52:3¢ EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.comvclientibatch_report.php 1617




. -

Phone: (570]243-1888

MOBILE XRAY SERVICES LLC Fax: §70-202-5771

-

Email?dynarr‘ilé?nolgilexr@ﬁ@gmall.com
website: dynggﬂcmob!lexramom

%ﬁv‘mm Te:

N BTy Ay et i

-
. Peaele,

BIIEIEORTA

Pt L#pis

OUR INFORMATIO ‘
1] QLT JEFED o 371 59 4sse . MMALE CIFEMALE
7 7 " ; =
ary STATE__2IP. PHONEL _ ) .=
FACILITY 6RAPPLICABLE__ ROOM# i___ ADDRESS 1 CTY___:__ STATE__ZP

gmmmsuwcamyi INSURANCEID A
11 sEconbARY INSURANCE NAME. INSURANCE 1D # O~y
e -

& AT e T

PROCEDURE: [Cirdle ST mecaa i

I,

mﬂm .Illlmlmlmmnlnl‘nnlunu 74000
&mﬂ!alﬂm“mm.......m 74020
Ao W/ chest3VIONS sumeen, L 74022

ACJOINTSW! R WIOWEIGHTS
ZMMunn (LT lilcm ?3 050

ANKLE vosonero United 20ies -0 T € LT 73600

Complate VWS susrnrsnsnrn L 73610
BONEAGE:»1100 W srnurssssomesssssersss ] J7072
BONESURVEY . COMPIEl wacturssssssssarsersbed 77075

CERVICAL o444, Limited 2073 “ﬁ't‘lm-mnmn 12040
Complatew/min, 4 views ... Ll 72080
Completew/Tex& ext. 7viewd 12052

CHEST vavasases LU THEWssmsnssarernssenn L] 71045
Complete 2¥HWS.0unammsennres 3 71046
Completasaflordatlc3views . [J 71047
Complata A VIeWtuuvvnneersensen L 71048
Speta] views DegIbRUS soeeso L 71035

CLAVICLE uvanss Cmpete2vles - B T O
ELBOW, yaresevlamplete 3views = R L0 7080
FACIAL BONES., Complste3 ormore views,.... [ 70150
FEMUResacevaes cnmpimr;l‘m . a{@ L[ 7550
FINGER{S} Ao Completermin. 2¢1ews RIJLT 73140

FOOT cposusn Welghthenihy 20 R ] 0.
~" Complme3views « R [ 1. 1330

FOREARM ye0 s+ Complete 2views « B 1L 173090

HAND. 11000010 Complate 3ulews - R, 73130
HEELy vauveasuse Complote2vizws - 3 0 T2
HIP vvvesernyen Complete2vtews - & L1, 73510
Bilateral 2viowss (eachfdp) - R L ) 73520
HUMERUS. ... Complete2vioss - R 111 K ma0s0
KNEE 1uauonenes Umitedter2vienst 1L Dl 73s60
Complete 3views « R 3 ¢ Elrasee

Completadvlews « R e C7se
Both kees, APstanding - R [ £ [ 73565

LUMBAR vu0 e+ LINItET 2013 VWS unreorenened, 72100
Completedslensswilobl,.....L 1 72110
Completevibending 7 views. 1 72114
Unmited wihendlng 4 views...L 3 72120

MANDIBLE ..... Emited3views - & 12 70100
Complett 4 ¥I8WSummunsnnen L 20110

MASTOIDS ... Completemin, 3 views weneenl 70130

NASAL BONES + Comp. min, 3 views el 70160

NECK +evereeess SOMHESU0 VWS mmmsenrennid 70360

ORBITS.s 4000000 {omplele Newsl:l 70200
DAL SEPEERag esnrsssnenessand o 70030

PELVIS +ovaeeees COmplate §0P2VIEWS svsonn L] 72170

RIBS v oenvarses Unlateral 2VI8H5 somsssseene b 71100

3views Includes PA chest ftrauma) £ 71101
Bllaterah 3VIEHS nssnerniernd 71110
dviews Includes PAchest vl 71014

« Goplee, 2o « RICTL BRI

—
SACRUM & COCEYR, ML TVEWS mmsnesmmmsener ] 72220 |
SCAPULA suvees 2¥ews = eI LF3010
SC .IDWIF- 1m0y 3“IMHIIIM:WIMMD 7“30

sl .’.DINTS- XIri] Cﬂl’ﬁp]ll!. zm“nmmmm‘hmw N

SINUSES +000eee nItEd2 01085 memmmemend L1 70210
Cnmpltlﬁ'l-ﬁm‘mm-a 70220

SKULL v sunosess LIMited 3views or 55 mmenme L 70250
w’t““ManﬂLmn'mao

STERRUM 440120 G820 umrsnemnes ] 74120
THORACIC ¢4 ea0 3ﬂm-nmnmmmnunyum'm .
THORACOLUMBAR, 2418 Sumessmmrssensmmmro o) 72080

TIBIA/FIBULA (LOWERLEG)
Camplete 2views = R [CJL[T] 73590

THeessssssanee B"ﬂumww‘b’“m-muunm
TORH,.. vvervvs Complatemin, 2¥iews R IL ] 73660
‘VRIST ssesaneng Cumplﬂlﬂlm - R ulum‘lﬂ

INFANT X-RAY

EXTRERITY LOWOt, 2VI68ummunsmosmonsseload 73592

EXTREMITY Uppar. 2\'i!m-mmmumummmvm”m

PELVIS & HIPS ¢ 1 2YWS oo 3540

WRIST srvesenne Uuﬂt:dl'dém - Bnl"-n'lm*

OTHER

"REQUESTING PHYSICI AR N

NAME;

v ammac, o 297viQe, 1447618 UL

FAX RESU|

T

FOR OFFICE USE O

LY

| INDICATEREASON FORSTUDY. 2/ 5K /| patbelugy ] foLis
- “

SIGNATURE,

TECHNICIAN

TECHMIQUE.

#OPVIEWS .

X-RAY.SENTTO RADIOLOGIST,

DATE X-RAY SENT__L.__L..... PATIENT ID #

ACFCD

. - b Y

- o

NOTETO OFFICIALSSA pertable X-RAY Is balng ordered since this pationt would find It physically andfor psychologlcally taxing, because of advanced agwand/or

physicallimitations to recaive X-RAY outside the heme, This test is medically necessary for the diagnosls and traatment of this patient,
= -~ .

AT L P A S AT LA O M W T P L LI T Y e AT S oy

It

ot




(01200)-GENAO ROBERT
. -~ -~

Date of Birth - 6/7/2005 Sex -Male Mautal Status - Single

Address: 401 HARDING PARK,The Bronx,NY,10473
Phone #: (332) 275-8607

Social Security# - 107-94-8015

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

Date of Accident - 10/26/2025
Time/Place Accident -
Date of Visit -

Insurance Company : PROGRESIVE
Address:

Phone: Fax:

Claim -

Policy Effective Date -

Policy# - 863390661

Policy holder - GENAO,ROBERT
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

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

I, « ("Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS , (*Assignes”)
(Print patient's name) {Print hospital or health care provider name)

ali rights privileges and remadies to payment for health care services provided by assignee to which { am

entitled under Articte 51 {the No-Fault statute} of the Insurance Law,

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

shall not pursue payrmnent directly from the Assignor for services provided by said Assignee for injurles sustalned

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

to the contrary.

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

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

Roert Genaa MW |

{Print name of Patient} { {Signaftre of Patient)

o eo &

7 {Uate of signature)

Hol Warding Park
! {Address6f Patient) !// N
i v
s A Y

DYNAMIC MOBILE XRAY SERVICES £~
(Print name of Provider) ignature of Provider)

/16 ¢ fzoe s

3412 BLUESTONE LANE
{Date gf signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)




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

X-Ray Consent Form

Pa.f/ent Consent To X-Ray:

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

would quate.
Signed: £ W Date: /[‘/65 /Z‘J 3

Consent To X-Ray:

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

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

This is to certify that, to the best of my knawledge, | am NOT pregnant. The doctor has
permission to perform diaghostic x-rays. | am aware that taking x-rays, particutarly those
involving the pelvis, can be hazardous to an unborn child.

Date:

Signed:




/7125, 12:27 PM Report 2025-11-05 - 2025-11-056

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(670) 431-9721 / (570) 209-5771 FAX e —
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: ROBERT GENAO

DATE OF BIRTH: 06/07/2005 -
ID/MRN: 20251105140130266

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/05/2025

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

SPINE THORACIC X-RAY 2 view:

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

IMPRESSION:

Negative dorsal spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

Electronically Signed By: Steven Brownstein MD 11/06/2025 20:50:02 EST

L P -l

Tech: Dynamic Mobile Xray Senices LLC
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(01192)-FRANCIS MICHELE

Date of Birth - 5/1/1860 Sex - Male Marital Status - Single

Address: 2774 DEWEY AVE 6B, The Bronx,NY,10465
Phone #: (718) 737-1101

Social Security# - 082-50-9406

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

Date of Accident - 10/14/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO
Address:

thil’e: Fax:

Claimi - 8835619570000001
Policy Effective Date -

Policy# - VR509814

Policy holder - iMIDRED ESPINAL
WCB# -

Carrier case # -

To Attorney - MITCHELL KLAFTER,ESQ  Firm Name - MITCHELL KLAFTER,ESQ
Attorney Address - 36-36 33RD SREET,SUITE 307,LONG ISLAND CITY,NY 1106
Attorney Phone - 718-465-1160 Fax - 646-273-2500

Contact Person -

Other Insurance -
Medicare -




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

(FOR ACCIDENTS OGCURRING ON AND AFTER 3/1/02)
Claitm Number:

1, / s {"Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS |, {“Assignee")

(Print patient’s name} {Print hospilal or health care provider name)
all'rights privileges and remedies to payment for health care services provided by assignee to which I am
entitled under Article 51 (the No-Fault statute) of the Insurance Law,

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

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

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

fo the cantrary.

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

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

IS S gy

Print hame of Patient) {Signaturd of Patiznt)
Fl - /_
NI/ oy [zor ¢
S (Date of-signature)
(Address of Patient)
DYNAMIC MOBILE XRAY SERVICES —~
(Print name of Provider) \_{Bigrature of Provider)
—
3412 BLUESTONE LANE /{/6 & /ZO z S
{Date gt signature)
EAST STROUDSBURG PA 18301
{Address aof Provider)
-
™,

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Pafent Consent To X-Ray:

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

ould further complicate,
K‘/gned/ﬂ Date: / [‘/G s / )

Caonsant To X-Ray:

;

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

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

Date:

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 x-rays, particularly those

Date:




177125, 12:27 PM Report 2025-11-05 - 2025-11-05

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 -t
(570) 431-8721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Inferpretation

PATIENT NAME: MICHELLE FRANCIS

DATE OF BIRTH: 05/01/1950

1D/MRN: 20251106135220579

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/05/2025 -
HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN [N LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE,
M25.562-PAIN IN LEFT KNEE

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopague foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder. .

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IMPRESSION: » b

No acute fracture or dislocation of right shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the left knee show normal alignment without acute fractures or dislocations.
Moderate osteoarthritis is seen in the tricompartment joint spaces.

There are no joint bodies.

There Is no knee region soft tissue swelling.

There is no joint effusion.

There are no radiopaque foreign bodies.

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

hitps:/fapps-Ib.rapidrad.comielient/batch_repart.php e a7
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IMPRESSION:

No acute fracture or dislocation of the left knee.
Osteoarthritis.

RIGHT KNEE X-Ray - 1-2 view:

Comparison: None
FINDINGS:

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

Moderate osteoarthritis is seen in the tricompartment joint spaces.
There are no joint bodies.

There is no knee region soft tissue swelling.

There is no joint effusion.

There ate no radiopague foreign bodies.,

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

IMPRESSION:

No acute fracture or dislocation of the right knee,
Oste oarthritis.

Electronically Signed By: Dr. Lan Vu M.D. 11/06/2025 21:57:41 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:ffapps-b.rapldrad.comclient/batch_report.php

a7




*‘.YNAM IC

_MOBILE XRAY SER\IIOES LLC

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

et

oo LBI107 5D ssi

ADDRESS any, STATE..__ZIP. PHONE{ __} -
FACILITY prappuicamtey____  ROOMS# pa____ ADDRESS 14 ary___ ) STATE 2P ____
Patmmmsumcmaim' INSURANCEID #,

sgcoﬁbmmsumucemms INSURANCEID ¢ -

o olactig ek iy Ty

PROCEDURES(Ciidle et Shaedad mal

Ll T

ABDOMEN o4 ace KUBTVIOY conrsemssssonsons £ 74000
ummmzﬁm-mnmmmm 74020
At wfehest 3OS ounees L1 74022

ACJOINTSWI & WID WEIGHTS
zmmunnuunnnn iim 73050

ANKLE 1 vase0 o0 United 2views-8 [ 2 3 22600
CompIate IV avensrernisens L] 73610

BONEAGE 134+ 1 teWanmenmisersmssmassiaded 77072
.omm.. wﬁ'"llllll“".““llll‘”u 770?5

Clﬂwlm ) l:ﬂ L] Umlltd!ﬂfﬂkm-m.m.mﬂ 71049
Completa wtmdn, 4 viness uer, L1 72050
* Completew/Mex&ext 7viewd] 72052

CHEST surreeses LIED T VilWarnsmmnnnrinenens 1 71045
Complete 24w nmmssrasnense ] 71046
Completew/Tordatc3 views LT 71047
Complete 4 ¥R avenssrerncern L] 71048
Soectal views Degubitus oonens ] 71035

CLAVIELE savees szpktemﬂ?: Y 3o N T
ELBOW. vaneasaaitinpletedlens - R D Elnose
EACIAL BONES, , Complete3 ormora views..... [J 70150
qun.........amplem?m o L msso
FINGER[S} .o Compietemis2views REILC 73100

‘Fooy lnuﬂnW&'thhlﬂﬁ!Zﬂ&W‘ RDLEI 73620,
~" Completa3views - R 1 L Tl ;330

pomm...... Complete2views - & E10 El7io00

~

HAND aseavesr Complate3views - A [L...0 73130
HEELuvaosesenes Complete 2viws « B ... 23650
HIP venvereoess Complete2vlows - RED,L 73510
Bitateral 2vlews feachilp) - R ] L ] 73520
HUMERUS. .. oo Complete2views - & 11 Ed 73060
umuedmzviewsngtmsso
Complete 3views » B Ll L Clysse

Completed vtews - & 1 £ [ 73564
Bothknees, APstanding - R L3 L [T 73565

LUMBAR +eearss Linited 2003 V0EWSumnreconunlod. 72100
Completedviews bt 1 7210
Completewsbending7 views [T 22114
Uimited wiherding 4 views...] 72120

MANDIBLE ,..,.. Emited3views - R 11 170800
COMPIEtE AVIE W ssrnensrnd L 70110

MASTOIDS \.... Completemin, 3views el 70130
NASALBONES 1y Comp, 11,3 VEWS wasnnrenid 70168
NECK +eeess v ve SORTEIE VWS unsnsnnnlad 70360

ORBITS 0 s oo COMPIELE A HEWSuneurssnsse bl 70200
MHIsuuning...................D 70630

PEEVIS vaverenes COMPIOte TOT2VIEWS wusnnen ] 72170

RIDS «vovavenens UNTRETE 2VIBWS sorsssssunnld 71100

. 3 views hcludes PA chest {trauma) T 71101
Bllateral, 3 HEUS vusseersisonniond 71110
aviewsIncudes PA chest ool d 74111

.

GiBuLsii,..). Gy, 24 - KE0L B

& tl
SACRUM & CORCY, KN, THEWS memmmremmmend ] 72220

SCAPULA [TIII1] Z'ﬂﬂ'li' unnnn meﬂ
SCICINTS 10 o0 WS wsmmmsmmmnsssondd 71130

SIJOINTS.. YTIT Cﬂmpllk,!ﬂm.mmm-n 72208
SINUSES 44ens e Uited 201655 mommmmensmeel ] 70210

tﬂmﬂk“a"'muumuu 70220 }-

SKULL +4uaseeos L0 3U10WS 07 I8SSumueenes L] 70250
COmpIEI AN ssecomensorns ] 70260

STERNUM « .« s CONPELE21i0WSrmunmrnrec 1 71120

THORACIC: 100+ 3VIEWSunmmsnssnmmwnnpeind 72072 |-

THORACOLUMBAR 2VIEWS nessermmsmasesssessond 72080

TIBIA/FIBULA (LOWERLEG)
Complete2views » R [CJLI{735%0

ThlJerevasvarnan BUELETRIOPER/CHSEd omonnes ool 70330
TOBH_uveveae Completemin, 2viewsR 3L [ 23660
WHIST TIIIIIIL] Cﬁmpl!tlil'lm- R ulnnﬂﬂ

iNFANT X-RAY

EXTREMITY LOWGEs 2VEWS umsomentramrsnsomee o] 73592
RTREMITY Uppat, 2YIEWSscmumnsomsmesielnd 73092
PELVIS &HIPS . mlu.zrtm......m..ﬁnm

WRIST seveassian Uuﬂt‘dl?!ﬁ'li- Bnbﬂd"m‘
OTHER

REQUESTING PHYSICIAT{EY B
NAME. nmacd 2 247T0v Ry 1€FT7E T3 L) eaxpesu Ly
INDICAFBEMONFORSTUDY a Ml Lin IGNATURE... = s
{ For OFFICE USE ONLYER
'Tscﬁm’cﬁil“ TECHNIQUE B OPVIEWS.— .
X-RAYSENTTO RADIOLOGIST. DATEX-RAVSENT._/ [ __PATENTIOH ___._#OFCD___

NOTETOOFFICIA!.SMpembIe %-RAY 1s being orderad since this patient would find It physleally and/for psychologlcally taxing, because of advamdlgn endfor
calUmitations to recalva X RAYnutslda the home, Thistestis mudlcally necassary forthe diagnosts and treatment of this patlent, .

TUUPRILD R0 ELRAT . gl M Xk

i g

= . -~ g e
Email:dynarifernobilexrays@gmall.com
website: dynﬂrajcmobllexray.com




(01199)-PEGUERO MIGUEL ANGEL

Date of Birth - 9/29/1959 Sex - Male Marital Status - Single

Address: 2833 BRIGGS AVE #C,BRONX,NY,10458
Phone #: (929) 532-1419

Social Security# -

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

Date of Accident - 10/23/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : ECG BROKERAGE INC.
Address:

th:\’e: Fax:

Claimé -

Policy Effective Date -

Policy# - INT60220673802

Policy holder - PEGUERO MIGUEL
WCB# -

Carrier case # -

Attorney - KANDKHOROV & ASSOCIATES PLLC ~ Firm Name - KANDKHOROV & ASSOCIATES PLLC
Aitorney Address - 215-15 NORTHERN BOULEVARD 3RD FL BAYSIDE, NY 11361
Attorney Phone - 212-888-8899 Fax- Contact Person -

Other Insurance -
Medicare -
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 { (570) 209-5771 FAX
dynamicmobilexrays@gmail.com
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Radiology Interpretation

PATIENT NAME: MIGUEL ANGEL PEGUERO

DATE OF BIRTH: 09/28/1959 -

ID/MRN: 20251105134018248 !
CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/05/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER,
M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Motion artifacts are seen on the lateral view.

Multiple iews of the thoracic spine demonstrate normal alignment. Mild to moderate spondylosis of the thoracic spine is
present.

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

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine. -

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact,

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

oo o

IMPRESSION:

No acute fracture or dislocation of left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular Joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

hitps:/apps-Ibrapidrad.com/client/batch_report.php ) 1317
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MR

IMPRESSION:

No acute fracture or dislocation of right shoulder.

¥ X

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

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

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

There is no knee region soft fissue swelling.

There is no joint effusion.

There are no radiopaque foretgn bodies.

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

IMPRESSION:

IMPRESSION:
No acute fracture or dislocation of the left knes.

Electronically Signed By: Dr. Lan Vu M.D. 11/06/2025 23:17.37 EST

Tech: Dynamic Mobile Xray Senices LLC

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

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

i , ("Asslgnor”) hereby assign to DYNAMIC MOBILE XRAY SVCS |, {"Assignes”)
{Print patient's name} {Frint hospilal or health care provider name)

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

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

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

shall not pursue payrnent directly fram the Assignor for services provided by sald Assignee for Injuries sustained

due fo the motor vehicle accidant which occurred on « hot withstanding any other agreement
{Pnnt accident data)

to the caontrary.

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

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

W) Lo o] 25

{Print name of Patient) (Signaturg of Patient)
—
‘ / I/ o3 /zo= ¢
/ (Date of-signature)

{Address of Patient)

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider) i r:ature of Provider}

3412 BLUESTONE LANE ( zoe S

(Data { signature)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NE-AOB (Rev 1/2004)
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DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18501
Tel: (570) 243-1888

X-Ray Consent Form

Pafent Consent To X-Ray:

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

would quW /
Tl il St

Consent To X-Ray:

y ]

A Minor | am a parent or legal guardian of
whois a minor, ___.___years of age. | hereby authorize the performance of diagnostic x-rays of

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

Date:

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

Date:

Signed:




' (01210)-GERAKOULIAS GEORGE

Date of Birth - 1/30/1942 Sex - Male Marital Status - Single

Address: 4033 LOWERRE PL#1,The Bronx,NY,10466
Phone #: (347) 207-3028

Social Security# -

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

Pate of Accident - 10/2/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

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

Claimi -

Policy Effective Date -
Policy# -

Palicy holder -

WCB# -

Carrier case # -

Attorney - MORGAN AND MORGAN  Firm Name - MORGAN & MORGAN
Attorney Address -
Attorney Phone- Fax- Contact Person -

Other Insurance -
Medicare -
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DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 4319721 / (570} 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: GEORGE GERAKOULIAS

DATE OF BIRTH: 01/30/1942

ID/MRN: 20251105142017287

CLINICIAN: YANA, YANA. NP

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/05/2025

HISTORY: M79.672-PAIN IN LEFT FOOT, M79.671-PAIN IN RIGHT FOOT, M79.641-PAIN IN RIGHT HAND, M79.642-PAIN [N
LEFT HAND

LEFT HAND X-Ray - 3 view:

Comparison: None

FINDINGS:

Multiple views of the left hand show normal alignment without acute fractures or dislocations.
Moderate osteoarthritis is seen in the joint spaces. Diffuse osteopenia is seen throughout the bones.
There is no soft tissue swelling seen,

No radiopaque foreign bodies are seen in the soft tissue.

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

IMPRESSION:

No acute fracture or disfocation of the left hand.

RIGHT HAND X-Ray - 3 view:

Comparison; None

FINDINGS:

Multipte views of the right hand show normal alignment without acute fractures or dislocations. Chronic fracture with deformity
of the distal radius is noted.

Moderate osteoarthritis is seen in the joint spaces. Diffuse osteopenia ts seen throughout the bones.

There is no soft tissue swalling.

No radiopaque foreign bodies are seen.

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

IMPRESSION:

No acute fracture or dislocation of the right hand.

LEFT FOOT X-Ray Complete 3 view:

Comparison: None

FINDINGS:

Multiple views of the left foot show normal alignment without acute fractures or dislocations.
Moderate osteoarthritis is seen in the joint spaces.

There is no soft tissue swelling.

No joint effusion is present.

No radiopaque foreign bodies are seen.

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

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

PR TS }4{ # w-xgi i

IMPRESSION:

hitpsffapps-lb.rapidrad. com/client/batch_report.php mi
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No acute fracture or dislocation of the left foot.

RIGHT FOOT X-Ray Complete 3 view:

Comparison: None
FINDINGS:

Muitiple views of the right foot show nomal alignment without acute fractures or dislocations.

Moderate osteoarthritis is seen in the joint spaces.

There is no soft tissue swelling.

Nao joint effusion is present.

No radiopaque foreign bodies are seen.

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

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

IMPRESSION:

No acute fracture or dislocation of the right foot.

o e

Electronically Signed By: Dr. Lan Vu M.D. 11/06/2025 22:07:58 EST

Tech: Dynamic Mobile Xray Senices LLC

httpsi/apps-Ib.rapidrad.comfclient/batch_report.php
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

1, , ("Asslgnor™) hereby assign to DYNAMIC MOBILE XRAY 8VCS |, {"Assignee"}
{Print patient's name) {Print hospital or heaith care provider name)

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

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

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

shall not pursua payment directly fram the Assignor for services providad by sald Assignee for injurles sustained

due to the motor vehicle accident which occurred on . not withstanding any other agreement
(Print accident date}

to the cantraty.

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

L

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

(Sigrature of Patient}

{Print name of Patient)

- ///Bj/zazg

o

(Date of-signature)

(Address of Patient)

DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider)

™ /! b
\_(Signature of Provider)

—

3412 BLUESTONE LANE /)6 E [z S
{Date df signature}

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQB {Rev 1/2004)

L



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

X-Ray Consent Form

Parent Consent To X-Ray:

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

would further complicate,

Signed: M Date: / [/6 5 / 2 L—S

Cansent o X-Ray:

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

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

Date:

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

Date:

Signed:




(01193)-SANTOS CARLOS

Date of Birth - 4/4/1974 Sex - Male Marital Status - Single

Address: 1904 VYSE AVE,The Bronx,NY,10460
Phone #: (917) 607-1241

Social Security# - 057-60-2563

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

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

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : PROGRESSIVE
Address:

Phone: Fax:
Claim# -
Policy Effective Date -
Policy# -
Policy holder -
WCB# -
Carrier case # -

Attorney - HELEN F. DALTON  Firm Name -
Afttorney Address - 80-02 KEW GARDENS ROAD
Attorney Phone - 718639591 Fax -

Other Insurance -
Medicare -

Contact Person -




NEW YORK MOTOR VEHICLE NO-FAULT INST:IRANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

I, « ("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS , ("Assignee”)
{Print patient’s name} (Print hospilal or health care pravider name)

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

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

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

shall not pursue payrnent directly from the Assignor for services provided by sald Assignea for injuries sustatned

due fo the motor vehicle accident which occurred on . not withstanding any other agreement
(Print accident date})

to the contraty.

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

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

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Qo\rlo§ Smr\-\*o& {244@8 éWﬂ

{Print name of Patient) ignatdre of Patient)

///B) ZJ‘L&

(Date of signature)

{Address of Patient)

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider}

l tfature of Pravider)

—

/)6 E [zoz s

3412 BLUESTONE LANE
(Date f signature)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AQB (Rev 1/2004)




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

X-Ray Consent Form

Paffent Consent To X-Ray:

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

would further compljeate,
Signed:w Date:___/ [/6 d / =S

Consent To X-Ray:

'

A Minor | am a parent or legal guardian of
who is a3 minor, .___years of age. | hereby autharize the performance of diagnostic x-rays of

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

Date:

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 x-rays, particularly those
involving the pelvis, can be hazardous to an unbom child.

Date:

Signed:




177/25, 12:27 PM Report 2025-11-05 - 2025-11-05

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: SANTOS CARLOS

DATE OF BIRTH: 04/04/1974

ID/MRN: 20251105140851853

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 11/05/2025

HISTORY: M25.562-PAIN IN LEFT KNEE

LEFT KNEE X-Ray - 1-2 view:
Degenerative changes noted. No fracture subluxation noted. No abnormal masses calcifications noted.
IMPRESSION:

Mild degenerative changes noted

Electronically Signed By: Steven Brownstein MD 11/06/2025 20:44:29 EST

Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-Ib.rapidrad.convclientbatch_report.php
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(01178)-REYES BERNADETTE M
Date of Birth - 2/10/1972 Sex - Female Marital Status - Single

Address: 867 CROTONA,BRONX,NY, 10460
Phone #: (845) 933-0440

Social Security# - 064-58-2245

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

Date of Accident - 10/9/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

insurance Company : GEICO INSURANCE COMPANY
Address:

th:l’e: Fax:

Claim# - 0657084770000005
Policy Effective Date -
Policyi# -

Policy holder -

WCB# -

Carrier case # -

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

Contact Person -

Other Insurance -
Medicare -




o

/7/25, 12227 PM ' Report 2025-11-05 - 2025-11-05

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 -
(570) 4319721 / (570) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: BERNADETTE REYES

DATE OF BIRTH: 02/10/1972

ID/MRN: 20251105144006814

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 11/05/2025

HISTORY: M79.662-PAIN IN LEFT LOWER LEG

LEFT TIBIA/JFIBULA X-Ray - 2 view:
No fracture subluxation noted. No abnormal masses or calcifications noted. Plantar heel spur noted.
IMPRESSION:

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 11/06/2025 20:50:41 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:ffapps-|b.rapidrad.comvelientbatch_report.php 17
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANGE LAW
ASSIGNMENT OF BENEFITS FORM

{FOR ACCIDENTS OCCURRING ON AND AFTER 3/1102)
Clalm Number;

1, « ["Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignee")
{Print patlent's hame} {Print hospital or heatth care provider name)

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

entitled under Article 41 (the No-Fault statute} of the Insurance Law,

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

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

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

to the contrary.

This agreement may be ravoked by the assignee whan benefits are not payable based upan the assignor's lack
of coverage andlor violation of a policy condition due o the actions or conduct of the assignor.

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

/ ﬁ@/m&cl@%&f— %;or €9 O(%—f
V4 {Print name of Patient) 7 gndiu atient)

_/{/B{_ zow ¢

{Uate of signature)

{Address of Patient) 1

F -,
DYNAMIC MOBILE XRAY SERVICES A \

£ ¢
(Print name of Provider) ignature of Provider)
—
3412 BLUESTONE LANE /)6 ¢ [zoe s

{Date @f signature}

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)




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

X-Ray Consent Form

Pﬁnt Consent To X-Ray:

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

uld further complicate.

Sig ed:&%ﬁﬁ% Date: /r‘ﬂs S’“/‘LJ L_Sﬁ

Consent To X-Ray:

y

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

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

Date:

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 x-rays, particulatly those
involving the pelvis, can be hazardous to an unborn child.

Date:

Signed:




(01184)-KAMAKA KELLY A

Date of Birth - 5/29/1997 Sex - Male Marital Status - Single

Address: 4367 MATILDA AVE 1,The Bronx,NY,10466
Phone #: (914) 312-1561

B

Social Security# -

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

Date of Accident - 10/13/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

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

Claimi -

Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

To Attorney - RAYTSIN LAW FIRM, P.C. Firm Name - BAYTSIN LAW FIRM, P.C.
Attorney Address - 221-10 JAMAICA AVE #106, QUEENS, NY 11428
Attorney Phone - 718-355-9797 Fax- Contact Person -

Other Insurance -
Medicare -




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

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

Claim Number:
, /i 3 + {"Asslgnor"} hereby assign to DYNAMIC MOBILE XRAY SVCS , {"Assignee")
rint patient's name} (Print hospilal or heallh care provider name)

all rights privilages and remtedies to payment for health care services provided by assignee to which f am
entitled under Article 51 (the No-Fault statute) of the Insurance Law.

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

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

due to the motor vehicle accident which occurred on » hot withstanding any other agreemant
{Prnt accident date}

to the contrary.

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

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

Rellyy-ann_ KamaKa\_j K K:}ﬂ%%@_
J {Print name of Patient (Signature of Patient}

- / — —
H261 e 1 lda RAvere FEA ,/{ by [ zoz ¢

{Date of signature}

Bone Y jode

(Address of Patient)

:-"/ e
N s v Y v A
~ A \

DYNAMIC MOBILE XRAY SERVICES
\_{Signature of Provider)

{Print namea of Provider)

3412 BLUESTONE LANE ixd / 70 %S

(Date gf signature)

poa—

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)




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

X-Ray Consent Form

Parent Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor 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 complicate.

Signed: /’( Koo Ka Date: /’f‘/') Sﬁ/ZJ L_Sh

Consent To X-Ray:

A Minorl ama parent orlegal guardian of
whois a minor, ___.___years of age. | hereby authorize the performance of diagnostic x-rays of

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

Date:

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 x-rays, particulatly those
involving the pelvis, can be hazardous to an unborn child.

Signed: /'< /@ma,/(d Date: / 5 / 5// 2825




117125, 1227 PM Report 2025-11-05 - 2025-11-05

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

- o PSR

Radiology Interpretation

PATIENT NAME: KAMAKA KELLY

DATE OF BIRTH: 05/29/1997

ID/MRN: 20251105144940892

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/05/2025

HISTORY: M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN [N LEFT KNEE

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

No significant abnormalities noted

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

No significant abnarmalities noted

Electronically Signed By: Steven Brownstsin MD 11/06/2025 20:51:03 EST

Tech: Dynamic:Mobile Xray Sendces LLC

hitps:/fapps-Ib.rapidrad.com/client/batch_report.php 1017
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REQUESTING PHYSICIAN TS

NAME:

/2 2GR TG TR TS L

INDICATEREASON FOR STUDY,

P AT I e e R

a Hecfo7 ’f/l' Jacy

LSIGNATUR!

FAX RESU

"recumam

TECHNIQUE.

#OFVIEWS e

X-RAY.SENTTORADIOLOGIST,

DATEX-RAYSENT___/ [  PATENTIDH . #OFCD_

NOTZTOOFFICIALS:,A portable X-RAY ts belng ordered since this patient would find It physically and/or psychologlcally taxing, because of ndvmmd ngeandfor

physicallimitations te recalva ¥-RAY outsida the home, Thistestls med[f.aﬂy necessary for the diagnosls and treatment of this patient.
e

Email?-dynamﬁ?:?nolg!lexrays@gmali.com
website: dynamjcmokbllexray.comn

Wt




(01201)-PICHARDO LISSETTE

Date of Birth - 5/2/1998 Sex - Female Marital Status - Single

Address: 670 FOUNTAIN ST,CT,NY,06515
Phone #: (347) 705-2961

Social Security# - XXX-XX-XXX

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

Date of Accident - 10/24/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : State Farm Insurance Company
Address:

Phone: 9733057000 Fax:

Claim# -
Claim Address - P.O. BOX 106170
ATLANTA G.A. 30348-6170
Policy Adjuster - BRIAN BUSAM---862-787-5415
Policy Efiective Date - 8/3/2025
Policy# - 1139132B0307
Policy holder -
WCB# -
Carrier case # -

Attorney - OSTROVSKI LAW GROUP  Firm Name - OSTROVSKI LAW GROUP
Attorney Address - 2106 FLATBUSH AVENUE BROOKLYN NY 11234
Attorney Phone - 718-719-1195 Fax - 718-691-4600

Contact Person -
Other Insurance - '

Medicare -




117125, 12:27 PM Report 2025-11-05 - 2025-11-05

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

Radiology Interpretation

PATIENT NAME: LISSETTE PICHARDO

DATE OF BIRTH: 05/02/1998

ID/MRN: 20251105152704808

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/05/2025 ’
HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 11/06/2025 20.52:16 EST
Jislerste oy v

Tech: Dynamic Mobile Xray Senices LL.C

4 . .
{44 Hoag 87

hitps://apps-Ib.rapidrad.comvclient/bateh_report.php 1817
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Email; dynam‘l‘i:mobllexrays@gmaﬂ.com

Phone: (570}243-1888
website: dynamjcmobllexray.com

Fax: 570-209-5771
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

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

L ( ! PX g !SZ!C_M:W“ASSIQ?IM") hereby assign to DYNAMIC MOBILE XRAY SVCS , (“Assignee”)
{Print patient's name) {Print hospital or health care provider name)

all rights privileges and remedies {o payment for health care services provided by assignee to which [ am
entitled under Article 51 (the No-Fault statute} of the Insurance Law.

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

shalt not pursue payment directly from tha Assignor for sarvices provided by said Assignee for injuries sustainaed

due to the motor vehicle accident which cccurred on , ot withstanding any other agreement
{Print accident date) '

to the contrary.

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

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER FERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHD,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SCLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE 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.

Conid of Faten)
—
ey [zo= ¢
7

({Date of-signature)
{Address of Patient) 7 )
DYNAMIC MOBILE XRAY SERVICES ~ /?? N
{Print nama of Provider) \_{Sigriature of Provider)
3412 BLUESTONE LANE ixd /‘LO z S
{Date gf signature)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Pdfent Consent To X-Ray:

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

would further com:licate.
Date: /C/GS/ZJ L.S

Signed: Y

Cansant To X-Ray:

A Minor i ama parent or legal guardian of
wholis a minor, ___.___ years of age. | herehy authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this point |
know of no o condition which the taking of x-rays would further complicate.
Signed: %’ Date: I { I 257

Females: Regarding Possibility of Pregnancy

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

Signed: 2@—” Date: '\L\, g ?—S—
-




