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11/17/2025
(01079)-GILLILAND DANIEL

Date of Birth - 11/29/2000 Sex - Male Marital Status - Single

Address: 3096 CASLER PL,The Bronx,NY,10465
Phone #: (646) 464-2977

Social Security# - 085-90-4923

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

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

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

PhoHe: Fax:

Claim# - 8844330070000001
Claim Address - GEICO NY PIP
PO Box 9506
Fredericksburg, VA 22403-9506
NF-2 - Yes Sending Date - 09/03/2025
Policy Effective Date -
Policyd# -
Policy holder -
WCB# -
Carrier case # -

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

Other Insurance -
Medicare -




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

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

Clalm Ndmber:
1, ‘DOMLL CAWeng +{"Assignor”) hereby asslgn to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
{Print pafient’s name) {Frint hospila: or Nealn care provider name)

all rights privilages and remedies to payment for health care services provided by assignee to which | am
entltled under Article 51 {the No-Fault statuts) of the Insurance Law.

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

shall net pursue payment directiy from the Assignor for services provided by sald Assignaee for injuries sustained

due to the motor vehicle accldent which occusted on « not withstanding ary othier agreement
{Prinf accident date}

to the contrary.

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 pollcy condition due to the actians or conduct of the assignor.

-

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN AFPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSCON 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.

Doniel Gt /e i

{Print name of Patient] {Signature of Patient)
/ (‘/ 7 / 2>
A< (Uate of signature)

{Addrass of Patlent) /

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

' v, -
3412 BLUESTONE LANE / // /7 / S

{Date of signature)

nature of Provider)

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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate. _S
-
(><Signed: W Noaid~ Jparx pate: __// // ?/

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

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

Signed: Date:




11/18/25, 8:12 PM Report 2026-11-17 - 2025-11-17

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

Radiclogy Interpretation

PATIENT NAME: GILLILAND DANIEL

DATE OF BIRTH: 11/29/2000

ID/MRN: 20251117114621111

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 11/17/2025

HISTORY: M25.562-PAIN IN LEFT KNEE

LEFT KNEE X-Ray - 1-2 view:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion,
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable,

IMPRESSION:

No acute osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 11/18/2025 19:44:47 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.com/clientbatch_repart.php
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11/17/2025

(01217)-ALEQUIN GEORGE
Date of Birth - 5/16/1977 Sex - Male  Marital Status - Single

Address: 2334 WASHINGTON AVE, The Branx,NY,10458
Phone #: (646) 477-5842

Social Security# - 050-62-9496

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

Date of Accident - 11/3/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO
Address:

Phoﬁ’e: Fax:

Claim# - 8844552550000001
Policy Effective Date -
Policyi -

Policy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

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

I.ele,e)m‘;eﬁ% lﬂﬁl@{ v  ("Assignor*) hereby assign to DYNAMIC MOBILE XRAY SVCS ., (“Assignee”)
(Print palient’s name) V {Print hospiiai or heallh care provider name)
all rights privileges and remedies to payment for health care services provided by assignee to which 1 am

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

‘The Assignee hereby certifies that thay have not received any payment from or on bahélf of the Assignor and
shall not pursus payment directly from the Assignor for services provided by said Assignee for injuries sustained
due to the motor vehicle accldant which cccurred on , not withstanding ary othéragreement

{Print accident date}
fo the contrary.
This agreement may be revoked by the assignes when benefits are not payable based upon the assignor's lack
of coverage and/ar violation of a policy condition due to the actions or conduct of the assignar. .

-

ANY PERSON WHO KNGWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE GOMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL QR
PERSONAL INSURANGCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLIGITS 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 GR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUBJECT TC A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Bw '!,J — u f f k %Ignatm nt !Waﬂalln
K /(-// ) / :

(Data of signatura)

(Address of Patlent)

DYNAMIC MOBILE XRAY SERVICES
{Erint name of Provider}

3412 BLUESTONE LANE
{Date of signatire)

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

X-Ray Consent Form

Patient 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 time | know of no other condition which the taking of x-ra\&

would further complicate.
D(Signedvg{‘&eg/ﬁb ﬂ/\"’/ pate: /' / / / ?/ - S

Consent To X-Ray:

J

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 time |
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:




11/18/25, 8:12 PM Report 2025-11-17 - 2025-11-17

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

Radiology Interpretation

PATIENT NAME: ALEQUIN GEORGE

DATE OF BIRTH: 05/16/1977

ID/MRN: 20251117120001194

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.562-PAIN IN LEFT KNEE,
M25.472-EFFUSION, LEFT ANKLE

SPINE THORACIC X-RAY 2 view:

COMPARISON:

None

BONES:

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

SOFT TISSUES:

The adjacent soft tissues appear normal.

IMPRESSION:

No acute osseous process.

-

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or concerning focal osseous lesion,
JOINTS:

No dislocation, Acromioclavicular osteoarthritis.
SCFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseotls process.

LEFT KNEE X-Ray - 1-2 view:

COMPARISON:

None

BONES:

No acute fracture or concemning focal osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unrematkable.

IMPRESSION:

hittps:#apps-Ib.rapidrad.convelientbatch_report.php a2




1111825, 8:12 PM Report 2025-11-17 - 2025-11-17

No acute osseous process.
LEFT ANKLE X-Ray Complete 3 view: e -

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion. Remodeling of the distal tibia is consistent with an old injury
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acufe osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 11/18/2025 19:55:04 EST

Tech: Dynamic Mobile Xray Senices LL.C

hitps:/apps-1b.rapidrad com'client/batch_report.php 412




MOBILE XRAY BERVICES LLC
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11/47/2025
(01224)-HEARD STEVEN

Date of Birth - 6/30/1986 Sex - Male Marital Status - Single

Address: 1572 VYSE AVE, The Bronx,NY,10460
Phone #: (914) 906-4454

Saocial Security# - 116-70-0741

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

Date of Accident - 11/6/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : mvaic
Address: 110 William Strest
New York,NY,10038
Phone: 212-781-1280 Fax:

Claim# -

Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

{FOR ACCIBENTS CCGCURRING ON AND AFTER 31/02)
Clalm Nimber:

L :ﬁ 2ven Qe&f\ (J,  ("Asslgnor") hereby assign to DYNAMIC MOBILE XRAY SVCS., (“Assignea”)
(Print paient’s name) {Print nospliat or Neaiin care provider nama)

all rights priviieges and remedies to payment for health care services provided by assignee to which 1am
entitled under Asticle 51 (the No-Fautt statute) of the Insurance Law,

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

shalt not pursus payment directly from the Assignor for sarvices provided by said Assignee for injuries sustained

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

to the contrary.

This agreement may be revoked by the assignes when benefits are not payahle based upon the assignor's lack
of coverage and/ar viofation of a policy cordition due to the actions or conduct of the assignar, .

-

ANY PEREON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE RENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHOQ,
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 CRINME, AND
SHALL ALSO BE SUBJECT TO A GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

(S‘\‘{Vé’/ﬂ “eg (< Cl,

~{Print name of Patlent) / Signaturs of Patient) p
/C // 7 / 2>
K {Date of signature)
{Address of Patlent) Z

DYNAMIC MOBILE XRAY SERVICES VoYW & it

{(Print nama of Provider) . naturs of Provider)

& P

3412 BLUESTONE LANE / // 7 / >

{Date of 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

X-Ray Consent Form

Patient 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 time | know of no other condition which the taking of x-ravs/

would fi licate.
{)(Signed:gj—)t‘* /V@ a_g,Q Date: __/ / / / 7/ 15

Consent To X-Ray:

J

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 time |
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:




1118/25, 8:12PM Report 2025-1-17 = 2025-11-17

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

— S

Radiology Interpretation

PATIENT NAME: STEVEN HEARD

DATE OF BIRTH: 06/30/1986

ID/MRN: 20251117133828714

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 11/17/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

Study: Right shoulder, four views

Histary: Pain

Comparison: Nohe

Findings:

No acute fracture or dislocation. The joint spaces are intact. Bone mineralization is normal. No lytic or blastic lesions. No soft
tissue abnormality seen.

IMPRESSION:

No acute ossecus abnormality.

Electronically Signed By: Dr. lw Lawson 11/18/2025 19:30:47 EST

Tech: Dynamic Mobile Xray Senices LLC

https://apps-Ib.rapidrad.comclientbatch_repart.php 5M12
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{01196)-JOHNSON KANJI L

Date of Birth - 08/06/2004 Sex - Male Marital Status - Single

Address: 1610 MELVILLE ST 2,The Bronx,NY,10460
Phone #: (347) 478-1753

Social Security# - 074-94-6380

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

Date of Accident - 10/22/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phof'n’e: Fax:

Claim# -
Claim Address - GEICO NY PIP
PO Box 9506
Fredericksburg, VA 22403-9506
Policy Effective Date -
Policy# - 6039-85-21-88
Policy holder - CAMPBELL, DANA,N
WCBH -
Carrier case # -

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

Other Insurance -
Medicare -




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

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

Clalm Number:

L . ["Asslgné;") hereby assign fo DYNAMIC MOBILE XRAY SVCS., (“Assignee™)
{Print hospital or heaith carg provider namae)

(Frint pallen’s name)

all rights privileges and remedies to payment for health care se

entitled under Astlcle 51 (the No-Fault statute)} of the Insura

nce Law.,

rvices providad by assignee to which 1am

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
shall not pursue payment diractly from the Assignor for servicas pravlded by said Assignee for injuries sustained

due to the motor vehicle aceident which cccusred on

{Print accident date]

fo the cantrary,

. ot withstanding ary otheragreement

This agreement may be revoked by the assignee when benefits ara not payable based tspon the assignor's lack
of covarage andler violation of 3 policy condition due to the actions ar conduct of the assignor. .

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR QTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR

PERSONAL INSLIRANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,

PURPOSE OF MISLEADING, INFORMATION CONCERNING
IN CONNECTION WITH SUCH APPLICATION OR CLAIM,

SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FAL
CONVERSION OF ANY MOTOR VEHICLE TO A LAW EN

SE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
FORCEMENT AGENCY, THE DEPARTMENT OF MOTOR

VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRALUDULENT 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.

Kondt dohnson

{Print name of Patient)

{Address of Patiend)

DYNAMIC MOBILE XRAY SERVICES
(Print name of Provider)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-ACQB (Rev 1/2004}

7/

“(Signature of Fatient)

10 /7 )2 S

X

{Date of signature)

ya

e ¢

P
L/ﬁgndtura of Provider}

////7'/‘&3/

(Date of signaiure)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient 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 time [ know of no other condition which the taking of x-ray@

wouldfurthz:ir:%\
.
()<Signed: / , pate: /7 / / ?/ S

Consent To X-Ray:

J

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

involving the pelvis, can be hazardous to an unbarn child.

Date:

Signed:




11/18/25, 8:12 PM Report 2025-11-17 - 20256-11-17

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: JOHNSON KANJI

DATE OF BIRTH: 08/06/2004

ID/MRN: 20251117 145726840

CLINICIAN: ZAKARIA, MOCHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/17/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.562-PAIN [N LEFT KNEE

SPINE THORACIC X-RAY 2 view:

COMPARISON:

None

BONES:

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

SOFT TISSUES:

The adjacent soft tissues appear normal.

IMPRESSION:

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

LEFT KNEE X-Ray - 1-2 view:

COMPARISON:

Nane

BONES:

No acute fracture or conceming focal osseous lesion. Stable ORIF of the distal femur
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acufe osseous process.

Electronically Signed By: Dr. Asif Anwar M.D. 11/18/2025 19:27:06 EST

Tech: Dynamic Mobile Xray Senjces LLC

hitps:/fapps-Ib.rapidrad.com/client/bateh_report.php 612
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11/17/2025

(01194)-POWELL LASHON

Date of Birth - 7/9/1977 Sex - Female Marital Status - Single

Address: 348 ASHBURTON AVE,YONKERS,NY,10701
Phone #: (646) 479-8969

Social Security# - XXX-XX-XX

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

Date of Accident - 9/27/2025

Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident :

Insurance Company : GEICO
Address:

Phor’{e: Fax:

Claim# - 8838618270000003
Policy Effective Date -

Policy# - 6189-70-93-29

Palicy holder - LASHON POWELL
WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

(FOR ACCIDENTS GCCURRING ON AND AFTER 3/1/02)
Clalm Number:

I Lﬂ Sh i P{JW rd [ ("Asslgnor™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee")

(Print patlenf's name) {Print hospitaf or heallh care provider name}
all rights privileges and remedies o 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 thay have not received any payment from or on behalf of the Assignor and

shall act pursue payment directy from the Assignor for services provided by said Assignaee for injurles sustained

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

fo the contrary,

This agreement may be revoked by the assignee when benefits are not payahle based upon the assignor's lack
of coverage and/or violation of a palicy condition dua to the actions ar conduct of the assignor. .

-

ANY PERSON WHO KNOWINGLY AND WiTH INTENT TO DEFRAUD ANY INSURANGCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANGE OR A STATEMENT CF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERFAL 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 BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Lashon Phuel] Y. $Bset/

{Signature bf Patisnt}

(Print name of Patlent] |
2ug Mehburion Ave K )7 S
(Date of signaturs)
Nkert N1 1070]
) (Address of Patlent) /
DYNAMIC MOBILE XRAY SERVICES oY 7 /id
(Frint name of Provider} (ﬁgnaﬂurs of Provider)
4
3412 BLUESTONE LANE / // /7 / S
{Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient 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 time | know of no other condition which the taking of x-rayg

would further complicate.
2 . 2/ e
D<Signed: /_;{ OZ(/W Date:_ // / / ?/ S

Consent To X-Ray:

r

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

Date:

Signed:

Females: Regarding Possibility of Preghancy

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: /\;7& U I&@’ﬂ Date: [[}//‘}/Ag"é)gg




11/18/25, 8112 PM Report 2025-11-17 - 2025-11-17

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: POWELL LASHON

DATE OF BIRTH: 07/09/1977

ID/MRN: 20251117152743270

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/17/2025

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

LEFT SHOULDER X-Ray Complete 2 or more views:

Study: Left shoulder, two views s
History: Pain

Comparison: None

Findings:

No acute fracture or dislocation. The joint spaces are intact. Bone mineralization is normal. No lytic or blastic lesions. No soft

tissue abnomality seen.
IMPRESSION:

No acute osseous abnormality.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Study: Right shoulder, two-view
History: Pain

Comparison: None

Findings:

No acute fracture or dislocation. The joint spaces are intact. Bone mineralization is normal. No Iytic or blastic lesions. No soft

tissue abnormality seen,
IMPRESSION:

No acute osseous abnormality.

Electronically Signed By: Dr. lw Lawson 11/18/2025 19:24:14 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps://apps-Ib.rapidrad.com/client/batch_report.ehp
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11/17/2025
{01205)-MASENGO LYDIA B

Date of Birth - 8/31/1987 Sex - Male Marital Status - Single

Address: 1719 MELVILLE ST 2,The Bronx,NY,10460
Phone #: (807) 807-4030

Social Security# -

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

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

Date of Visit -

Condition Related io : Auto Accident

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

Claim# -

Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

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

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

QOther Insurance -
Medicare -




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

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

- - 7 ?\
L ( : i B IK ] f gﬁ‘}ﬁl f {ﬁf.}("Assignaé") hereby assign to DYNAMIC MOBILE XRAY SVCS ., (*Assignes")
(Print patienf's name]) {Print hospital or NEalh Gare provider nama)

all rights privilages and remedies to payment for health ¢are 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 recelved any payment from or on behalf of the Assignor and
shall not pursue payment directly from the Assignor for services providad by sald Assignee for Injurles sustained

due to the motor vehicle accident which occurred on , ot withstanding ariy other agreemant
(Print accident date}

fo the conirary.

This agreement may ke ravoked by the assignes when benefits are not payable based upon the assignor's fack
of coverage and/or vioiation of a policy condition due to the actions or conduct of the assignaor. .

-

ANY PERSON WHO KNGWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR 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. FENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

(2 D& ~MASEN Gro / {Signatars of Fatleny p

{Print name of Patlent) p,

10/ )2 S
A< (Date of slgnaturs}

{Address of Pafleni) /
DYNAMIC MOBILE XRAY SERVICES Py
(Fiint name of Provider) ) b@dna’ture of Provider)
t -
3412 BLUESTONE LANE / // / 7’/ S
{Data of signature)

EAST STROUDSBURG PA 18301
(Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient 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 time | know of no other condition which the taking of Xura\@

would further complicate. S
.
o st T s

&/

-

Consent To X-Ray:

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

Signed: : @ Date:

IIC)V'




11/18/25, 8:12PM Report 2025-11-17 - 2025-11-17

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: LYDIA MASENGO

DATE OF BIRTH: 08/31/1987

ID/MRN: 20251117123748513

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/17/2025

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

SPINE THORACIC X-RAY 2 view:

Examination: Radiographs of the thoracic spine

Comparison study: None

Findings:

There is normal alignment of the thoracic spine without scoliosis.

The vertebral body heights and intervertebral disc spaces are well-maintained.
No evidence of compression fracture or disc space infection.

There is normal bony mineralization,

IMPRESSION:

1. Normal thoraclc spine series.

RIGHT KNEE X-Ray - 1-2 view:

Examination: Radiographs of the knee

Comparison study: None

Findings:

Routine views of the knee demonstrate normal bony mineralization.
There is no evidence of acute fracture, dislocation or joint effusion.
Surrounding soft tissues are within normal limits,

No evidence of osteomyelitis.

IMPRESSION:

1. No acute skeletal or soft tissue injury.
Thank you for allowing me to participate in the care of your patient.

Electronically Signed By: Dr. Walter Uyesugi M.D. 11/18/2025 19:31:33 EST

Tech: Dynamic Mobile Xray Senices LLC

https/fapps-Ib.ragidrad.com/client/bateh_report.php
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,' (01219)-RODRIGUEZ RAMON

Attorney - KANDKHOROV & ASSOCIATES PLLC

Date of Birth - 09/02/1949  Sex - Male

Marital Status - Single

Address: 1269 COLLEGE AVE APT 2D,The Bronx,NY,10456

Phone #: (718) 293-2062
Sacial Security# - 061-74-8358

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

Date of Accident - 10/11/2025

Time/Place Accident - E 170 ST CGLAY AVE
Policy Report - Yes

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : USAA
Address:

Phor,l,e: Fax:

Claim# -

Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

Firm Name - KANDKHOROV & ASSOCIATES PLLGC

Attorney Address - 215-15 NORTHERN BOULEVARD 3RD FL BAYSIDE, NY 11361

Attorney Phone - 212-888-8899 Fax -

Other Insurance -
Medicare -

Contact Person -




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

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/4/02)

Clalm Number:

L Pons RoPRIGUEZ- | ("Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS., (“Assignee™)
{Print hospital or healin care provider name)

{Print patlenf’s name}

all rights privilayes and remedies to payment for health care sa
entitied under Article 51 {the No-Fault statute) of the Insurance

rvices provided by assignee to which [ am
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 Asslgnee for injuries sustained

due to the motor vehicle accldent which occusted on

s not withstanding any other agreement

{Print accident date]

to the contrary,

This agreement may be revoked by the assignes when bensfits are

of coverage and/or viclation of palicy conditior due to the actio

not payakle based upon the assignor's lack

ns ar 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 COMMERCIAL OR .

PERSONAL INSURANGCE BENEFITS CONTAINING ANY MATERI

ALLY FALSE INFORMATION, OR CONCEALS FOR THE

PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHoO,

IN CONNECTION WITH SUCH APPLICATION OR CLAIM,

SOLICITS OR CONSPIRES WiTH ANOTHER TO MAKE A

CONVERSION OF ANY MOTOR VEHICLE TO A LAW EN
VEHICLES OR AN INSURANCE COMPANY, COMMITS AF
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO
THE SUBJECT MOTOR VEHICLE GR STATED CLAIM FORE

t name of Patien

(Address of Patlent)

DYNAMIC MOBILE XRAY SERVICES

(Frint name of Provider)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-ACB (Rev 1/2004)

KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
FORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
RAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

ACH VIOLATION.

/

{Signature of Patlent) * -

/r//—?'/'z >

A, Lol

X

{Date of signattre)

Z

/4

PRy, %
bﬁ:ﬁtm ot Provider)

/// 17/ *z/-S/

(Date of signature)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient 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 time | know of no other condition which the taking of x-ray&

would fur@rcomp p- ote / / ?/ ¢ S

Consent To X-Ray:

J

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

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
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:




Report 2025-11-17 - 2025-11-17

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

11118725, 8:12 PM

Radiology Interpretation

PATIENT NAME: RODRIGUEZ RAMON

DATE OF BIRTH: 09/02/1949

ID/MRN: 20251117141448749

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/17/2025
HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE

SIGNIFICANT FINDINGS

RIGHT SHOULDER X-Ray Complete 2 or more views:

Study: Right shoulder, two-view

History: Pain

Comparison: None

Findings:

No acute fracture or dislocation. The joint spaces are intact. Bone mineralization is normal. No lytic or blastic lesions. No soft
tissue abnormality seen.

IMPRESSION:

No acute osseous abnormality.

RIGHT KNEE X-Ray - 1-2 view: -

Study: Right knee, two-view

History: Pain

Comparison; None

Findings:

No acute fracture or dislocation. Mild degenerative changes seen in the medial and lateral joint spaces with joint space

narrowing. Bone mineralization is normal. No lytic or blastic lesions. No soft tissue abnormality seen.

IMPRESSION:

No. acute osseous abnormality.
Degenerafive changes.

Electronically Signed By: Dr. lwy Lawson 11/18/2025 19:30:01 EST

I
[
!
Tech: Dynamic Mobile Xray Senices LLC /

hitps://apps-1b.rapidrad.com/client/batch_report.php 9/12
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(01220)-RODRIGUEZ PATRIA

Date of Birth - 09/06/1950 Sex - Female Marital Status - Married

Address: 1269 COLLEGE AVE,The Bronx,NY,10456
Phone #: (718) 293-2062

Social Security# - XXX-XX-5079

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

Date of Accident - 10/11/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : USSA
Address:

Phor’{e: Fax:

Claim# -

Policy Effective Date -
Policyd# -

Paolicy holder -

WCB# -

Carrier case # -

Attorney - KANDKHOROV & ASSOCIATES PLLC  Firm Name - KANDKHORQV & ASSOCIATES PLLC
Attorney Address - 215-15 NORTHERN BOULEVARD 3RD FL BAYSIDE, NY 11361
Attorney Phone - 212-888-8899 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)

/

1 :
{Print patient's name)

all rights privileges and remedies to payment for health care ss

Clalm Niimber:

' [”Asslgnb;") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)

{(Printhiospital or Nealn care provider name)

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

The Assighee hereby certifies that they have not recelved an

rvices provided by assignea to which am

¥ payment from or on behalf of the Assignor and

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

due o the motor vehicle accident which occusted on

. ot withstanding ariy ather agreement

to the tontrary,

{Print accident date)

This agreement may be revoked by the assignee when henefits are not payable hased upan the assignor's lack
of coverage and/or violation of 2 policy condition due to the actions or conduct of the assignor. .

-

ANY FERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON

FILES AN APPLICATION FOR COMMERGIAL INS

URANCE GR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR

PERSONAL INSLURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE

PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT

MATERIAL THERETO, AND ANY PERSON WHoO,

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 GF 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 GIVIL PENALTY

NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Ko Tl
| &
Print name of Patient

(Address of Paflent)

DYNAMIC MOBILE XRAY SERVICES

{Frint name of Provider)

3412 BLUESTONE LANE

EAST STRCUDSBURG PA 18301

(Address of Provider)

NYS FORM NF-ACB (Rev 1/2004)

Signaturs of Patient)

/e oS

(Date of signature)

pi

£ 7

L/gg;;a’ture of Prmrid:r)
/ // 17 /2.5

{Date of signature)




DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient 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 time | know of no other condition which the taking of x-ra\,ﬁ

would further complicate. S
C _ / ya
D(Signed: \@ 4.%(/ i @ Date: _ / / / / ?

Consent To X-Ray:

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

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
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.

Signed: (—PéB /Z;L,r’_g ’ Date: LQ




1118/25, 8:12 PM Report 2025-11-17 - 2025-11-17

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: PATRICIA RODRIGUEZ

DATE OF BIRTH: 09/06/1950

ID/MRN: 20251117142736766

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/17/2025

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

RIGHT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or concerning focal osseous lesion.

JOINTS:

No dislocation. The joint spaces are normal.
SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

RIGHT KNEE X-Ray - 1-2 view:

COMPARISON:

None

BONES:

No acute fracture or concemning focal-osseous lesion.
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

IMPRESSION:

No acute osseous process.

Etectronically Signed By: Dr. Asif Anwar M.D. 11/18/2025 19:25:36 EST

Tech: Dynamic Mobile Xray Senices LLC

. hitps:ffapps-Ib.rapidrad.com/clientbatch_report.php
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(01175)-SCULLARK-DADE TIFFANY T

Date of Birth - 11/13/1993 Sex - Female Marital Status - Single

Address: 1322 CHISHOLM STREET, The Bronx,NY,10459
Phone #: (917) 645-8429

Sacial Security# - 094-82-8774

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

Date of Accident - 9/22/2025

Time/Place Accident - THIRD AVE CROSS BRONX EXPRESSWAY,BRONX NY
Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phor?e: Fax:

Claim# - 8752683550000001
Claim Address - GEICO NY PIP
PO Box 9507
Fredericksburg, VA 22403-9506
NF-2 -Yes Sending Date - 10/31/2025
Folicy Effective Date -
Policy# - 60958344519
Paollcy holder - TIFFANY TANIJHA SCULLARK-DADE
WCBi -
Carrler case # -

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

Atlomey Fhone - 718-874-8869 Fax - 718-528-6886
Contact Person -

Other Insurance -
Medicare -




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

(FOR ACCIDENTS OCCURRING ON AND AETER 31/02)
Clalm Nimber:

("Asslgnor”) hereby assign to DYNAMIC MOBILE XRAY SVCS.. (“Assignee")

1 J Frask/ Scuttser-papr
(Print hospiial or heaith cars pro"iiEfer namsa)

{Print palient’s name)
all rights priviiages and remedles ta paymant for health care services provided by assignee to which | am

entitled under Article 51 {the No-Fauls statute) of the Insurance Law,

The Assignee hereby certifies that they have not recelived any payment from or on behalf of the Assignor and
shall not pursue payment directly fram the Assignor for services provided by sald Assignee for injuries sustalned
due to the motor vehicle accldant which ocousred on » ot withstanding ariy other agreement

{Print accident date)
to tha contrary.

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

OF THE THEFT, DESTRUCTION, DAMAGE QR
THE DEPARTMENT OF MIOTOR

VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSC BE SUBJECT TO A GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

% L

Signature of Patient}

/r//-?‘ /’Z 5/

(Date of signature)

(Address of Patlent)

DYNAMIC MOBILE XRAY SERVICES
{Print nama of Provider)

naturs of Provider)

;/// 7 /‘Z/-S/

3412 BLUESTONE LANE ,
(Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOQB (Rev 1/2004)



DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient 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 time | know of no other condition which the taking of x-ra\ﬁ

would further complicate.
. <.
D<‘Signed: ‘%M"@ Date: _/"/ // ?/ S

Consent To X-Ray:

3

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 time |
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:




1118425, 812 PM Report 2025-11-17 - 2025-11-17

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: SCULLARK TIFFANY

DATE OF BIRTH: 11/13/1893

ID/MRN: 20251117122449474

CLINICIAN: ZAKARIA, MOHAMMED

FACILITY: DYNAMIC MOBILE XRAY SERVICES LL.C

DATE OF EXAM: 11/17/2025

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

M25.562-PAIN IN LEFT KNEE, M25.472-EFFUSION, LEFTANKLE

SPINE THORACIC X-RAY 2 view:

Examination; Radiographs of the thoracic spine

Comparison study: None

Findings:

There is normal alignment of the thoracic spine without scoliosis.

The vertebra! body heights and intervertebral disc spaces are well-maintained.
No evidence of compression fracture or disc space infection.

There is normal bony mineralization.

IMPRESSION:

1. Normal thoracic spine series.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Examination: Radiographs of the shoulder

Comparison study: None

Findings:

Views of the shoulder demonstrate normal bony mineralization.
There is no evidence of Hill-Sachs fracture or dislocation.

The bony glencid and a.c. Joint space are well-maintained.
The visualized ribs and proximal humerus are intact.

IMPRESSION:

1. No acute skeletal or soft tissue injury.

Examination: Radiographs of the knee

Comparison study: None

Findings:

Routine views of the knee demonstrate decreased bony mineralization.

Mild tri-compartmental osteoarthritic changes are noted with joint space loss and osteophyte formation. J
There Is no evdence of acute fracture, dislocation or joint effusion.

Surrounding soft tissues are within normal limits.

LEFT KNEE X-Ray - 1-2 view: i
i
|

IMPRESSION: |

1. Mild arthritic changes of the knee without acute bony injury.

hitps:/fapps-Ib.rapidrad.com/client/batch_report.php 1112




1118125, 812 PM Report 2025-11-17 - 2025-11-17
RIGHT KNEE X-Ray - 1-2 view:

Examination: Radiographs of the knee

Comparison study: None

Findings:

Routine views of the knee demonstrate decreased bony mineralization.

Mild tri-compartmental osteoarthritic changes are noted with joint space loss and osteophyte formation.
There is no evdence of acute fracture, dislocation or joint effusion.

Surrounding soft tissues are within normal limits.

IMPRESSION:

1. Mild arthritic changes of the knee without acute bony injury.

LEFT ANKLE X-Ray Complete 3 view:

Examination: Radiographs of the ankle.

Comparison study: None

Findings:

The ankle demonstrates normal bony ossification.

The mortise is well-maintained.

There is no evidence of fracture, dislocation or soft tissue swelling.
No evidence of osteomyelitis.

IMPRESSION:

1. No acute bony or soft tissue injury

Electronically Signed By: Dr. Walter Uyesugi M.D. 11/18/2025 19:45:52 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.com/clientbatch_report.php
1211
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