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ES0Y [vs

TECHNOLOGIES
wwiw.sdyusa.com | info@sdytsa.com

PATIENT DEMOGRAPHIC FORM 1111912025

BUIE, FRANK
- DOB: 04/08/1990 Cell Phone: 347-985-4290
Sex: Male Home phone:
DOA: 06/22/2025 Social Security Number:
- Case type: No Fault

Address: 1744 WATSON AVE APT 6B, Bronx, NY, 10472

Primary Insurance: LIBERTY MUTUAL INS

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

Claim Number: 1845810

Policy Number:

Policy Holder:

Phone Number: §14-948-0343 X
Fax

Carrier Case:
WCB Case: /
3 g LY N

Address:

Claim Number:
Policy Number: - /
Policy Holder: ’

Phone Number:

J
Secondary Insurance: U : \V

Fax:

Bl Attorney: THE CHERNYY LAW OFFICE

Address: 171 Westwood Ave fl.1, Staten Island, NY, 10314
Phone number: 718-494-7100

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office: 2354 Chiropractic PC




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

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

if@\ ok Goe  ("Asslgnor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)

{Print patianfs name) {Print hiospitat or health care pravider name)
all rights privileges and remedies to payment for health care services provided by assignee te which ! am
entitied undsr Article 51 {the No-Fault statute) of the Insurance Law.

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

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

due to the motor vehicle accident which occusred on , not withstanding ariy othgr agreement
{Print accident datg}

to the contrary.

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

of coverage and/or violation of a policy condition due ta the actions ar conduct of the assignor, -

~

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

¢ wnk Do oS A

{Print narme of Patient} —_— (Signature of Fatient} r

K /.//1'7/?/0 oS

[ (Date of signaiure)

(Address of Patlent) / 5

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

nature of Provider)

3412 BLUESTONE LANE

7 (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

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-rays

wouldﬂw.ate.
Signed:(/ A~ %\/ Date: ///’9/ Y2

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.

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:




11/20/25, 10:52 PM Report 2025-11-19 - 2025-11-19

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: BUIE FRANK

DATE OF BIRTH: 04/08/1990

IB/MRN: 2025111917104386A

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

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

SPINE THORACIC X-RAY 2 view:

Thoracic: AP, laterat views of the thoracic spine. No prior studies. There is normal alignment without fracture. Mineralization is
normal. Vertebral body heights are preserved. Disc spaces and posterior elements are normal. No erosive or destructive
changes.

IMPRESSION:

No thoracic fracture or subluxation.

LEFT KNEE X-Ray - 1-2 view:

Knee: Frontal and lateral views of the left knee submitted. No prior study for comparison. There is no acute fracture or
dislocation. Joint spaces normal. No plain film evidence for osteochondral defect. Mineralization is normal, There is no
suprapatellar effusion.

IMPRESSION:

No acute knee fracture or distocation.

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

Knee: Frontal and lateral views of the right knee submitted. No prior study for comparison. There is no acute fracture or
dislocation. Joint spaces normal. No plain film evidence for osteochondral defect. Mineralization is normal, There is no
suprapatellar effusion.

IMPRESSION:

No acute knee fracture or dislocation.

Electronically Signed By: Dr. Derek Urban 11/20/2025 16:57:31 EST “

Tech: Dynamic Mobile Xray Sendces LLC

519

https:/fapps-Ib.rapidrad.com/clientbatch_report.php




Report 2025-11-19 - 2025-11-19

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

11/20/25, 10:52 PM

i
& I

Radiology Interpretation

PATIENT NAME: BUIE FRANK

DATE OF BIRTH: 04/08/1990

ID/MRN: 20251119171043860

CLINICIAN: SCARBORQOUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

HISTORY: RIBS PAIN / Z11.1-ENCOUNTER FOR SCREENING FOR RESPIRATCRY TUBERCULOSIS

CRITICAL FINDINGS

Chest X-Ray 2V:

Bullous emphysematous changes noted bilaterally. No definite infiltrates noted. CT may be advised for further evaluation, TB
can neither be established nor excluded on the present study.

IMPRESSION:

Extensive bullous emphysematous changes noted. Heart is normal size. Correlation with CT scan is advised.
Pneumothorax can not be excluded.

Electronically Signed By: Steven Brownstsin MD 11/19/2025 12:59:12 EST

Tech: Dynamic Mobile Xray Senices LLC

https:/apps-Ib.rapidrad.convclient/bateh_report.php . 4119




Email: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

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

DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

pre M 107,25

HMALE CIFEMALE

YOUR INFORMATION:
NAME W E ] awt

D.O.B.L!' Iq ﬁo SS#

=
ADDRESS CITY, STATE ZIP PHONE( ) -
FACILITY {IE APPLICABLE) ROOM# ga)______ ADDRESS (a) ary. STATE Zip
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCE 1D #

PRO.CDI_EDUR_E_: {Cir,cié"wh-c:;g is needed)

ABDOMEN ..o.. KUBTVIEW 11vseesssnssanssessee L3 74000
Complete 2 ViewS...osusrsnsens 702
Acute wichest 3 views ......... o

ACJOINTS W/ &W/O WEIGHTS
VWS oo sreeseesessasssene ] 73050

ANKLE ......... imited2views-R L1 . O 73600

Complete 3 VEws voeeesesnees Clnsn
BONEAGE-..0. o W vuvumnsssoseensessessnsnss L 77072
BONE SURVEY . . COMPIELE covvsiesesessnsennennse L 77075

CERVICAL ... . LIited 2 0F 3VIEWSururssnesens DOm0
Comp[etew/min.4viﬂ\rs.....D 72050
Complete w/flex & ext. 7 viewd] 72052

@ <= Limted 1 VIew vouessrrsennnn L] 71045
Complete 2 VIeWS..euereresens .gmflﬁ
7

Complete w/lordotlc 3 views . 1047
COMPIEYe 4 VIEWS.oevrvevenanns L7108
Spedial views Decublius ,v..... L] 71035

CLAVICLE ...... {omplete 2views - R C1 O 73000
ELBOW......... Complete3views = R I T 73080
FACIAL BONES.. ComﬁeteB or moreviews..... [ 70150
FEMUR...00e... Complete2 views - R L1 1.0 73550
FINGER(S} #__ . Complete min, 2 views RO 73140
FOOT vrvvvnes .We[ghtbearinglvlgws RO 7620

o~
LI N

HAND. ... ..., Complete3views - R .1 73130
HEEL..\. ... ... Complete 2views - R ... 73650

HIP .ioovuianse. Complete2views - R 3. 750
Bilateral 2views {each hip) - R [ L [ 73520

HUMERUS. ..... Complete 2views - B O3 Clzaoso

o
. +eere Lmited 1 or2views L B30

& complete3views - R L L3562
~ Completedviews - R ] L (d 73564
Both knees, AP standing - R O3 O 73565

LUMBAR ....... Limited 2 or 3 views............ [ 72100 -

CTHORACIC .. U, 72m

Complate 4 views w/ohl....... O 72310
Complete w/bending 7 views.[1 72114
Limited wibending 4 views...J 72120

MANDIBLE ..... Limited 3views - R [0 [J70100

Complete 4 VIEWS..vosunrunens 1 70110
MASTOIDS ..... Complete min, 3views ........ om0
NASAL BONES . . Comp. min. 3 VIews ..oe.ooo.) [ 70160
NECK ..0vovenns Softtissue 2 views...onsenr. [ 70360
ORBITS..ceenans Complete 4 ViEws...cousesnennes [ 70200

MRt screening . 70030
PELVIS...cc.cts Complete Tor2 vIews ... 7

RIBS .v0veon.. Unateral 2V0Ews oovvvevso.nn 1 71100
3views ncludes PA chest {trauma) [[] 77101

SACRUM & COTCYX, MI 3 VIBWS.cuurmrssssecmsnrenna ] 72220
SCAPULA ...... 2vews -  ...R] L Jz010

SCIOINTS. ..+ s VWS curmsmnrmmsrrssionsanse ] 71130
SHOULDER..... Complete, 2views - R[] L [] 73030
SIJOINTS....... Comp[ete,zviews..,...........l:l 12200

SINUSES ... ... Lifited 2071685 mmmmmmmnnn 170210
Complete 34 VIewS vuunrusenane 70220

SKULL +uvesr s, Limited 3 views of less..,,...., ] 70250
COMplete 4 VIEWS.uuvrrerorenns. ] 70260

STERNUM...... CumpleteZviews...............l:] 7120

THORACOLUMBAR. 2 views [ 72080
TIBIA/FIBULA {LOWER LEG)

Complete 2views - R [J L[] 735%
TMY v vraeeeess. Bilateral openfelosed .......... 70330
TOE#_....... Complete min. 2views R (1 [ 73660
WRIST ......... Complete 3 views - R Oz
INFANT X-RAY
EXTREMIVY Lower. 2 views O 7se

EXTREMITY Upper. ZVIEWS...veseeens — L1 73092
PELVIS & HIPS .. M0 2V10WS.ecrsraresonnrnsasnnc L] 73540

Complet3vitws < R-[ L [T 73630 Blateral, 3 VWS oo ] 71110 WRIST ..... vovs Limited2views - RJL [] 73100
FOREARM...... Complete 2views - R 1L [ 73090 AvlewsindudesPAchest ....L1 71111 OTHER ///
REQUESTING PHYSICIAN: v //‘//
name_ De SCAZROLOUGH PAUL wpiy FAX RES L)
INDICATE REASON FOR STUDY. e L2 SIGNATURE

- _

FOR OFFICE USE ONLY; : ,
Tecumoan_GS exbin Theaelew  TechNiQue 75k J smS # OF VIEWS

. X-RAY SENTTO RADIOLOGIST \[ES DATE X-RAYSENT #_1 5125 pATIENTID # 4& #OF cn_éﬁ

NOTE TO OFFICIALS: A portable X-RAY I; being ordered since this patlent would find It physically and/or psychologically taxing, because of advanced age and/or
physlcal lifnitatlons to recelve X-RAY outside the home. This testis medically necessary for the diagnosts and treatment of this patlent.

LT R b, MR g g e TN
Is bleing ardered since this patiefit would find it physically and/or psychelogical
fye outcide lelaalen : Jo rriedically or thi diagnosis’

pive ¥-RAY Hutside the b hie tect jo riedic ecessa

My
-{NOQ

i




SDY [vs

TECHNOLOGIES
wwnw.sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 1111912025
YNOA, RAFAEL

DOB: 05/04/1980 Cell Phone: 646-339-8821
Sex: Male Home phone:
DOA: 04/23/2025 Social Security Number:

Case type: No Fault
Address: 38 VINEYARD AVENUE APT 1, Yonkers, NY, 10703

Primary Insurance: STATE FARM INS

Address: PO BOX 106170, Atlanta, GA, 30348

Claim Number: 5284M723. y’/
Policy Number: \

Policy Holder: YNOA, RAFAEL oV

Phone Number;

Fax: ~

Carrier Case: P( PJ\

WCB Case:

Secondary Insurance: / J.j/

Address:

Claim Number: 0/ \[)))

Policy Number:
Policy Holder:

Phone Number: v

Fax:

Bl Attorney:

Address:

Phone number:

WC Attorney: THE CHERNYY LAW QFFICE

Address: 171 Westwood Ave {l.1, Staten Island, NY, 10314
Phone number: 718-494-7100

Referring Doctor:

Referring Office:




—r

: o

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

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

Cialm Nimber:
tEi a lﬁfa <& Y DA, ("Assignor”) hereby assign fo DYNAMIC MOBILE XRAY SVCS -, {"Assignee™)
(Print patient's name) {Print hospital or healh care pravider name)

all rights privilages and remedies te payment for health care services provided hy assignee to which ! am
entitled under Asticle 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 setvices provided by said Assignee for injuries sustained

due to the motor vehicle accident which occurred on , not withstanding any other agreement
{Prini accident date} -

fo the contrary.

This agreement may be revoked by the assignee when benefits are not payable hased 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 OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSLRANCE BENEFITS CONTAINING ANY MATERIALLY FALSE {INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SCLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSQ BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

[(Pa_olaec_ Xez o o, / WM

{Print name of Patient) ) = (Signaturd of Patient} r

A< 1]i9 /20 %S

[4 (Dafe of signature)

(Address of Patient) Z s
DYNAMIC MOBILE XRAY SERVICES P
Print name of Provider nature of Provider)
{ b o T
3412 BLUESTONE LANE / / / 7) i

/ (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

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-rays
would further complicate.

Signed: pog-y.‘_,( «7/-40\\ Date: _{{ l/lcf /7 <

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.

Signed: %?mﬂpu‘{ = Date: /( /{‘? /7 =

Females: Regarding Possibility of Pregnancy

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

Signed: ﬁﬂﬂf—m{ /;z/&@z:(\ Date: _(( (fo( /2 =




1120425, 10:52 PM Report 2025-11-19 - 2025-11-19

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

Radiology Interpretation

PATIENT NAME: YNOA RAFEAL

DATE OF BIRTH: 05/04/1980

ID/MRN: 20251119120342419

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M79.631-PAIN IN RIGHT FOREARM, M25.562-FAIN IN LEFT KNEE

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

Indication: Pain in thoracic spine, pain in right forearm, pain in left knee.

Technique: Two views thoracic spine

Comparison: None

Findings: Mild degenerative changes in the thoracic spine. There is preservation of the vertebral body heights and disc
spaces. There is preservation of the normal thoracic kyphosis.

IMPRESSION:

Minimal degenerative change in the thoracic spine. The study is otherwise unremarkable.

RIGHT FOREARM X-RAY 2V: ~

Indication; Pain in right forearm

Technique: 3 views- forearm

Comparison; None

Findings:

There are no fractures or dislocations identified. The radiocarpal joint is namowed. The elbow joint is within normal limits. The
bone mineralizaticn is within normal limits. No soft Hissue masses are present.

IMPRESSION:

No evidence of acute fracture or dislocation. EOR L

LEFT KNEE X-Ray ~ 1-2 view:

Indication: Left Knee pain

Technique: Two views the study is degraded by motion artifacts.

Comparison: None

Finding:

The tibiofemoral, the patellofemoral and the proximal tibiofibular joints are in anatomic alignment. Joint spaces are preserved.
There is ossification at the insertion site of the quadriceps tendon.

No demonstrated joint effusion in the suprapatellar bursa. The soft tissues of the extensor mechanism appear normal.

Periarticular soft tissues are normal.

IMPRESSION: LR

Negative radiographs- Left-knee

https://apps-lb.rapidrad.comclient/batch_report.php 1619




11/20/25, 10:52 PM Report 2025-11-19 - 2025-11-18

Electronically Signed By: Dr. Ceceleta Maitland M.D. 11/20/2025 16:36:21 EST v}

Tech: Dynamic Mobile Xray Senices LLC

https:/apps-1b.rapidrad.convclientbatch_repart.php 1719




%‘é DY N A M I c Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com

MOBILE XRAY SERVICES LLC Fax; 570-209-5771 website: dynamicmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM

e /| 1 (9,2S

2 £ PN
NavE__\ ey DOB._S { §L 88y BMALE CIFEMALE
ADDRESS, CIry, : STATE ZIP PHONE { ) -
FACILITY firApPUICABLE)____ ROOM#ga__ ADDRESS qa CITY STATE ZIp
PRIMARY INSURANCE NAME . INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCEID # I
Ml § PROCEDURE: (Gircle what is needed) : . -
ABDOMEN «uvv KUB TVIEW eonrvvvrrersiiennssec LI 74000 HAND..vv0o.n.. Complete3views - RCT. L0 73130 SACRUM&COCCYX, Min. 3VIEWS.ouvsvrerseens ] 72220
Complete 2VieWSuv w7400 pppy L complete2views - RCL..[CL 73650 scapura ......2vlews- ... R L3010
Acute withest 3 views......... [J 74022 HIP oovvvenenss Complete2views - RL1. L3 73510 -SCJOINTS. ... 3VeWS.rvrrrmn R 71130
AC JOINTS w;&wzl:wasms T 7050 Bilateral 2 views (each hip) - R 1 L L 73520 .. Complete, 2 views - nﬁ-:.%man
L
HUMERUS...... Complete 2views - R O D 73060 SLIOINTS. ... ... Complete, 2 ViEWS.orevssernee 72200
, ANKLE ......... United 2views-R T L O3 73600 -
Compl O @ ....... Umited f or2views R L1 MBSGO SINUSES ..... v+ Limited 2 071655 170210
plete 3 VIEWS vuvvrsssnsrdd 73610 i
BONEAGE....... Tven Ol & complete3views - R 11 Clrase COmplete 3+ VIEWS vuuernnene L] 70220
Tennhn T rmmmmmmm— . Complete 4vlews - R HiOmsss sk ... Limlted 3 views orless......... 70250
BONE SURVEY .. (0mplete .ousiicnrsnsnssccnsnns O 77075 Both knees, AP standing - R L Cl73sss Complete 4 views 770260
CERVICAL v« v, Limlted 2013 Views..uvonn T3 72040 1umBag ....... timited2 003 views...ooon 1 72100 * STERNUM....... Complete 2views... mE
Complete wimln, 4views..... L1 72050 Complate 4 views wiobl.......1 72110 ' R 4 £ 777!
Complete w/flex & ext. 7viewd ] 72052 Comptete w/bending 7views. 1 72114 P
THORACOLUMBAR., 2VIEWS, covurssererrvaniveossaes kel 72080
CHEST ......... imited 1VIeW coovvrervereeeeess L] 71045 Limited w/bending 4views...[1 72120
- TIBIA/FIBULA {LOWER LEG)
(omplete Zviewsu--m-.-m-.g 7046 MANDIBLE ..... Umited3views - ® L1t 70100 Complete 2views - R [JL ] 7359
Complete w/lordotic 3 views .11 71047
d 0 o Compiete‘f'Jiews...............D. one TMJ. . 1seeanara Bilateral openfelosed .......... [T 70330

Complete 4 VIEWS, v.vvvvernnnr, [ 71048
Spedal views Decubitus........ Od703s

CLAVICLE ...... Complete 2views - R v O7z000

MASTOIDS ... Completerin. 3views ... LA 70130 0 b oo Completemin, 2views RLIL T 73660

NASAL BONES .. Comp. 1. 3VIWS e L1 70160 yyover  contete3views - R I 73110
NECK «oovenners SOUSSUE 2 VIOWS.oevsaeere ] 70360

ELBOW......... Complete3views < R (JL 73080
- . ORBITS, s ve .o (OMPlEte 4 VIEWS curerrrnnnnas) (700 INFANT X-RAY
J | FACIALBONES. . Complete 3 or more views..... Clso
< MRl saeening EXTREMITY LOWers 2VIeWS.cenrssrosovnssersesrsssseioed 73592

FEMUR.......... Complte 2vlews - R [ L. - 73550 PELVIS......... Complete 10r 2views ... ] 72170 EXTREMITY Upper. TVEWS s sssmensesmresiessosnnedmd 73092

FINGER(S) #_. . Complete min.2vie.-iv s Rglg B0 RIBS ..vv.voee.. Unilateral 2views............... [T 71100 PELVIS &HIPS .. MM 24EWSeecerrencrssacrneens 73500
FOOT ... 0000 Welght bearing 2views RLILLT 73620 3viewsIndudes PA chest (trawma) [J 71101

Complee3 vitws - -1 L [T 73630 Blfateral, 3 VEEWS vrerenrend Clymg  WRIST -seeeese. Umited2views - RLIL [ 73100

@ Complete 2 views - R M_[. O Avlewsindudes PA chest .....[1 71111 oTHER
. 4 /7
REQUESTING PHYSICIAN: )7 !
name_ DR SCAZROEOUGH PﬁULNPl#- FAX RESUL% y
INDICATE REASON FOR STUDY, elo—pa folosy l0c i |yt SISNATURE f
n o FJ

FOR OFFICE USE ONLY; , ,
Techmiaan_Q6 acban Theyekev  technoue 7Sky /] smas # OF VIEWS
X-RAY SENT TO RADIOLOGIST ves DATE X-RAYSENT /s ¢91 25 pATIENTID #_4&_# OFCD.

NOTE TO OFFICIALS: A portahle X-RAY Ié being ordered since this patient would find It phystcally and/or psycholegically taxing, because of advanced age and/or
physlcal lfinitations to recelve X-RAY outside the home. This test is medically necessary for the diagnosls and treatment of this patlent.
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PATIENT DEMOGRAPHIC FORM 11/19/2025

ROSARIOQ, JESSICA

DOB: 10/09/1988 Cell Phone: 347-925-4692
Sex: Female Home phone:

DOA: 08/03/2025 Social Security Number:

Case type: No Fault
Address: 8020 BAY PKWAY APT B33, Brooklyn, NY, 11214

E3SDY [vs

TECHNOLOQIES
www, sdyusa.com | ife@sdyusa.com

Primary Insurance: GE|CO

Address;: P.0. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 0602785290101041

Policy Number:

Policy Holder: RIVERA, MICHEAL

Phone Number:

Fax:

Carrier Case:

WCB Case;

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number;

Fax:

Bl Attorney: THE LAW OFFICES OF ALMONTE LITIGATION GROUP P.C
Address: 69 STRATFORD ROAD 2ND FL, Ste: 1A, Brooklyn, NY, 11218
Phone number: 718-450-3909

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:




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

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

Claim Ndmber:
M@%@ ("Assignar") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
{Print patient's name) (Print hespital or healtn care provider nama)

atl rights privileges and reniedies to payment for health care services provided by assignee to which [ am

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

The Assignee hereby certifies that they have not received any payment from 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 motor vehicle accident which occurred on , not withstanding ariy otlier agreement
{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 due to the actions or conduct of the assignor.

-+

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
iN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SCLICITS OR CONSPIRES WITH ANGTHER 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 GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIN FOR EACH VIOLATION,

{ 7 (Signatute o Paenty

RRIIES

[ (Date of signature)

(Address of Patlent)

DYNAMIC MOBILE XRAY SERVICES

{Print name of Provider)

3412 BLUESTONE LANE

/ (Date fr 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:

| 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-rays

Consent-1o 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 conditjeBwhich aldog of xoraysywould further complicate.

Females:ARegarding Possibility of Pregnancy

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




11/20/25, 10:52 PM Report 2025-11-18- 2025-11-19

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-6771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: JESSICA ROSARIO

DATE OF BIRTH: 10/09/1988

ID/MRN:; 20251119140337880

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

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

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 ertebral 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 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 eMdence 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.

Electronically Signed By: Dr. Walter Uyesugi M.D. 11/20/2025 17:06:22 EST

Tech: Dynamic Mobile Xay Senices LLC

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

18/19



%ﬁ DY N A M I C Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com

MOBILE XRAY SERVICES LLC Fax; 570-209-5771 website: dynamicmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM

one_({, L7, 2S

YOUR INFORMATION; N

NAME ] LESLly Y OSsvi O o2 l0 /T /K Sss MMALE CIFEMALE
ADDRESS CITY. STATE Zip PHONE ( ) -
FACILITY (IF APPLICABLE) ROOM:# (14 ADDRESS 14 CITY, STATE |
PRIMARY INSURANCE NAME INSURANCE ID 2
SECONDARY INSURANCE NAME. INSURANCEID #
Ml | PROCEDURE: (Circle what is needed) - . -
ABDOMEN ... KUBTUIEW vuvesoersreneescnaanee 174000 HAND.......... Complete3views - RT1...[T] 73130 SACRUM&COCCYX. Min. 3VIEWSuuuisssssserunens O
Complete 2ViEWS.vuurevonene LI 74020 ypgy .. Complete2views - RL1..C1 73650  scaputa ......2views-  ...R[JLJ3010
Acute w/chest 3views......... O HIP oevveesees .. Complete2views - R L 73510 -SCIOINTS...ves IViEWSimiceanssnisnes D 71130
AC JOINTS wmmg:u:semms s Bllateral 2 views {each bip) - R [T L [J 73520 ,_ Complete, 2 views - 'ﬂ&'- 1 73630
(' TR .
ANKLE Umited 2 iews - R D L EI 73600 HUMERUS...... Complete 2views - R DL D73060 SIJOINTS...uuus (omplete,Zvlews..............[:l 72200
EYEXINIXN] - ‘-
Complete 3y o L1 73670 . KNEE wocoeies Unitedloc2vewsR LI L Cl7aso  stuses ... Limted 2arlessnnn Ld 70210
BONE AGE Tl D mon & complete3views - R[] L Cly3sez Complete 34 VIEWS vovueueren O 70220
e . Complete 4 views - & CloeOmses sguie ......... Limited 3vlewsarless......... T 70250
¥ [ BonESURVEY.. Complete voerecerennrnnn [ 77075 Both knees, AP standing - B L& 173565 Complete AVIEWS ... ] 70260
CERVICAL...... Limited 20r3views.wce 17200 pumpag ....... Limited 207 3VIEWS....vooeeld 72100 STERNUM.L e, 2e o COMplete 2 vieWSuummmmmmarenne L] 71120
Complete vimin, 4vlews..... 1] 72050 Complete 4views w/tl.... 1 72170 i Mo
Complete wiflex & ext. 7 viewd ] 72052 Complete w/bending 7 views. 1 72114 roTCoTeR. 2iews 72080
CHEST ......... Liraited 1 VIEW .eerrevssssessss D710 Limited w/bending 4 views...J 72120 BIAHBULA ) - LEG) """""""""""
ULA (LO
Complete 2 VIEWS............. 171046 manDiBLE ..... Limited 3views - R TJ1 ] 70100 Complete 2views - R [JL[] 7359
Complete w/lordotlc 3 views L nosr Complete AVEWS e 70110 o Bllaera apen/dosed 70330
(umplete4vlews...............D 71048 MASTOIDS Camplete min. 3 views I 70130 PR .
Specai views Decublius....... T3 +veeo LOMP ) D TOE#__+v.r... Completemin, 2 views R [J1 O 73660 ]
NASAL BONES .. Comp.min. 3 views ............lk 70160
CLAVICLE ...... Complete 2views - R 1L 173000 P e WRIST ..o Complete3views - R (11 Cl73110
NECK +vvnvee o SORHSSUE 2VIEWS.rrsvrerssend 1 70360
ELBOW......... Complete 3views = R 11 73080
- . ORBITSueueenres Cump!ete4vlews...............u 70200  INFANT X-RAY
| | saciaLBONEs. . Complete 3 ormore views..... [ 70150
. _ i MRISETEening csssersrrossssneld 70030 EXTREMITY LOWET, 2VIEWS.cevresemmensessssssesess Dl 7350
FEMUR. o».scv . Complete2views - B DI' 'D B enwvis....n.. Complete 101 2views ......... E172170  EXTREMITY Upper. ZViEWS..oveceessrenmerernes O
FINGER(S) #__.. Complete min. 2 views REILE{BMO RIBS ..veeeeone Ulateral 2VIEWS vreree [I71100  PELVIS & HIPS .. M 2VIEWS.oossmsrsnsns O7sn0
FOOT vvvuven.. Weight bearing Zviews RLILE 1 73620 3views Incudes PA chest {trauma) [] 71101
Complet®vitns - L LT 73630 ltera, 3views......... L1 it WRIST xoves ... Uimited2views - R[]t [ 73100 F
FOREARM....... Complete 2views - R [_]L 173090 sviewsindudes PAchest ....L1 71111 oTHER //} /
] Vi
REQUESTING PHYSICIAN: Y4
name_ DI+ SCARZROROUGH PAUL e FAX RESYAT, )
INDICATE REASON FOR STUDY Wﬂmmae
. e £ v
FOR OFFICE USE ONLY: , ,
teciician_GS abnn Aeueles  TecHnious 7Sky [ smaS # OF VIEWS
X-RAY SENTTO RADIOLOGIST, \'f€,$ DATE X-RAY SENT. /) 4 7; PATIENTID #__QA_# OFCD _ﬁ
NOTE TO OFFICIALS: A portable X-RAY L;- belng ardered since this patlent would find It physically and/or psycholaglcally taxing, because of advanced age and/or
physical liinltations to recelve X-RAY outside the home. This testls medically necessary for the dlagnosis and treatment of this patlent.
——— - —p - —
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TECHNOLOGIES
www.sdytsa com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 117192025

NICOLAS, GUILEX

DOB: 06/01/1999 Cell Phone: 347-595-3676
Sex: Male Home phone;

DOA: 05/10/2025 Social Security Number:

Casetype: No Fault
Address: 425 EAST 110 STREET APT 1051, New York, NY, 10

Primary Insurance: GEICO

Address: P.O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 8829284790000002

Policy Number:

Policy Holder: MERZIER, DCOLEY

Phone Number: bj\
Fax: S \

Carrier Case:

WCB Case: .

N~
Secondary Insurance: K/
Address:

Claim Number:
Policy Number:
Policy Holder:
Phone Number:

Fax:

Bl Attorney: SURDEZ PEREZ

Address: 3272 Steinway Street Suite 401, Astoria, NY, 11103
Phone number: 718-482-1555

WC Attorney:

Address:

Phone number:

Referring Doctor:

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

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

Claim Ndmber:
- mm_—“
1 le ola , {"Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS -, {"Asslgnee")
(Print palient’s name) [Print hospiial or health care ravider name)

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

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

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

due to the moter vehicle aceident which occurred on . nof withstanding ariy other agreement
(Print accident date]

to the contrary.

This agreemeat may be revoked by the assignee when benefits sre not payable based upon the assignor’s lack
of coverage andiar viclation of 2 palicy condition due to the actions or conduct of the assignor,

-

-

ANY PERSON WHO KNGWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL 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 GF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MIOTOR
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 DOLEARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

GuileX Micalos D{n&&& M”‘Vé‘/@r
{Print naie of Patient) {Signature of Patig r

K 1)/ 20 2.5
[} {Dawe of signature)

{Address of Patient) / -

LY !

DYNAMIC MOBILE XRAY SERVICES P I
Print name of Provi nature of Provider)
{Print name rovider} . kﬁg

3412 BLUESTONE LANE // /7’/?0 2S5

T/ (Date ?fsignaiure)

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-rays

would further complicate.

Signed:Gu'l\p)P)\ leezug Date: H/M[ 25

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.

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:




11/20025, 10:52 PM Report 2025-11-19 - 2025-11-19

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Inferpretation

PATIENT NAME: NICOLAS GUILEX

DATE OF BIRTH: 06/01/1999

ID/MRN: 20251119165147337

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

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

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

Findings: Evaluation of the thoracic spine was performed.
Mild diffuse degenerative changes.

No fracture evident.

The soft tissues appear within range of normal.

IMPRESSION:

Degenerative changes.
No evidence of acute fracture

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

Fracture felt to be subacute distal clavicle.

No dislocation,

Soft tissues appear unremarkable.

IMPRESSION:

Subacute distal clavicle fracture. Correlation with clinical history suggested.

Electronically Signed By: Dr. James Collins M.D. 11/20/2025 16:45:07 EST ,

Tech: Dynamic Mobile Xray Senices LLC

819

hitps:/fapps-|b rapidrad.comclient/batch_report.php




Phone: {570)243-1888
Fax: 570-209-5771

DYNAMIC

MOBILE XRAY SERVICES LLC

YOUR INFORMATION

"

MOBILE PORTABLE X-RAY ORDER FORM

Email: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

oaret! /7, 2§

(Co (AS$ /VLLLIQY‘

D.O.BM SS#

ELBOW......... Complete3views = R O O

- ORBITS. . o0 ver. COmplete JVIEWS. oreuare E]. 70200
FACIAL BONES. . (omplete 3 or more views..... O mso

MRIsceening.. i ieesseeses w1 70030

NAME { HMALE CIFEMALE
ADDRESS CITY STATE ZIP PHONE ( ) -
FACILITY (F APPLICABLE), ROOM# (n) ADDRESS (a) CITY STATE ZIp
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCEID #
M | PROCEDURE: (Circle what is needed) » - - -
ABDOMEN ..... KUBTVEEW ..covvrvcrcrennc L] 74000 HAND,......... Complete3views - RCT..C1 73130 SACRUM & COCCYX. Min. 3ViEWs.mmrrrssssrensss w1 72220
7 o L N— O e ... Comlete 2views - RC1.. L1 73650 scaputa ... 2 - e R L3010
Acute wchest 3views......... ] 74022 HIP (eeseensess Complete2views - RILLJI 73510 SCIOINTSovous 3UMScmmmmssrssssruns H 7o
AC JOINTS W/ &“;’3:::‘5“75 s Bilateral 2 views (each hip) - R [ L [ 73520 «+. Complete, 2 views - RM 173030
HUMERUS...... Complete 2views - R 11 [ 73060 s eeee s COMPIELE, 2VIWS uerererrnee
ANKLE ,........ Umited2views-R [ L 73600 e SLIOINTS ApIEte, 2VIEHS 7z
Coml Cl KNEE . .0voee.. Umited Tor2viewsR 11 [173560  sinUSES ....... Limited 2 001888 ] 70210
plete 3 views vovvernnnn d 73610 "
HONE AGE....... Tyiew O & complete3views - R (1L Crzsen Complete 3+ VIEWS vveuvnnenn. L] 70220
B 0  completedviews - REJ L7564 giune ... limited 3views oless......... 70250
BONE SURVEY .. Complete ....uivecrnecarssaesane 77075 Both knees, AP standing - R 31 Crzses Complete 4VIEWS.uvrecrmenee 70260
CERVICAL ...... Limited 2 07 3 ViEWS.coueeennen D 72040 LUMBAR ....... Limited 2 or3 views......coo.. D 7210 ° STERNUM . Complete 2vlewss..... D 71120
Complete w/min, 4views..... ] 72050 Complete 4 views wiobl....... L] 72110 “Tuias o2
m72052 X ORI L LR L TR I I
Complete w/flex & ext. 7 view: Complete w/bending 7 views. 1 72114 .
o THORACOLUMBAR, 2 views 72080
CHEST .uvveevvs Limited TVEW oo esoneessennens O 71045 Lirmited w/bending 4 views...J 72120 o )
- TIBIA/FIBULA (LOWER LEG
?mP:e;ﬂ}f:ﬂ';s-{;-;;l ------- E ;:g:: MANDIBLE .... Limited 3views - R (3L [ 170100 Complete 2views - R [JL [ 73590
amplete wyiordotic BWS .
P COMEte VWS- I 70710 TMDessseosenrs. Blatera openfclosed.......... T 70330
Complete 4 VIEWS..vvmeersennnes I T MASTOIDS Complete min. 3 i [ 70130
Special views Decubitus ... CH i35~ = 7 OMPpIEte min. 2 Views D TOE#__++vr+.. Complete min. 2views R LIL [ 73660
NASAL BONES .. Comp.min. 3 views .............. 70160
CLAVICLE ...... Complete2vlews - R LI 1 [ 73000 P WRIST o..vo.. Complete3views - R [Tt Cl7snto
NECK «vovneenes Soft tissue 2 VIewsS....uveeireend O 70360

INFANT X-RAY
EXTREMITY LOWE. 2VIEWS.vcssssssursersssssssssss ] 73592

FEMUR......... (omplete 2views - R DL_.;E 73550 PELViS .,.,..... Complete T or 2 views ]:I. 72170 EXTREMITY Upper. Zvlewsl:l 73092
FINGER{S) #_ . Complete min.2vle.\:v s R DLD 7140 RIBS .evvveere.. Unilateral 2views .ocvnnenes T 71100 PELVIS &HIPS » o ML 2 EWS.eessrseaenencersnee LY 73540
FOOT .+.vuvees Welght bearing 2 views RL_ILL_| 73620 3vlewsIndudes PA chest (vauma) [ 71101

Completd3 vitws - /-1 1 [ 73630 Bllateral, 3VIEWS vovnesrn L] 71170 VRST eevesecs Limited 2views - R L [] 73100
FOREARM...... Complete 2vlews - R 1t [J73090 viewsindludesPA chest ....L1 71111 OTHER VA
REQUESTING PHYSICIAN:
name__ D SCAZRDEOUGH PRU L e
INDICATE REASON FOR STUDY, 1 IGNATURE,

" o

FOR OFFICE USE ONLY: .
techmician_S el Theyele  Tecinique 7Sy [ Smas # OF VIEWS
X-RAY SENTTO RADIOLOGIST, \[ES DATE X-RAY SENT_// 25 PATIENTID #_A;L_# OF co_ééf

BRI T

E TO OFFICIALS: A paltable X- RAY is bemg onderec'i since th'ls patlem A wollh
o : & ther Sot je

NOTE TO OFFICIALS: A pertable X-RAY Is belng ordered since this patlent would find it physically and/or psychologically taxing, becatise of advanced age and/or
physical linltations to receive X-RAY outside the home. This tests medlcally necessary for the dlagnesis and treatment of this patient.

hd :t physncally andfor psycholfngjcallyta*éng, because of.ad\/ancea age anci/er
- s fo




PATIENT DEMOGRAPHIC FORM 11/19/2025
MEDINA, BENJAMIN

DOB: 03/31/1980 Cell Phone: 646-273-7760
Sex: Male Home phone:
DOA: 06/14/2025 Social Security Number:

Case type: No Fault
Address: 303 SAINT ANNS AVE APT 6, Bronx, NY, 10454

=SDY

TECHNOLOCGIES

V3

www.sdyusa,com | info@sdyusa.com

Primary Insurance: GEICO

Address: P.0O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 0662614100000001

Policy Number: 4596025934

Policy Holder: HARLEN, M, SILVA-TORRES

Phone Number: 516-714-7494

Fax:

Carrier Case;

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: STRATFORD LAW GROUP

Address: 69 STRATFORD ROAD FLOOR 2ND FLOOR, Brooklyn, NY, 11218
Phone number: 718-450-3909

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:




.

- * p—
-
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NEW YORK MOTOR VEHICLE HO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORN

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

Claim Nimber:
A’ AL MMA . (“Assignor) heresby assign to DYNAMIC MOBILE XRAY SVCS ., {“Assignea”)
{Print pafienf’s name) {Print hospitat or healin care provider name)

ali rights privileges and remedies to payment for health care services provided by assignee to which | am
entitied under Asticle 51 {the No-Fauit statute} of the Insurance Law.

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

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

due to the motor vehicle accident which cccurred on , fiot withstanding aniy otheragreement
{Frin accident datej .

fo the cantrary.

This agreement may be revoked by the assignee when benefits are not payable based upan the assignor's lack

of coverage andlar vislation of a policy condition due to the actions or conduct of the assignar. -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APFLIGATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
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 TG A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

e NS Btpeee——

N {Print name of Patient] {Signature of Patiznt) I

K )1]i5 /20 .8

[ (Date of signature)

(Address of Patlent) / . :
DYNAMIC MOBILE XRAY SERVICES V) 5 % ;
Print name of Provid nature of Provider)
{ e of Providar) ' L/ﬁg

3412 BLUESTONE LANE / / / 7> /M) 25

T/ (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

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-rays
would further complicate.

—
Signe% : — Date: //// ?/Z/U L—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 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:




11/20425, 10:52 PM Report 2025-11-19 - 2025-11-19

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: MEDINA BENJAMIN

DATE OF BIRTH: 03/21/1980

ID/IMRN: 20251119160236099

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

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

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 are normal without acute fracture.

Mild endplate changes and osteophytosis noted throughout the spine.

No evidence of the disc space infection.

Decreased bony mineralization.

IMPRESSION:

1. Mild spondylosis of the thoracic spine without fracture.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Examination: Radiographs of the shoulder

Comparison study: None

Findings:

Views of the shoulder demonstrate decreased bony mineralization.

There is no evdence of Hill-Sachs fracture or dislocation.

Minimal arthritic changes are noted af the gleno-humeral joint space with sub-acromial joint space narrowing and
acromioclavicular joint arthrosis.

The visualized ribs and proximal humerus are intact.

IMPRESSION:

1. Osteoarthritis of the shoulder and A.C. Joinf space.

Electronically Signed By: Dr. Walter Uyesugi M.D. 11/20/2025 17:03:26 EST

Tech: Dynamic Mobile Xray Senices LLC

https:/f2pps-|b.rapidrad.comvelientbateh_report.php



Email: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

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

DYNAMIC

MOBILE XRAY SERVICES LLC

1

MOBILE PORTABLE X-RAY ORDER FORM

oare 10 (1,25
YOUR INFORMATION; A . -
=Y
NAME Qg /e lé{ GuA o8 S /H (W5 MMALE CIFEMALE
ADDRESS, CITY, STATE FAlY PHONE { ) -
FACILITY {IF APPLICABLE} ROOM# 1A} ADDRESS (a1 CITY, STATE Zip
PRIMARY INSURANCE NAME INSURANCE 1D #
SECONDARY INSURANCE NAME INSURANCE [D #
]
Bl | PROCEDURE: (Gircle what is needed) ’ . =
ABDOMEN ..... KUBTVIEW wovnrerernnerarenns 174000 HAND.....ov... Complete3views - R[]0 73130 SACRUM &COCCYX. Min. 3VIEWS.uuummrorsssssssnnnn ] 72220
Complete 2 ViEwWS.uvvnnennnn 1 74020y ... complete2views - RCT. 1 73650 SCAPULA veovvs 2¥i0WS = o RJ L3010
Acate wfchest 3 views......... DO HIP .vvvveneen.. Completezviews - R 73510 -SCIOINTS. .0 v 3VIEWS oimmmennrncensasenen D7z
AC JOINTS W/ &ug'::v\:sEIGHTs - Bllateral 2 views (each hip) - & [ L [] 73520 Complete, 2 views « M\L 1 73030
"""""""""""""" HUMERUS......... Complete 2views - R 11 (173060 evenes COMPLELE, 2VIEWS corvuvennns
ANKLE ......... Umited2vlews-R 11 1. [ 73600 Pes e SIJOINTS Complete, 2 views H7zmo
[ KNEE oeeeeon... Limited 1 or2viewsRIIL TI73560  SINUSES v .vv Limited 207 1es5mmunennnne 170210
Complete 3 vIEWs wuvucersnsnenrdend 73610 N
BONE AGE 1vlew Oyn & Complete 3 views - R e Dosse Complete 3+ views esvennnene ] 70220
""""""""""""""""""""" a complete4views - RCI LET73564  sgure ......... Limited 3views atless........ T 70250
BONE SURVEY .. (OMPIELe c.vvrivernrcnsrenssrasns 77075 Both knees, AP standing - R B L D73555 Complete 4 views
CERVICAL...... Limited20r3 V|EWS.:..........D 12040 LUMBAR ..o...n limitedzorSvIews............I:l 72100 * STERNUM...... Complete 2 views
Complete w/min. 4 views...... L7205 Complete 4 views wicb....... 1 72110 =
Complete wiflex & ext. 7 viewd 1 72052 Complete w/hending 7 views. [ 72114
THORACOLUMBAR. 2ViEWS.1evssesvssssnrasssesess i 72080
CHEST ..u...... Limlted 1 VIeW voossvvvvveeneeess L] 71045 Limlted w/bendiag 4 views...J 72120
. TIBIA/FIBULA {LOWER LEG])
Eomp:e:e Zze:‘rs“ig ;:g:: MANDIBLE ... Limited 3views - & [11 L1 70100 Complete 2views - R [T]L L] 73550
omplete w/lordotlc 3 views .
! ¢ Complete 4 viewSnnnnn L7000 ) et cpenfed e T30
Complete 4 VleWS...c0vitennenn 71048 MASTOIDS Complete mln. 3 view 1 70130
Special views Decubitus....... Ones & 7 MPIELE D, 2 Ews E] TOE#__...0q.. Complete min. 2 views R . D 73660
CLAVICLE ... Complete 2iews - R Clu Ol o MASAL BONES .. Comp.min. 3 views cooorrson Ak H0160 upyer ... Complete 3 views - R Ol 7110
NECK «vvvenres + Soft tissue 2 VieWs..errineeriaen 1 70360
ELBOW......... {omplete3views = R CIe Cl7aes
- ORBITS..eenenes Complete4views...............l:l 70200 INFANT X-RAY
FACIAL BONES. . Complate 3 or moreviews..... [ 70150 ml
comete 2viens - 1 3 1.1 73550 MRl streening.cueseeenseesenrrdd 70030 EXTREMITY Lower. 2 Views... eneesneeens L] 73592
FE| sesvseses - .

MUR amplete £ views 0 PELVIS .. vvves . Complete 1 0r2VIewS o 1 72170 EXTREMITY Upper, ZWEWS.oomsvsemssssessssenes ol 73082
FINGER(S) #_ . Complete min. 2viens RDLEIWO RIBS ........ v Unlateral 2005 e LD 71100 PELVIS & HIPS .. 10, 2V08WS.cesresrennre ] 73540
FOOT v Welght bearing 2views R L_SLL) 73620 3vlews includes PA chest (trauma) E] 71101

Completé3 views - & (1 £ [ 73630 Bllateral, 3 VIEWS cuueervnererred O 710 WRIST ... +vs Lned 2views - RITIL [ 73100

FOREARM., ..... Complete 2views - R []L 73000 dviewsindudes PAchest ... L1 71111 OTHER .

REQUESTING PHYSICIAN: Y/

nave DI SCAZROLOUGH PAUL npis FAX RESU )

INDICATE REASON FOR STUDY, e 1P SIGNATURE

-
n L B

FOR OFFICE USE ONLY: . ;

Technican_&S echan Theyelor  echmique 7Sk [ smAS # OF VIEWS

X-RAY SENT TO RADIOLOGIST. A < DATEX-RAYSENT_#_s #9725 PATIENTID #__gé__# OF cn_‘ﬁ

NOTE TO OFFICIALS: A portable X-RAY I; being ordered since this patlent would find it physically and/or psychologically taxing, because of advanced age and/or
physical linitations to receive X-RAY outside the home. This testis medically necessary for the diagnosls and treatment of this patient.
o 5

INGTETO OFFICIALS: A portable X-RAY is bielng ordiered since TS patient would it Bhysically vancéd age ani/Sr g
s N . physical limitations (o receive X-QAY auisidd ihe hofhe Thictectis {-all neradcs fient ol i
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BSDY [vs

TECHNOLOOIES
www.scyusa:.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 11/18/2025

JOYNER, JULIUS

DOB: 12/08/1964 Cell Phone: 646-775-7944

Sex: Male Home phone:

DOA: 05/21/2025 Sacial Security Number: 092-50-2432

Case type: No Fault
Address: 1390 PROPECT AVE APT 1A, Bronx, NY, 10459

Primary Insurance; GEICQO
Address: P.0O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 0310722470101232
Policy Number: 4078-92-27-80 OA)’
Policy Holder: JOYNER, JULIUS b ‘)”\
S

Phone Number:

Fax: L/

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office

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

WC Attorney:

Address:

Phone number:

Referring DPoctor:

Referring Office:




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

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

F4

Claim Ndmber:
e —

L : T Assignt':‘t;") hereby assign o DYNAMIC MOBILE XRAY SVCS ., (*Assignee”)
i TPrint oSpital or healn care provider name)

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

rint patient's Bame)

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

shall not pursue payment directly fram the Assi

due to the motor vehicle aceldent which occurred oR

to the cantrary.

gnor for services provided by said Assignee for injuries sustained

» not withstanding any otheragreement

{Print accident data}

This agreemeat may he revoked by the assignee when benefits are not payable based upon the assignor's lack

of coverage andlor violaticn of a policy condition due to the actions or conduct of the assignor.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY

FILES AN APPLICATION FOR COMMERCGIAL
PERSONAL INSURANGE BENEFITS CONTAL
PURPOSE OF MISLEADING, INFORMATION

-+

-

INSURANCE CONMPANY OR OTHER PERSON

INSURANCE OR A STATEMENT OF CLAIVM FOR ANY COMMERCIAL OR
NING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,

IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES GR 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
NALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

SHALL ALSO BE SUBJECT TC A CIVIL PE

/

INSURANCE ACT, WHICH 18 A CRIME, AND

rme of Patient}

7 (Signature of Fafient) T

11)i5 /20 3.5

X

{Address of Patient)

DYNAMIC MOBILE XRAY SERVICES

i (Date of signature)

Z -z

7

{Print name of Provider)

3412 BLUESTONE LANE

/1 / ]
nature of Provider}
3 /_""'

11//7/ 70 <5

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)

/ {Date ?f 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 diagnaostic purpo s. At this time | know of no other condition which the7 of x-rays

// i

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.

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:




| 11/20/25, 10:52 PM Report 2025-11-19 - 2025-11-19

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: JOYNER JULIUS

DATE OF BIRTH: 12/08/1964

ID/MRN: 20251119141209304

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

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

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 are normal without acute fracture.

Moderate endplate changes and osteophytosis noted throughout the spine.
No eMdence of the disc space infection.

Decreased bony mineralization,

IMPRESSION:

1. Moderate spondylosis of the thoracic spine without fracture.

LEFT 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 glenoid 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.

Electronically Signed By: Dr. Walter Uyesugi M.D, 11/20/2025 17:04:48 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-lb.rapidrad.com/client/bateh_report.php

1019




Email: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

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

DYNAMIC

MOBILE XRAY SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

oare ({1 £, 2.S
YOUR INFORMATION; ) L
name_~f OY W € | oAU pos L% VE0Fss HMALE CIFEMALE
ADDRESS, CITY, STATE ZIP PHONE ( H -
FACILITY {IF APPLICABLE} ROOME (14) ADDRESS (a CITY. STATE ZIp
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCE 1D #
Ml | PROCEDURE: (Circlé what is needed) ’ ; T
ABDOMEN ..... KUBTVIEW ooonirrinsninns L1 74000 HAND.......... Complete3views - R[J.. 21 73130 SACRUM&COCCYX, Min, 3 ViEWS.uuumnsnsennn s ] 72220
Complete 2VIewS......ooue, D170 gep,......... Cmplete2views - RET.C1 73650 SCAPULA .vv.ov 2¥iewWs = o R L3010
Acute wichest 3vi O 702 F
cute wichest 3 views...uu HIP +vveesossans Complete 2views - R 3..173510 SCIOINTS...... 3vieWS.eeraenaanens wrbenensnsanas || 3o
AC Jmmswr&'.vzig:::lams i Bilateral 2 views feach bip) - R [T L[] 73520 . . Complete, 2views - R[] 1%3030
HUMERUS...... Complete 2 views - R Ot Dzos S1JOINTS.....0n Complete, 2 VIEWS cuereunansse Jeed 72200
ANKLE ......... Umited 2views-R T L ET 73600 o
Complete 3 views e Tl 73610 . KMNEE coveeiien Urmited 1 or 2 views R [ 1. 73850 SINUSES ... Limited 2 07 [e55.ummrenne 170210
HONEAGE....... Ty Qo Complete 3vlews - R 1 L CI73562 Complete 34+ VIEwS v, ] 70220
Trrnen T mmmmmm———ss . Complete 4 views - R Oul0mse swu ... Limited 3 views or fess 170250
BONE SURVEY . COMPIELE cvvviurrasesrresscseelod 77075 Both knees, AP standing - R L1 L (173565 Complete ¥iews..... O 70260
CERVICAL . ... . Limited 20r 3 views, o.u.err.. [] 72040 LUMBAR ..,.... Limited 2 or 3 views.,........ L7210 ¢ sTERNUML..... Complete 2 ViEWS..vvneeoruaanss 71120
- Completewimin, 4views ... L 72050 Complete 4 views w/abl.......1 72110 S,KTZUTZ
Complete wlex& ext. 7 viewd 1 72052 Complete w/bending 7 views.[1 72114
) THORACOLUMBAR. 2I€WS..ovsuesrsosssssressenss L) 72080
CHEST ......... Limiited TU1eW uvvsinansinnnnns L 71085 Limized w/bending 4 views... [ 72120 G)
- TIBIA/FIBULA (LOWER LE
E"ml’:"-:e2‘;:&:':[5‘&";--‘-------8 ;:gz: MANDIBLE ..... Linlted 3views - B [TJ1 70100 Complete 2views - R [JL [J 7359
mplete w views ,
o ot YA Camplete 4 VIEWS coeserord 1700 TMlevrraniaae Bilateral open/dlosed ..ovuece. [ 70330
Complete4vlews.....“........E| 71048 MASTOIDS Complete min. 3vi u 70730
Speclal views Decuitus........ ] ] 71035 »+o e LOMPIETE M. 3VIEWS D_ TOE#__....... Completemin, 2 views R L O 73660
NASAL BONES .. Comp. min, 3 views ....... rreeded, 70160
CLAVICLE ...... Complete 2 views - R (A1 [ 73000 P WRIST «1ovese o Complete3views - & L[] 73110
NECK .0evavsnes Softtlssue2v]ews..............D 70360
ELBOW......... Complete 3views = R LIt [J73080
- , ORBITS.v..... .. COMplete AVIEWS...ooorrns b 70200 INFANT X-RAY
. | FACIAL BONES. . Complete 3 or more views..... Elroso i} |
‘ ) Oy a5 MR saeeniigen e 70030 EXTREMITY Lowar, Zviews sossressaneasl] 73592
FEMUR...vc.... Complete 2views - R EILE! 0 pgvis........ Complete 10r2VIews oo 1 72170 EXTREMITY URpers Z¥EWS oovrsersemsoeonnseselond 73092
FINGER(S) #_ . Complete mln.Z\rie:vs R]___ILD 73140 RIBS cv.evvens. Unlateral 2¢0ews oo L1 71100 PELVIS & HIPS .. AR 2 VIBWS o vuvensseesseeconene ] 73540
FOOT vuuuves. . Weight hearing 2views RL_|LL_] 73620 3 vtewsincludes PA chest (trauma) D 71101
Complete3vitws - &1 L [ 73630 Waterl, 3ews o L 71710 WRIST ovevece. Linited2lews - R L [] 73100
FOREARM...... Complete 2views - R [JL 173000 Avlewsindudes PAchest ... ] 71111 OTHER /f y;
REQUESTING PHYSICIAN: Y/
nave. DI SCARRDEOUGH PRUL npi FAX RESU )
INDICATE REASON FOR STUDY _&;Le_%k%_]_pagd_p&_smma
-
b . r | ‘ ' [
FOR OFFICE USE ONLY; . .
tecnican_OS aln heueleor  recunious 75 ky [ oS # OF VIEWS
- || x-RAY SENTTO RADIOLOGIST ves DATE X-RAY SENT /s ¢9 725 pATIENT ID #__ng_# OF co_&_é,f
NOTETO OFFICIALS: A portable X-RAY E; belng ordered since this patlent would find it physically and/or psychologleally taxing, because of advanced age and/or
physical linitations to recelve X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patlent.
= -~ _—
To ~ Y
R - T e it WP e Bran YT b T L% e £
:gN:DTE;TO OFFICIALS: A partable X-RAY is being ardered since this pgt wollld find, |t'ﬁ[;1§rs‘|caily apdioy psycholngm_allyt@xlqg, because of.achfance‘a agea
3 . physical limetations to recejve X-BAY outsidé the hoffe: Thictest{z njedically pecessary for the dizgncciz aatrent o fEn -
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BESDY [

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

PATIENT DEMOGRAPHIC FORM 11/19/2025

GARCIA-MELO, SAMUEL

DOB: 05/27/1999 Cell Phone: 917-708-4001

Sex: Male Home phone:

DOA: 07/16/2025 Social Security Number: 015-35-9421

Case type: No Fault
Address: 216 E 203RD STREET APT4A, Bronx, NY, 10458

Primary Insurance: BRISTOL WEST INSURNCE COMPANY
Address: PO BOX 258807, Oklahoma City, OK, 73125
Claim Number: 7009200993-1

Policy Numbet:

Policy Holder: ELIAS-ACOSTA, IZULEYMA ) é/ @

Phone Number:

/-
Fax: /]/
Carrier Case: \l @)

. J
WCB Case: l Q9
ase (7

Secondary Insurance:; 7 a/e/
Address: /

Claim Number: \/

Policy Number:

Policy Holder:

Phone Number:

Fax:

Bl Attorney; Lozner & Mastropietro Law Office

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

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office;



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

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

Claim Ndmber:
v SAMUEL. {"Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
~ {Print patienfs name} (Print hospital or healih care provider nama)

all rights privileges and remedies to payment for health care services provided by assignee to which lam
entitied under Article 51 {the No-Fault statute) of the Insurance Law,

‘The Assignee hereby certifias 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 motor vehicls accident which occurred on . not withstanding any othier agreement
{Prnt accident date}

to the contrary.

This agreement may be ravoked by the assignee when benefits arz not payable based upon the assignor's Jack

of coverage and/or viclation 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 COMMERGIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIN, 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 POLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

b(’ Sty
Print name of Patiant]

Signaturs of Patl r

1% 1119/ z0 2.5

[4 {Date of signaiure)

[Address of Pafient} / . z
DYNAMIC MOBILE XRAY SERVICES M ‘
{Print name of Provider) Lﬁgn re of Provider)
3412 BLUESTONE LANE !/ / 73 i kg)

7 (Date?f signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-ACB (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/é'ays
would further complicate.

Signed: __X_\ Date: ///? 7‘/ 2)

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 diaghostic 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:




| 11720125, 10:52 PM Report 2025-11-19 - 2025-11-12

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: SAMUEL GARCIA-MELO

DATE OF BIRTH: 05/27/1999

ID/MRN: 20251119132128413

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

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

LEFT SHOULDER X-Ray Complete 2 or more views:

Examination: Radiographs of the shoulder

Comparison study: None

Findings:

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

The bony glenoid 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.

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 glenoid 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.
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11/20/25, 10:52 PM Report 2025-11-19 - 2025-11-19
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 evdence of acute fracture, dislocation or joint effusion.
Surrounding soft tissues are within normal limits.

No evidence of osteomyaelitis.

IMPRESSICN:

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. 11/20/2025 17:10:00 EST

Tech: Bynamic Mobile Xray Senices LLC
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DYN A M I c Phone: {570)243-1888 Email: dynamicmobilexrays@gmail.com

MOBILE XRAY SERVICES LLG Fax: 570-209-5771 website: dynamicmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM

YOUR INFORMATION: ¥ , -~ ome /Ly (T &5
name_ S M aa-ra MEI% posl ;27T sst MMALE CIFEMALE
ADDRESS v ary STATE___ZIP, PHONE(_ ) -
FACILITY (F ApeLicABLE) ROOM# (4___ ADDRESS 14 ay STATE___2IP

PRIMARY INSURANCE NAME INSURANCE ID #

SECONDARY INSURANCE NAME INSURANCE [D #
Ml | PROCEDURE: (Girclé what is needed). - : T
ABDOMEN «0sus KUBTVIEW eorrmurrssserecrrens 174000 HAND.......... Complete3views - RT...0 73130 SACRUM&COCCYX, MIN. 3VIEWSusssmmererrssnnens. ] 72220
I Complete 2 viewS.uunmnsnnnn L 74020 g L complete 2views - RCL. L1 73650 scapuLa ......2vews- ... R[] LT3010
te w/ch
Acute wichest 3views......... L] 74022 HIP woomns Complete 2views - RI1..L1 73510 -SCJOINTS, o vuer 3VEWS cumnsesssssmusssssnnns <7130
ACJOINTS W/ &v.g‘:eu:sEIGHrs 1 73050 Bltateral 2 views {each hip) - R ] L [ 73520 Complete, 2 views - RMJ. 73030
"""""""""""""" HUMERUS...... Completé2views - R (11 L 73060 INTS....... COMPIE, 2VIEWS cosnrncenen
ANKLE......... Lmited2views-R [ €. [ 73600 : P j st o : 20
caml [ veeres Limited 1or2views BRI L [ 73560 stNusES ... Limited 2 0r1ess o 170210
plete 3 vieWS ueeerssneensodd 73610 t
BONEAGE vlaw Dlon & Complete 3 views - R O Cose Complete 3+ ViEWS cusesenes 70220
e rm— . Completeaviews - REI LD mses s e Limited 3 views or less......... ] 70250
BONE SURVEY .. COMPIELE wouvreersrsssncsrann D 72075 Both knees, AP standing - R L3 L L1 73565 Complete 4ews ] 70260
CERVICAL ...... Limited 2013 ¥iews,onrnn JI 72040 LUMBAR ....... Linited 2073 ViEWs.errm.. Cl72100 - sTernum...... Complete 2 views B
Complete vlmin. 4views .. Ell 72050 Complete 4 views w/obl...... 72110 . . Prdews.. J?énn
Complete w/flex & ext, 7 viewd_] 72052 :
c“"fplmw"be'fd'“gmews'm T ORACOLUMBAR. 2VIEWS.overeessseerssneesnns L 72080
CHEST -..ov.... Limited TWIEW ovcsvennnennn 171045 l.imltedwlbendsng4views...|:1 2120 —_— Low \
: JA/FIBULA (LOWER LEG
Comptete 2V|2W5---------------E 71046 MANDIBLE ..... limited3views - ® L1t CJ 70100 Complete 2views - R [JL[J735%
Complete wAordotic 3 views L] 71047
C(;nm;[:t: 4vl:w: ¢ s Complete 4 EWS.corsserran Lm0 . Bilateral open/closed ..........[] 70330
Specialviews —— Clrss MASTOIDS ..... Complete min. 3 views ........ g 0130 roe B vvreres Complete min. 2views R O O 73660
NASAL BONES . . Comp. min, 3 VIEwS .....eseneed 70160
CLAVICLE ...... Complete 2views - R [T11 [ 73000 P WRIST ....... .« Complete 3views - 8 [ [q73110
NECK vveeeecnes Softtissue 2 views...cosninsnes [ 70360
ELBOW......... Complete 3views < R L1 Cl73080
- ORBITS. . v1ueues Complete 4VIEWS.cnnrsensnes INFANT X-RAY
_} | FACIAL BONES.. Complete 3 or more views..... Oz
OO MBI SCTENENG v ernrrsrnee EXTRENITY LOWer 2 VIEWS.eommnssscoonssnssessrrsse ) 73502 |
FEMUR.. o+ .o. omplete 2views - R EILEI BE0 oElVIS . veeen.. Complete ] or2views o ) 72170 EXTREMITY Upper. 2views e 1 73052
FINGER(S} #_. . Complete mln.Zvle:vs REILL__] 71 RIBS ........... Unilateral 2views............... 371100 PELVIS & HIPS o MR 2VIEWS..coveersacrrreonranes O7sa
FOOT ......... Welght hearing 2views RL_1LL] 73620 3vlews Indludes PA chest ftrauma) [] 71101
Completé’? Vibws _'R.D L D 73630 Bllatera[,3 views ...............El 1110 WRIST +o0voass Limited 2views - D L D 73100
FOREARM...... (omplete 2views - R . TIow 4 views includes PA chest .....L] 71111 OTHER /. //
REQUESTING PHYSICIAN: / /
nave D SCAZROLOUGH PRULNp FAX RESUI?)TG o/

INDICATE REASON FOR STUDY p F 5—ptbolysuylpoiia Lo SISNATURE f /
M :

FOR OFFICE USE ONLY:, . , ,
Technician_&S alwn TFeeker  TecHnoue sky [ sma2 # OF VIEWS

X-RAY SENT TORADIOLOGIST. Ve § DATE X-RAY SENT_/_¢ ¢ 7—£PATIENTID#4¢__#OF D,

NOTE TO OEFICIALS: A portable X-RAY I; belng ordered since this patlent would find It physically andfor psycholegically taxing, because of advanced age and/for
physlcal liznitations to recelve X-RAY outside the home. This test Is medically necessary for the diagnosks and treatment of this patlent.
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e . phwsical lirwtations 14 feceive ¥-QAY outside ihe horme : rdct ic riedicaliV necassary for the anc




BSDY [va

TECHNOLOGIES
www.sdyusa.com [ info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 11192025
DE JESUS DE LA CRUZ, LUIS

DOB: (7/28/1991 Cell Phone; 347-940-8225
Sex: Male Home phone:
DOA: 08/27/2025 Social Security Number: 115-63-9024

Case type: No Fault
Address: 1083 ALTON AVENUE APT 45, Bronx, NY, 10452

Primary Insurance: GEICO

Address: P.O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 8827099270000001

Policy Number: §177-54-54-64

Policy Holder: PINA DEL ROSARIO, YABELL

Phone Numbet:

Fax: q/
Carrier Case:

WCB Case; I AW é
~ .
Secondary Insurance; /L F{,O )'

Address: ﬂ/ —

Claim Number:

Policy Number:
Policy Holder:
Phone Number:

Fax:

Bl Attorney: THE LAW OFFICES OF ALMONTE LITIGATION GROUP P.C
Address: 69 STRATFORD ROAD 2ND FL, Ste: 1A, Brooklyn, NY, 11218
Phone number: 718-450-3809

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:

O
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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 Ndmber:
!./w's C!PMU(J OL.Jcs.ﬁ heknc«("Assigngl:") hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
{Print patient's name) {Print hespitat or health care provider name)

all rights privileges and remedies to payment for health care sarvices provided by assighee to which | am
entitied under Article 51 {the No-Fault statute} of the Insurance Law,

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

shall not pursue payment directly from the Assignor for serylces,provided by said Assignee for injuries sustalned

due to the motor vehicle accident which cccurred on Qg: ZZ% :ZZDZS , ot withstanding any other agreement
{Print actident date} .

to the contrary.

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

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

K / :g[g (;4,3&1“&‘ D¢ !g;;c% e L~ LU . ?—M&AJ Qe é %
Print name of Fatient / (Signature of Bdtient) r

K /.r/z"i/ao 2.5

(Dale of signature)

[Address of Patient) / - f

Y

DYNAMIC MOBILE XRAY SERVICES ) 4 .
{Print name of Provider) ) &ﬁgn ure of Provider)

3412 BLUESTONE LANE / / / f’/ 20 2S5

7 (Date?fsignamre)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-ACB (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-rays
would further complicate.

Signed: "Z 4 Date: /l/”/ﬁb’lS

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.

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:




11/20/25, 10:52 PM Report 2025-11-19 - 2025-11-19

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: LUIS DE JESUS DE LA CRUZ

DATE OF BIRTH: 07/28/1991

ID/MRN: 20251119131414823

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M79.641-PAIN IN RIGHT HAND, M79.671-PAIN IN RIGHT FOOT

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 are normal without acute fracture.

Mild endplate changes and osteophytosis noted throughout the spine.
No evidence of the disc space infection.

Decreased bony mineralization.

IMPRESSION:

1. Mild spondylosis of the thoracic spine without fracture.

RIGHT HAND X-Ray - 3 view:

Examination: Radiographs of the hand

Comparison study: None

Findings:

The hand demonstrates decreased bony mineralization.

There is no_evidence of acute fracture, or dislocation,

Minimal arthritic changes noted throughout the hands and digits primarily at the PIPJ and DIPJ's.
No significant soft tissue swelling is identified. No evidence of osteomyelitis.

IMPRESSION:

1. Mild arthritic changes of the hand without acute fracture.

RIGHT FOOT X-Ray - 2 view:

Examination: Radiographs of the foot.

Comparison study: None

Findings:

There is normal bony mineralization of the foot.

There is no evidence of fracture, dislocation or arthritic change.
The surrounding soft tissues are within normal limits.

No evidence of osteomyelitis.

No evidence of hallux valgus or hammerioe deformity.

IMPRESSION:

1. No acute bony injury at the foot.

hitps:ffapps-ib.rapidrad.com/clientbatch_repart.php
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11/20/25, 10:52 PM . Report 2025-11-19 - 2025-11-19

Electronically Signed By: Dr. Walter Uyesugi M.D. 11/20/2025 17:11:30 EST

Tech: Dynamic Mchile Xray Senices LLC

hitps:/fapps-lb.rapidrad.convclientbatch_report.php 318




%lé DY N A M I c Phone: (570)243-1888 Email: dynamicrnobile.xrays@gma“_com

MOBILE XRAY SERVICES LLC Fax; 570-209-5771 website: dynamlcmobllexray.com

MOBILE PORTABLE X-RAY ORDER FORM

DATE_Z/__/ [, 28

YOUR INFORMATION;

L dC_|edund (ML vosT (247 sse HMALE CIFEMALE
ADDRESS, arty, STATE ZIP PHONE ( ) -
FACILITY (F APPLICABLE) ROOM# (A____ ADDRESS 44 CITyY STATE ZIP
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME INSURANCEID #

- -

PRO.QEDURE: (C-ir_cié'i.'\.'h'éf is needed)

ABDOMEN .., o KUBTVIEW vcvvsererornr T 74000 72 Complete 3lews - B& LI 73130 SACRUM&COCCYX, MIN.3VieWSurrnrvsrsnsoenn ] 72220
Complete 2VIEWS.uvrnenrnnn LI 74020 i L complete2views - RED 173650 SCAPULA vvvo. 200605 = o R[] Lo
Acute wchest 3views.........[] 74022 HIP covveereerss Complete2views - R D[] 73510 .scJoInTS...... E R S— e 71130
ACJOINTS W/ &“g':e"::";““ | mP Bilateral 2views {each hip} - RCIL [ 73520 sHOULDER., ... Complete, 2views - R L [ 73030
"""""""""""""" HUMERUS...... Complete2views - RLIL L173000  stiomTs....... Complete, 2views.verocrennn, H
ANKLE ......... Umited25tews-R 13 L L1 73600 P [ OMpIEEe, SVIEHS El72200
Comnl I KNEE .......... Umited Tor2viewsR 1L 73560 sinuses ... Limited 2 07 [655.mmmuumnssenne L1, 70210
plate 3 views vuuiveinnnn LI 73610 N
BONE AGE e Cly7om & Complete 3views - R T L D356 Complete 3+ VIEWS wuvouven. ] 70220
B . Completedviews - RETLLI7356¢ syt .......... Limited 3 views arless......... ] 70250
BONE SURVEY ... COMPIELE vurvrisesrirsnsenersenns D707 Both knees, AP standing - R O Orases Complete 4 views [J 70260
CERVICAL ... Uimited 2073 ¥iewSevvvrrn LI 22000 (umBAR ........ Licited 200 3ViewWs.oorre Cl7zi00 - srernum.,.... Complete2views O
Complete w/min. 4 views...... S 72050 Complete 4 views wfobl......1 72110 Piows 2072
Camplete w/flex & ext. 7 viewL.d 72052 " T
Complete w‘rhe",dmgmews'l:l T ORACOLUMBAR . 2VIEWS.rvsrsrsrsmsnsnn L] 72080
CHEST ......... Limited 1 VW coorerereeeeeees L 704 imlzed w/bending 4 views...J 72120
TIBIA/FIBULA (LOWER LEG)
C"mﬂlﬂeNEWSA--------------E 71046 MANDIBLE ..... Umited3views - R L Cd70100 Complate 2views - R [JL ] 735%0
Complete w/losdotle 3 views . L1 71047 COMPIEte 4 VIEWS.errersernnnse O e .
Comp[ete4vlews.....‘.........]:l 11048 TML . vvvvienn.. Bilateral open/eosed .......... [ 7m30

71035 MASTOIDS ..... Complete min, 3 views T TE TOE#_ vvveer. Completemin. 2views R e O 73660

Spedal views Decubitus....... ol
NASAL BONES .. Comp.min. 3 views ......e..rn loed 70160
CLAVICLE ...... Complete 2 iews - R (11 [ 73000 ’ WRIST ... Complete3views - R LI L7310
NECK +vvveeners SORESSUE 2VIOWS.errrsencmecd L1 7a360
ELBOW. ........ Complete 3vlews = R [JL [ 73080
- ORBITS.s uv0ees Camp]ete4views...............!:l 70200  INFANT X-RAY
I | FAciaLBONES. . Complete 3 or more views..... ] 70150 0
: - MBI SC€ENIG suvsrrrerriod 70030 EXTREMITY Lowars 2VIEWS.covvorre sesommnseenee ] 73592
E [P - .
FEMUR Complete 2views - R EII' o 73550 PELVIS vovutee Completelor2vlews.........|:l 12170 EXTREMITY Upper. Zviews........ eemnennn ] 73092
| BN Completemin. 2 ievs RDLDBMO RIBS ..oves oo Unllatera) 2VIEWS v L1 71100 PELVIS &HIPS .. MR, 2VIEWSusrsserrrnnrscnrnn ] 73540
| FOOT ... «» Weight bearing 2 views RL_ILL 1§ 73620 3 views Includes PA chest {trauma) D 71101
2 CompletBtivs _.Rﬁu-_-l 73630 latera, 3views ... L1 71710 WRIST .....00.. Limited 2views - RTTIL [T 73100
FOREARM...... Complete 2views - R [JL {73090 4viewsincludes PA chest ... 1 71111 OTHER /
REQUESTING PHYSICIAN: ]
name D ScAZzRoEOUGH PAUL N FAX RESUfIL‘/

INDICATE REASON FOR STUDY. L L0y SIGNATURE
= FE!LE“.",’,“.; e

FOR OFFICE USE ONLY; - , ,ﬂ
tecumiaan_OS eban TRegelew  TecHnious 7Sky [ smiS # OF VIEWS

X-RAY SENT TO RADIOLOGIST \{€S patex-RAYSENT_ s 191 25 pAmiENTID #_eyé__#or-'co_ﬁ

NOTE TO OFFICIALS: A portable X-RAY Is belng ordered since this patlent would find it physically and/or psychologlcally taxing, because of advanced age and/or
physical lirnitations to recelve X-RAY outside the home. This test is medically necessary for the diagnosls and treatment of this patlent,
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SDY [vs

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

PATIENT DEMOGRAPHIC FORM 11/19/2025
SPATARO, MICHAEL

DOB: 10/14/1994 Cell Phone: 929-500-6448
Sex: Male Home phone:
DOA: 10/01/2025 Social Security Number:

Casetype: No Fault
Address: 123 S 8TH AVE FL 3, Mount Vernon, NY, 10550

Primary Insurance: PROGRESSIVE INS
Address: 725 BROADWAY, Albany, NY, 12207

Claim Number: 25-375765644 gﬁ

Policy Number: \ /
15}
Policy Holder: DIAZ-TAVEREZ, LUILLY /{ %{\

Phone Number:

Fax: ) \
Carrier Case: v _j}
WCB Case: V

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office

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

WC Attorney:

Address:

Phone number:

Referring Doctor:

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

(FOR ACCIDENTS OCCURRING ON AND AFTER 3/1402)
Clalm Nuimber:

1, ' {"Assigngr") hersby assign to DYNAMIC MOBILE XRAY SVCS ., (“Assignee”)
{Print palient's narme {Print hospitat or healtq 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 statuts) of the Insurance Law,

The Assignee herehy certifies that they have not received any payment from or on behalf of the Assignor and
shail not pursue payment directly from the Assignor for services provided by said Assignee for injuries sustained

due to the motar vehicle accident which sccurred on 10-0l-Z azg . not withstanding ary otfier agreement
{Pnnt accident date] .

fo the contrary.

This agreement may he ravoked by the assignee when benefits are not payable based upon the assignor's lack
of coverage and/ar viclation of a policy condition due to fhe actions or conduct of the assignor.

-

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUBD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL 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 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 CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

c HALO ,
Print name of Patient) Signature of Patient} r

i (Dafe of signaturs)

12350/ €ave  mouNt yE8 ol K /! / [‘7/ .0 >

Beoronx u¢ 10550
" (Address of Paflent} / -

-

DYNAMIC MOBILE XRAY SERVICES

)

2
Print name of Provider naturs of Provider)
( ovider] e

3412 BLUESTONE LANE / / / 7’/ 20 25

T 7 {Date ?f signaturs)

EAST STROUDSBURG PA 18301
{Address cf 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:

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-rays
would further complicate.

Signeﬂ%ﬁé"#:’ Date: - 1¥-2.025

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.

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:




11/20/25, 10:52 PM Report 2025-11-18 - 2025-11-18

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interprefation

PATIENT NAME: SPATARO MICHEAL

DATE OF BIRTH: 10/14/1994

ID/MRN: 20251119130313130

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/18/2025

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

SPINE THORACIC X-RAY 2 view:

Indication; Pain in thoracic spine.

Technique: Two views thoracic spine

Comparison: None

Findings: .

There is preservation of the normal thoracic kyphosis, vertebral body heights and disc spaces. Minimal osteaphytes are
present. There are no acute fractures or subluxations.

The visualized lung fields are clear. The heart size is within normal limits. No pneumocthorax is identified in the visualized lung
fields.

IMPRESSION:

No significant abnormality in the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Indication: Pain in left shoulder

Technigque: 2 views left shoulder joint

Comparison; None

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

Joint space is preserved. No acute bony or joint space abnormality. No erosive or productive arthropathy.

The AC joint is in nomal alignment. The acromion is normal. The sub-acromial space Is normal.

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

Perarticular soft tissues are normal oot e

IMPRESSION: . P

Negative radiographs left shoulder joint

LEFT KNEE X-Ray - 1-2 view:

Indication: Left Knee pain

Technique; Two views

Comparison: None

Finding:

The study is degraded by motion artifacts.

The tiblofemoral, the patellofemoral and the proximal tibiofibular joints are in anatomic alignment. Joint spaces are preserved.
There is no erosive or productive arthropathy or erosive bone lesions.

No demonstrated joint effusion in the suprapatellar bursa. The soft tissues of the extensor mechanism appear normal.
Periarticular soft tissues are nomal,

IMPRESSION:

hitps:#apps-Ib.rapidrad.com/client/batch_report.php 14119




1/20/25, 10:52 PM Report 2025-11-19 - 2025-11-19

k2

Negative radiographs—~ Left-knee

L U SR S o

Electronically Signed By: Dr. Ceceleta Maitland M.D. 11/20/2025 18:32:59 EST

Tech: Dynamic Mobile Xray Senices LLC
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P é DY N A M I c Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com

N MOBILE XRAY SERVICES LLC Fax: 570-202-5771 website: dynamicmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM

pate /) (9,28

YOUR INFORMATION; . P . R
NAME g,PC{"I'Q vo e posfC /F A Jrst# MMALE CIFEMALE
ADDRESS CITY, STATE ZIp PHONE { ) -
FACILITY (IF APPLICABLE) ROOME (1) ADDRESS g4) CITY. STATE Zip
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCE 1D #
5 PRO.C_I_EDUR,E: (Circle th-lz is needed) - SN
ABDOMEN «vvv s KUBTHEW covvoervirissrennne LI 74000 HAND.vvvveoy. Complete3vlews - RT3 73130 SACRUMECOCCYX. Min 3VieWs.ommmeresrsssssasnen. 72220
| Complete 2¥iewS. e 170020 ypmy L complete2views - ROT.E1 73650 ScAPULA ......2views-  ....R[J L3010
Aeute wichest 3views......... [ 74022 HIP «ovuvesneen. Complete2views - RLT.. 1 73510 SCIOINIS . ..ous 3VEWSeiinincimmsnssisernanss Do
ACJOINTS W’&“'ZE::[GHTS 5050 Bilateral 2views feachhip) - R T L £173520 (7 swouLber.). .. Complete, 2views - R[] L%msu
- El """ HUMERYS. ... Complete 2views - RLIL Dl 73060 3 7 s COMPIELE, 2VIEWS cearrseoneeendod] 72200
ANKLE ...eeve.e tmited 2views-g  [1 L [ 73600 5
Comol 0 )........ Umited 1or2viewsR 11 (923560 sinuses ... Uimited 2081655 170210
plete 3 Views vvessinsussed—d 73610 T
BONE AGE 1view O o b Complete 3views - R 11 s Complete 3+ VIEWS vuvvunnn... ] 70220
R . Complete 4vlews - R OoOmser skurs ......... Linited 3viewsorless........ ] 70250
Y | BONESURVEY .. Complete ..o irvverrenren B s Both knees, AP standing - R [ L 173565 Complte 4VIeWS.oro. [ 70260
CERVICAL ... Lflted 2 07 3 VieWsuunersennn L 72040 LUMBAR ,...... Limited 2 0r3 views........cu.. [72100 © steRNUM....... complete2views...............|:| nun
Complete wimi, 4vlews..... . 72050 Complete 4views w/obl...... ] 72110 __2 N Pl
Complete wiflex & ext, 7 viewd 1 72052 Complete wibending 7 views. [ 72114 ORCOLUMBAR. 2vinws 72080
CHEST ......... Limited 1 VieW.uuveonnnnnenn 0 71045 Urnited w/bending 4 views...[] 72120 BIAFIBULA {L;)WER LEG} """""""""""
Complete 2 ViewS.............L1 71046 maNDIBLE ..... Uimited 3views - R [T EJ70100 Complete 2views - R [JL 73590
Complete w/lordotic 3 views E e47 Cumplete4v1ews...............E|. 70110 ™ Biateal apen/closed O 76330
Complete 4VIewS,.......... L1 71048 certreenanes
Specll views Decubius...... 1 71035 MASTOIDS ..... Complete min. 3 views g 70130 TOE#_....... Complete min. 2views R Ol Cl 73660
NASAL BONES ., Comp.min. 3 views ............4 70160
CLAVICLE ...... Complete 2 views - R (3t 73000 P WRIST +..e..... Complete3views - R L[] 7310
NECK covvaanees Soft 115508 2 VIeWSuuesverenrnnn L 70360
ELBOW......... Complete 3views ¢ R (1L (73080 INFANT X-RAY
| | FACIAL BONES. . Complete3 mmmmg""g 0130 MRISCTEERING urereverrrrrrnkd 70030 EXTREMITY LOWEr, 2 VIEWS erressusrssenressssees O 750 l
FEMUR. .+« Complete2iews - R E:"D B0 ppvis ... Complete 107 2VIeWS ..vvv L1 72170 EXTREMITY Upper, ZVIEWS.mmvvvvreeersessssssssssens 173002
FINGER(S) #._... Completemin ZVie:\r * REILD 714 RIBS vevueeeones Unllateral 2VIEws sonvveennnno L1 71700 PELVIS 2 HIPS .. . 2 VIEWS..oovvrssssssnssresss [ 73500
FOOT ......... Welght bearing 2 views RL 1L | 73620 3views Indudes PA chest {trauma) [ 71101
Cnmplete“? vitws _‘R-D L D 73630 Bilatera), 3 views .....,.........D. e WRIST ........ Umited 2vlews - R D L D 73100
FOREARM...... Complete 2views - R []L (173090 4viewsindudes PAchest ... 71111 otHER ///7
REQUESTING PHYSICIAN: M .
name__ DI SCAZROEOUGH PRU [ npia: FAX RESULTS T 7
INDICATE REASON FOR STUDY. ——@I—B—F‘GME%—W"-’*%;%NAW“E 7
n y Y
FOR OFFICE USE ONLY: , ,
TecHNiciaN_OS ehan ‘ngeLw TECHNIQUE 7Sk /s = #OFVIEWS_
+ | | X-RAY SENTTO RADIOLOGIST, ve s DATEX-RAY SENT ¢ 7725 PATIENTID #__z_»;é__# OF cn_éé:
NOTETO OFFICIALS: A portable X-RAY i; belng ordered since this patient would find it physically and/or psychologically taxing, because of advanced age and/or
physical limitations to receive X-RAY outside the home. This testis medically necessary for the diagnosts and treatment of this patlent.
e — = __:m
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SDY [v3

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

PATIENT DEMOGRAPHIC FORM 11/19/2025

AUGUSTIN, JERRY

DOB: 09/13/1985 Cell Phone: 929-800-0945

Sex: Male Home phone:

DOA: 07/12/2025 Social Security Number: 110-70-9646

. Casetype: No Fault

Address: 1 HARRISON STREET APT 3B, New Rochelle, NY, 1

Primary Insurance: STATE FARM INS
Address: PO BOX 106170, Atlanta, GA, 30348
Claim Number: 32-870Q343S

Policy Number: 360909732A

Policy Holder: RAGHUBAR, KRISHNA
Phone Number: 844-292-8615

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:

Policy Number:;
Policy Holder:
Phone Number:

Fax:

Bl Attorney: THE CHERNYY LAW OFFICE
Address: 171 Westwood Ave 1.1, Staten Istand, NY, 10314

Phone number: 718-494-7100
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office:




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

{FOR ACCIDENTS OGCURRING ON AND AFTER 3/1402)
Clzisn NMdmber:

L JC( 4 ‘/ 4? &PA " {"Assignb;"j hiereby assign fo DYNAMIC MOBILE XRAY SVCS., (“Assignes™)
(Prifit patiekfs name) {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 fram the Assignor for services provided by sald Assignee for injuties sustaineg

due to the motor vehicle accident which occutred on , ot withstanding arfy othér agreement
{Print accident daie} .

to the contrary,

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

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
N 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 GOF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT y WHICH IS A CRIME, AND
SHALL ALSO BE SUSJECT TO A GIVIL PENALTY NOT TQ EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Jerry Liqustyn =L (o=

" {Print e of Patient) ~ (Signature of Batiant) r

/A/Grr,'som SH. (3_43,) A< ///['(Zaéf%gtur}j
N‘CMJ Igochef/e A/ylofof

{Address of Pafient} /

. e

DYNAMIC MOBILE XRAY SERVICES A -
{Frint name of Provider) L}ﬁgn re of Provider)
. 2 —_—

3412 BLUESTONE LANE / / / f / Z20 2§

"/ (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

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-rays

would further complicate.

Signed: /%f ’*’Z ‘ Date: ////7/2 025

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.

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:




11/20/25, 10:52 PM Report 2025-11-19 - 2025-11-19

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

Radiology Interpretation

PATIENT NAME: AUGUSTIN JERRY

DATE OF BIRTH: 09/13/1985

ID/MRN: 20251119124931902

CLINICIAN: SCARBOROQUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.551-PAIN IN RIGHT HIP

SPINE THORACIC X-RAY 2 view:

Examination: Radiographs of the tharacic 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 nommal bony mineralization.

IMPRESSION:

1. Normal thoracle spine series.

RIGHT Hip X-Ray unilateral 2-3 views :

Examination: Radiographs of the hip and pelJs.
Comparison study: None
Findings:
There is mild arthritic changes of the hip with circumferential collar osteophytes and joint space namowing.
No obvious displaced or impacted fracture noted at this time.
| Bony mineralization is decreased
| No evidence of osteomyelitis.
Remainder of the pelvs is grossly intact.

IMPRESSION:

1. Mild arthritic changes of the hip without evidence of obvious fracture.

If there are continued clinical symptoms follow up radiographs are advised in 3 to 5 days as some early
nondisplaced hip fractures can be radiographically occult. Arthritic changes can mask a subtle nondisplaced
fractures.

Electronically Signed By: Dr. Walter Uyesugi M.D. 11/20/2025 17:19:03 EST

Tech: Dynamic Mobile Xray Senices LLC

919
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l A DY N A M I c Phone: (570)243-1888 Email: dynamicmobi[e‘xrays@gmail.com

MOBILE XRAY SERVICES LLC Fax; 570-209-5771 website: dynamicrnobilexray.com

MOBILE PORTALE X-RAY ORDER FORM
onte M 4 £1/2.5

YOUR INFORMATION: R

NAME s X S v e D.OB ? 1 [2 82 ssu MMALE CIFEMALE
ADDRESS, ey, STATE___ZIP PHONE( ) -
FACILITY (F APPLICABLE) ROOM# (4 ADDRESS () aIry STATE___ZIP
I | pRimary INsuRANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME, INSURANCE ID # . |

PRO'C_!EDURE: {Cirgle'fwh:':\; is neaded)

ABDOMEN ..... KUB 1VieW .covvunne HAND. +0veeeree Complete 3views - R[1... 1 73130 SACRUMECOCCYX. Min, 3 ViEWS..uuummsseencsunnesse O 72220

Complete 2 ¥ieWs.vuummnneere O HEEL...v00ueess Complete 2vicws - R Od. 760 scapuLa......2views- ... RO L3000

Acute W/chest 3 iEWs vuuunnns
cute wichest 3 views 7 @ cvevers s Complete 2views - “E’-D 73510 -SCJOINTS....ee IVHWS mmmmmmmmmmrsssrernrnns W
AcCJOINTSW/ "";’3:55'5"75 Do Blfateral 2views (eachhip) - R[J L[] 73520 sHOULDER..... Complete, 2views - RLJ L [ 73030
"""""""""""""" HUMERUS. ... Complete 2views - R 11 [ 73060 ereees |
ANKLE ......... United2views-R ] L [ 73600 - SLJOINTS Complete, 2views L 70
Coml 0 KNEE vevverenn Limited Tor2viewsR LI LI 73560 sINUSES . ... Linited 207 1ESSumrmmmmmn 0210
plete 3VIEWS winesreronns 73610 . o

CONEAGE....... Tyl & complete3views - R L1 L Cl7se Complete 3+ VIEWS vuuunnes Bl o0
- seeees BB - Completedviews - REI L7564 siure ... timited 3views orless....... ] 70250

\ BONE SURVEY 5 OMBIELE oo Both knees, AP standing - R L1 £ [ 73565 Complete 4 VIEWS..vvvmnesseres [ 70260

CERVICAL..... + Limited 2 or 3 views LUMBAR ....... Limited 2 r 3 ViEWS.cvursnraid Cly20 - sternum...... Complete 2 VIEWS.uuueeemmsnnes D

| Complete w/min, 4 views..... 72050 Complete 4views wiob...... 1 72110 - ¢ BUEWS e rsmnnsssrersne 72072
Complete wiflex & ext. 7VIEWE 72052 Complete w/bending 7views_D T S T - =

THORACOLUMBAR. 2 views

CHEST ....... o Limited 1VIEW erversseersnen Dnoss Limited w/hending 4views...] 72120 - . )
FIBULA (LOWERLEG
Complete 2 VIeWS...uuussnnirns 371046 manpaik..... Limited 3views - & 11 70100 : Camplete 2views - R [JL [ 7359
Complete w/lordotic 3 views L7oer COMPlEte 4 VIEWS.ceeoreusernee O 7010 .
TMJseousensses. Bilateral openfdosed ..o, 70330
Complete 4VIe0S v L1088 o Complete min, 3views ....... 11 70130
Spectal views Decubitus....... O 7035 e ) P T e 0 TOE#__+vesens Complete min, 2views R [ D 73660 -
NASAL BONES .. Comp, min. 3 views ........... 70160
CLAVICLE ....... Complete2views - R 1L [ 73000 ’ WRIST ... Complte3views - R CIL L7310
ECK vvvrieenns Soft tsstte 2 VIews...ovuennne ] 70360
ELBOW......... Complete3views = R CJL [J73080
- , ORBITS..vv e s COMPIELE AVIEWS crrrrerr [d70200 INFANT X-RAY
1 | EaciaL BONES. . Complete 3 or more views..... 70150
oo BT CEE T J——— [ 70030 EXTREMITY Lower. 2VIEWS.mmusussssececosssessnenes [ 73592
FEMUR. ++. <+ o Complete 2yiens - & E:' 0 50 pevis..ne Complete 108 2 ¥iEws uyunnad L 72170 EXTREMITY Uppet. ZVIEWS.uunreressmasennissenes T 73002
§ | FINGER(SH_ . Completemin. 2views B I:ILI:I B oBS ereves s Unlateral 2VIEWS corrsn 170100 BELVIS &HIPS .. 0. 2VEWSursromsimcson Omso
FOOT «uaeeeses Welght bearing 2 VIEWS RLILL] 73620 3vlews Includes PA chest {trauma) D 71101 I
Complet@3vinws - RT L [ 73630 Blltera], 3VIEWS .o Clypg  WRIST ceceneen Umited 2views - R[JL [ 73100
FOREARM....... Complete 2views - R [T [173090 4viewsincudes PA chest ....L1 71111 OTHER /
. A
REQUESTING PHYSICIAN: //
name__ PR - ScAZRoEOUst pPAU L e FAX RES, )
INDICATE REASON FOR STUDY 1 SIGNATUR
A
" r 7
FOR OFFICE USE ONLY: , ,
teciniaan_GS abwin Theuele  Trcnvique 7Sk ] SmaS # OF VIEWS,
X-RAY SENT TO RADIOLOGIST, \{ES DATEX-RAYSENT_# 1 ¢ 25 pATIENTID #__44_# OF CD%

NOTE TO OFFICIALS: A portable X-RAY Is belng ordered since this patlent would find it phystcally and/or psychologlcally taxing, because of advanced age and/for
physical llmitations to recelve X-RAY outside the home. This test Is medically necessary for the diagnosis and treatment of this patlent.
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TECHNOLOGIES
www.sdyusa.cem | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 1111912025
GERMAN, LISETTE

DOEB: 09/28/1975 Cell Phone: 347-880-2560
Sex: Female Home phone:
DOA: 10/01/2025 Soclal Security Number: 154-97-5466

Case type: No Fault
Address: 2094 AMSTERDAN AVE APT 24, New York, NY, 100

Primary Insurance: PROGRESSIVE INS
Address: 725 BROADWAY, Albany, NY, 12207
Claim Number: 25-375765644

Policy Number:

Policy Holder: DIAZ-TAVEREZ, LUILLY bb
Phone Number:
Fax: /

Carrier Case:
WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office

Address: 1901 Emmons Ave, Suite #2086, Brooklyn, NY, 11235
Phone number: 748-515-0044

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:




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

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

Claim Ndmber:

I(\} @Lé& Quw  ("Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS -, ("Assignee™)

{Print hospital or health ¢are provider name)
ali rights privileges and remedies to payment for health care services provided by assignee to which [ am
entitled under Article 5% (the No-Fault statute) of the Insurance Law,

" (Print pafient'd name)

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

shail not pursue payment directly from the Assignor for services

due to the mator vehicle accident which occurred on

of - go_

vided by said Assignee for injuries sustained

2S5, not withstanding ariy othiéragreement

to the cantrary,

{Pnni accident date}

-

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 TG DEFRAUD ARY INSURANCE COMPANY OR GTHER PERSCON
FILES AN APPLICATION FOR COMMERGCIAL INSURANGE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFCRMATION, 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 AESISTS, 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 GIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

- {Printshame of Patient)

(Address of Patlenty

e

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider}

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)

\/

@ Qoo

~ {Signaturd of Patignd] r

MRIES

X

¢ (Date of signaiure)

ya . T

A -
nature of Provider)
* f"_'--.

1/ )57/ 0 oS

/ {Date ?6 signature)




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-rays
would further complicate.

Signed: wt@, \QUMA Date: N/f?/2§

Consent To X-Ray:
A Minor | am a parent or egal 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 Jelvis, can be hazardous to an unborn child.
Signed: M (\)7/'\4”"""t Date: Ltl Wl (5]

.




11/20/25, 10:52 PM Report 2025-11-19 - 2025-11-19

DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE 1
E STROUDSBURG, PA 18301
(570} 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: GERMAN LISETTE

DATE OF BIRTH: 09/28/1975

ID/MRN: 20251119123705943

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 11/19/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

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 are normal without acute fracture.

Mild endplate changes and osteophytosis noted throughout the spine,
No evidence of the disc space infection,

Decreased bony mineralization.

IMPRESSION:

1. Mild spondylosis of the thoracic spine without fracture.

Electronically Signed By: Dr. Walter Uyesugi M.D. 11/20/2025 17:21:46 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ib.rapidrad.com/clientbatch_report.php 1ne




DYNAMIC

MORBILE XRAY SERVICES LLC

YOUR INFORMATION:

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

MOBILE PORTABLE X-RAY ORDER FORM

Email: dynamicmobilexrays@gmail.com
website: dynamicmobilexray.com

pae L 4 L1, 2S5

55D

- e
NAME___ (o A A VI D.OB, Vl 1281 /7 ss EMALE CFEMALE
ADDRESS, cay. STATE____ZIP PHONE( ) -
FACILITY (F APPLICABLE) ROOM# a_____ ADDRESS (a CITY, STATE ZIp
PRIMARY INSURANCE NAME INSURANCE D #
SECONDARY INSURANCE NAME, INSURANCEID #
PROCEDURE: (Circlé what s needed) i -
| aBoomen ::...KIJBIv[ew......................EI 7400 HAND.......... Complete 3vlews - R[] 73130 SACRUM&COCCYX. MIn. 3VIEWS..ussmumssesssaassee ] 72220

Complete 2VEeWS. .oocucreerees Cl 7020

Acute w/chest 3views ....v.... D
AC JOINTS W/ & W/O WEIGHTS

2views 73050

ANKLE ......... Umited2views-R 13 L [ 73600
Complete 3 views srsesseennern 1 73610

BONEAGE. . .e.. TVIEW.coovenmmensessmnsssrsssssns O 7en
BONE SURVEY . . COmpIEte .ovovvrrsnsssronnn. 7075

CERVICAL ...... Limited 20r3 Vlews...‘........D 72040
Comp[etew/m]n.4v[ews.....]:l 72050
Complete wfflex & ext, 7 viewd ] 72052

CHEST ...evvuas LIMIKed TVIEW sovsssvsssssssnses L] 71045
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PATIENT DEMOGRAPHIC FORM  11/19/2025

DIAZ-TAVAREZ, LUILLY

DOB: 04/08/1990 Cell Phone: 347-825-0838

Sex: Male Home phone:

DOA: 10/01/2025 Social Security Number: 657-39-9866

Casetype: No Fault
Address: 1775 DAVIDSON AVE APT 5H, Bronx, NY, 10453

Primary Insurance: PROGRESSIVE INS
Address: 725 BROADWAY, Albany, NY, 12207
Claim Number: 25-375765644

Policy Number:

Policy Holder: DIAZ-TAVEREZ, LUILLY

Phone Number:
Fax:

Carrier Case:

WCB Case: py —.S A © \Jllf\

Secondary Insurance:

Address: %l) Q€
Claim Number; L lﬁ
Policy Number; /

Policy Holder:

Phone Number:

Fax:

Bl Attorney: Lozner & Mastropietro Law Office

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

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:
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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 Nimber:
! (
i L( 1 , (\{ D; (7{.7_, ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS., {"Assignes™)
{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 ! am
entitied under Article 51 {the No-Fault statute) of the Insurance Law.

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

shall not pursue payment directly fromt the Assignor for services provided by said Assignee for injuries sustalned

due to the motor vehicle accldent which occurred on , not withstanding afy ottier 2greemenrnt
{Print accident daie} .

to the cantrary.

This agreemeat may be ravoked by the assignee when benefits are not payable based upan the assignor’s lack

of coverage andfor violation of a policy condition due to the actions or conduct of the assignor. .

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TQ BEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY GOMMERCIAL 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, KNCWINGLY 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 AL50 BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE YALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

D D
Loily Dz ‘laua)(g-z_ ;- =

{Print name &f Patient) {Signature of Fatient) I

[ 4 (Date of signature)

1% 11]i9 /20 2.5

{Address of Patlen z S

LY

DYNAMIC MOBILE XRAY SERVICES

o) 4
{Print name of Provider) L:ﬁgn ure of Provider)
- ry /_-.._-

3412 BLUESTONE LANE // /7’/7/0 25

T/ (Deate ?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

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-rays

Date: /{A? /Zﬁz;

Signed:

Consent To X-Ray:

A Minor | am a parent or [egal 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 othepconditi i e taking of x-rays would further coy,icate.
Signed,/ZZ¢> - Date: // /7! o2 2 5

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 b to an unborn child. / /
Signed: %/ pate:__/{ | /7, o2&

| ™=
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DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: TAVAREZ DIAZ LUILLY

DATE OF BIRTH: 04/08/1990

ID/MRN: 20251119114908557

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/19/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25,512-PAIN IN LEFT SHOULDER,
M25.561-PAIN IN RIGHT KNEE, M25.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

Examination: Radlographs of the thoracic spine

Comparison study: None

Findings:

There Is normat alignment of the theracic spine withoutf scoliosis,

The vertebral body heights are normal without acute fracture.

Mild endplate changes and osteophytosis noted throughout the spine.
No evidence of the disc space infection.

Decreased bony mineralization.

IMPRESSION:

1. Mild spondylosis of the thoracic spine without fracture.

LEFT SHOULDER X-Ray Complete 2 or more views:

Examination; Radiographs of the shoulder

Comparison study: None

Findings:

Views of the shoulder demonstrate decreased bony mineralization.

There Is no evdence of Hill-Sachs fracture or dislocation.

Minimal arthritic changes are noted at the gleno-humeral joint space with sub-acromial joint space namrowing and
acromioclavicular joint arthrosis.

The visualized ribs and proximal humerus are intact.

IMPRESSION:

1. Osteoarthritis of the shoulder and A.C. Joint space.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Examination; Radiographs of the shoulder

Comparison study: None

Findings:

Views of the shoulder demonstrate decreased bony mineralization.

There is no evidence of Hill-Sachs fracture or dislocation.

Minimal arthritic changes are noted at the gleno-humeral joint space with sub-acromial joint space narrowing and
acromioclavicular joint arthrosis.

The visualized ribs and proximal humerus are intact.

IMPRESSION:

12119
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1. Osteoarthritis of the shoulder and A.C. Joint space.

LEFT 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 evidence of acute fraciure, dislocation or joint effusion.
Surrounding soft tissues are within normal limits.

IMPRESSION:

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

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.

There is no evidence 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.

Mild tri-<compartmental osteoarthritic changes are noted with joint space loss and osteophyte formation.

Electronically Signed By: Dr. Walter Uyesugi M.D. 11/20/2025 17:34:48 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:ffapps-Ib.rapidrad.cormvclientbatch_report.php
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é DY N A M I c Phone: (570)243-1888 Email: dynamicr.ncbile%rays@gmail,com

MOBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamicmobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM
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