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_, V3
HNOLOGIES

www.styusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 1112412025

KAVZINADZE, SHOTA

DOB: 03/09/1976 Cell Phone: ©46-573-6686

Sex: Male Home phone:

DOA: 10/28/2025 Social Security Number: 874-83-0932

Casetype: No Fault
Address: 2716 BATH AVE, FLOOR 2ND, Brooklyn, NY, 11214

Primary Insurance: Direct Auto Insurance

Address: PO Box 1623, Winston Salem, NC, 27102
Claim Number: 250915808

Policy Number:

Policy Holder: KAVZINADZE, SHOTA

Phone Number: - S\/\

Fax:

pd
Carrier Case: (L/ M
WCB Case: \

Secondary Insurance:
Address: \(\//
Claim Number:

Policy Number:

Policy Holder:

Phone Number:

Fax:

Bl Attorney:

Address:

Phone number:

WC Attorney: KLG - KARASIK LAW GROUP

Address: 1810 Voorhies Avenue, Suite #3, Brooklyn, NY, 11235
Phone number: 718-502-9112

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC




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

L=

{FOR ACCIDENTS OCGURRING ON AND AFTER 3/1/02)
Clzim Nimber:

L kﬁ\( 2""\9&(26 g&t’,{{msignbh hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignec")

U (Rrint palienf's name) {Frint hospiaf or healtt care provider name)
all rights privileges and remedies to payment for health care services provided hy assignee to which 1 am
entitied under Article 51 (the No-Fault statute) of the Insurance Law,

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

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

due to the motor vehicle accldent which oceurred on , iot withstanding any other agreement
{Print accident date]j

to the cantrary.

This agreement may be revoked by the assignee when benefits are not payable based upon the assignor’s lack
of caverage and/or violation of 2 policy condition due to the actions or conduct of the assignar. -

-~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC 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 WHoO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSFIRES WITH ANOTHER TO MAKE A FALSE REPQRT 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.

:T me of Patient} atiant)
4

A

A< /  (Date of slgnature)

{Address of Patient) z o
2t /j;/, 1 * o
DYNAMIC MOBILE XRAY SERVICES P /

{Frint name of Provider} L/ﬁgnature ofﬁrovi%
3412 BLUESTONE LANE /, /Z 5// =4

* (Datecof signature)

EAST STROUDSBURG PA 18301
{Address of Privider}

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

would further complicate. / e
Y
Signed: g X — Date: | { - 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 minot. 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 te an unborn child.

Signed: Date:




YNAMIC MOBILE XRAY SERVICES LLO
3412 BLUESTONE LANE
E STROUDSBURG, PA 18301 e e
{570) 431-0721 1 (670) 208-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: KAVZINADZE SHOTA

DATE OF BIRTH: 03/08/1976

ID/IRN: 20251124163709992

CLINICIAN: SCARBORGUGH, PALIL.

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/24/2025 ]

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

SPINE THORACIC X-RAY 2 viaw:

COMPARISON:

None

BONES:

No acute fracture or focal nsseous lesion.

Bony alignment is anatomic.

DISCS/DEGENERATIVE CHANGES:

The disc spaces are preserved, Mild marginal osteophyte formation
SOFT TISSUES:

The adjacent soft tissues appear normal.

iMPRESSION:

No acute osseous process.

LEFT SHOULDER X-Ray Compiete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lesion,
JOINTS:

No dislocation, The joint spaces are normal,

SOFT TISSUES:

The soft tissues are unremarkable.

IHPRESSION:

No acute osseoUs process.

RIGHT SHOULDER X-Ray Complets 2 oy more views:

COMPARISON:

None

BONES:

Mo acute fracture or conceming focal ossecus lasion.
JOINTS:

No dislocation, The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable.

{HPRESSION:

Mo acute osseous process.




RIGHT KNEE X-Ray - 1-2 view

COMPARISON:

None

BONES:

No acute fraciure or concering focal osseous lesion,
JOINTS:

No dislocation. The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkable,

IMPRESSION:

No acufe osseous process.

Electronlcally Signed By: Dr. Asif Anwar M.D, 11/28/2025 114700 £8T

Tech: Dynamic Moblile Xray Services LLO
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V3

TECHHOLOGIRES
wwnv.sdyusa.com { infog@sdyusa.com

PATIENT DEMOGRAPHIC FORM  11/24/2025

ZURABASHVILI, GIORGI

POB: 05/31/2000 Cell Phone: 575-777-2220
Sex: Male Home phone:

DOA: 10/20/2025 Sacial Security Number:

Casetype: No Fault
Address: 1342 E 18TH ST APT.1B, Brooklyn, NY, 11230

Primary Insurance: HEREFORD INS

Address: 36-01 43 AVE 2 FL, Long Island City, NY, 11101
Claim Number: HLV25010532

Policy Number: PCA1352114-1

Policy Holder: ZURABASHVILI, GIORGI /

Phone Number:
Fax:

Carrier Case:

WCB Case: . \ [‘ \J"“Q

Secondary Insurance: G_/
Address:

Claim Number; 1 '
Policy Number: l/ ﬂ’
Policy Holder:

Phone Number: & 0\)_)
Fax: //(/
/

Bl Attorney: KLG - KARASIK LAW GROUP

Address: 1810 Voorhies Avenue, Suite #9, Brooklyn, NY, 11235
Phone number: 718-502-9112

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:




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

e

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

L , 5 'f("Assignbé“} hereby assign to DYNAMIC MOBILE XRAY SVCS ., {("Assignee™)
{Frint patienf's name) (Printhospital or ealln care provider name)

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

entitiad under Article 51 (the No-Fauit statute) of the insurance Law.

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
shall not pursue payment directly from the Assignor for services provided by sald Assignee for injuries sustaired

dure to the motor vehicle aceldent which cccurred on , niot withstanding ary othier agreement

{Print accident date)
fo the contrary,

This agreemeat may be revoked by the assignee when bensfits are not payable based npan the assignor's lack
of caverage and/ar viclation of a policy condition due to the actions or conduct of the assignaor, .

I
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSLUIRANCE COMPANY OR OTHER PERSON
FiLES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY BIATERIALLY 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, ARETS,
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 DEFARTMENT 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.

£."0P’5('_r Z/’J ngga‘{tlf/f‘//‘ / 9. / _
(9] U {Signature of Fatient}

(} {Print name of Eatanty

126 95

{Date of signature)

Z S

{Address of Patlent)
DYNAMIC MOBILE XRAY SERVICES a ;; %f’ -
{Print hame of Provider} ) nature of Prgvider)
3412 BLUESTONE LANE ] / Z t’ﬁ / v$
© & (Dale of signalure}

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: //, ”9,4/, ,2 é/

would further complicate.
,ﬂ‘, 7

Consent To X-Ray:

Signed: _»
]

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

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

Sighed: 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 unbern child.

Signed: Date:




DYNAMIC MOBILE MRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-8721 / (670) 200-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy interpretation

PATIENT NAME: ZURABASHIVILLI GIORG!
DATE OF BIRTH: 05/31/2000

IDMIRN: 20251124154858035

CLINICIAN: SCARBOROUGH, PAUL
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC i
DATE OF BEXAM: 11/24/2020

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.581-PAIN IN RIGHT KNEE

SPINE THORACIC X-RAY 2 view:

Coimparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

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

‘The vertebral body helghts and disc spaces are grossly preserved.

The soft tissues are unremarkable.

If there is further concern or neurological abnormalifies on clinical exam, recommend fusther radiographic views, MRi or CT of
the thoracic spine for complete assessment,

iIMPRESSION:

No zcute fracture or sublugation of the thoracic spina,

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

Comparison: None

FINDINGS: ?
Multiple views of the right knee show normal alignment without acute fraciures or dislocations.

The medial and lateral tibiofemoral compariments and pateliofemoral compartment are unremarkable,

There are no joint bodies.

There [s no knee region soft tissue swelling.

There Is ho joint effusion.

There are no radiopaque foreign bodies.

if there is further concern, recommend follow-up radiographs or MR for complete assessment,

IMPRESSION: N iy

No acute fracture or dislocation of the right knee.

Electronically Signed By: Dr. Lan Vu M.D. 11/28/2026 11:48:30 EST

Tech: Dynamic Mobile Xray Services LLC
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WOBILE XRAY SERVICES LLC
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OBILE PORTABLE X-RAY ORDER FORM
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SDY [vs

TECHNOLOGIES
www. sdyusa.com [ infoi@sdyusa.com

PATIENT DEMOGRAPHIC FORM  11/24/2025
BERDZENISHVILI, GIORGI

DOB: 03/10/1987 Cell Phone: 929-729-6020
Sex: Male Home phone:
DOA: 10/04/2025 Soctal Security Number:

Case type: No Fault
Address: 1857 85TH STREET, APT 4E, Brooklyn, NY, 11214

Primary Insurance: STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

Address: PO Box 2358, Bloomington, IL, 61702

Claim Number: 3291R145S

Policy Number: 356 5927-E25-32A

Policy Holder: BERDZENISHVILI, GIORGI

Phone Number: )

Fax: /
Carrier Case:

WCB Case:

Secondary Insurance: 5\\

Address:

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

Fax:

Bl Attorney: HOVSEPYAN LAW GROUP

Address: 1111 AVE U 3RD FLOOR, Brooklyn, NY, 11223
Phone number: 718-449-7491

WC Attorney:

Address:

Phone number:

Referring Doctor:

aras A ea o ————

Referring Office: 2422 Knapp St Chiropractic PC




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

.

(FOR ACCIDENTS OCCURRING GN ANE AFTER 3/1/02)
Claim Number:

L G/- org, B&m{ |$/£ u'}"l-éssignb;") hereby assign to DYNAMIC MOBILE XRAY SVCS ., (“Assignee™)
(Print pafient's name {Print iosSpAaT or heaiih care provider name)
rvices provided by assignee to which  am

all rights privilages and romedies to payment for hezlth care se
entitled under Article 51 {the No-Fault statute) of the Insurance Law.

The Assignee hereby certlfies that they have not received any payment from or on behalf of the Assignor and
shall net pursus payment directly from the Asslgnor for services provided by said Assignee for injuries sustalneg

due to the motor vehicle accidant which occusred on . not withstanding ariy other agreement

-

{Fnnt accident dale)
fo the contrary,

This agreement may be revoked by the assignee when benefits are not payable based upon 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 TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUGH 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 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 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.

6.70/;7; _B—efOIZ-é’hr‘fﬁw‘}l' / S QV
{Print name of Patieni) {Signature of atlan?r*
’ [

K {Date of signaturs)

{Address of Patient) 4 S
DYNAMIC MOBILE XRAY SERVICES £ 4
{Print name of Frovider) ) Lﬁgna’mr of Pravider) /
3412 BLUESTONE LANE (f 2’% S
(Date of signafure)

EAST STROUDSBURG PA 18301
{Address of °rovider)

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.
Date: f//z C\[/Z/

Signed: 9 M/
.

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:




DYMAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 4318721 1 (§70) 208-5771 FAX
dynamicmobilexrays@gmaii.com

Radiology Interpretation

PATIENT NAME: BERDZENISHVILL] GIORGI

DATE OF BIRTH: 03/10/1987

ID/MIRN: 20251124145559835

CLINICIAN: SCARBORCUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLG
DATE OF EXAM: 11/24/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Muitiple views of the thoracic spine demonstrate normal alignment.

Thera are no acute fraciures or subluxations of the thoracic spina.

The veriebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable,

If there is further concern or nauroiogical abnormalities on clinical exem, recommend further radiographic views, MRI or CT of
the thoracic spine for complaie assassment.

IEAPRESSION:

No acute fracture or subjuxation of the thoracie spina.

Electronically Signed By: Dr. Lan Vu M.D. 11/28/2028 11:46:41 EST

‘tech: Dynamic Mobile Xray Services LLC

Erin
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TECHHOLOGIES
wan sdyusa.com | info@@sdyusa.com

PATIENT DEMOGRAPHIC FORM  11/24/2025
KIRTADZE, MIKHEIL

DOB: 01/15/1987 Cell Phone: 646-201-1035
Sex: Male Home phone:
DOA: 10/02/2025 Social Security Number:

Casetype: No Fault
Address: 9430 LANSFORD ST, Philadelphia, PA, 19114

Primary Insurance: UNITED FINANCIAL CASUALTY COMPANY

Address: PO BOX 2930, Clinton, 1A, 52733

Claim Number: 25966654868-A106029 /

Policy Number: 979033346-1 ’ V

Policy Holder: KIRTADZE, MIKHEIL ( \/

Phone Number: “
Wy

Fax: r\
Carrier Case: .@
WCB Case: \

e ) - —

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Numbet:

Fax:

Bl Attorney: KLG - KARASIK LAW GROUP

Address: 1810 Voorhies Avenue, Suite #9, Brookiyn, NY, 11235
Phone number: 718-502-9112

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 3/4/02)

. Claim Number:
L j{/ 139 / . {"Assignar") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
{Frint paflant’s name) (Print hiospital or heaith cara provider name)
rylces provided by assignee to which 1 am

all rights privileges and remedies to payment for health care se
entitled under Article 51 (the No-Fault statute) of the Insurance Law,

The Assignee heraby certifies that they have not recelved any payment from or on behalf of the Assignor and
shall net pursue payment directly from the Asslgnor for services provided by said Assignae for injuries sustained
due to the motor vehicle aceident which securred on . not withstanding ariy othier agreemens

{Frnt 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 and/or violation of a poiicy candiion due to the actions ar conduct of the assignaor. .

-~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG 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 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.
. .
el At
Print name of Patient

(Addrass of Patientj

Signature of Patient)

\
K 1/ 7025

{ {Date of signafurs}

L

DYNAMIC MOBILE XRAY SERVICES 5
] nature of Provider)

{Frint name of Provider}
a /
11/2 [ s
/ /(EJate of signature}

3412 BLUESTONE LANE

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

would further complicate. Z
Signed:M Date: [ / // 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 fime |
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:




DYNARMIC MOBILE MRAY SERVICES LLG

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

Radiclogy Interpretation

- o i cimR s s e ——

PATIENT NARME: KIRTADZE MIKHEHL.

DATE OF BIRTH: 01/15/M1987

ID/MRN: 20251124143933148

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/24/2025

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

SPINE THORACIC X-RAY 2 view:

COMPARISON:

Nane

BONES:

No acute fracture or focal osseous lesion.

Bony alignment Is anatomic.

DISCS/DEGENERATIVE CHANGES:

The disc spaces are preserved. Mild marginal osteophyte formation
SOFT TISSUES:

The adjacent soft tissues appear normal,

IMPRESSION:

No acute osseous process,

LEFT SHOULDER X-Ray Complete 2 or more views:

COMPARISON:

None

BONES:

No acute fracture or conceming focal osseous lasion.
JOINTS:

No dislecation. The joint spaces are normal,

SOFT TISSUES:

The soft tissuses are unremarkable,

IMPRESSION:

Mo acute osseous process.

LEFT KNEE X-Ray - 1-2 view:

COMPARISON;

Nong

BONES:

No acute fracture or concarning focaf osseous lesion.
JOINTS:

No dislocation. The joint spaces are nommal.

SOFT TISSUES:

The soft tissues are unremarkabie.

{HMIPRESSION:

No acute osseous process.
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NOTETO OFFICIALS: A partakleX-RAY Is belng ordered since this patient would
physical limitations 10 ecelve X-RAY outside the home. This test ls medically necessary for the m“i‘:"d treatment of this patent
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YECHNOLDQIES
ww/ sdyusa,.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 112412025

MEZVRISHVILI, KAKHABER

DOB: 11/06/19H1 Cell Phone: 929-559-4880
Sex: Male Home phone:

DOA: 09/19/2025 Social Security Number:

Case type: No Fault
Address: 2415 MERMAID AVE 2, Brooklyn, NY, 11224

Primary Insurance: CSAA INSURANCE
Address: PO BOX 7000, Daphne, AL, 36526
Claim Number: 1006-41-7128

Policy Number:

Policy Holder: MEZVRISHVILI, KAKHABER %\t
Phone Number: 188-833-5272 k/‘g € t

Fax: \(\

Carrier Case: :“QD e
WCB Case: ) {JJ
Secondary Insurance: V(‘

Address:

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

Fax:

Bl Attorney: KLG - KARASIK LAW GROUP

Address: 1810 Voorhies Avenue, Suite #9, Brooklyn, NY, 11235
Phone number: 718-502-9112

WC Attorney:

Address:

Phone number:

Referring Doctor:

Refetring Office: 2422 Knapp St Chitopractic PC




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

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

Clzlm Nimber:
l./< é//< A Q{/(?k . ("Assignor’) hereby assign to DYNAMIC MOBILE XRAY SVCS ., (“Assignee™)
{Print paienf’s namea} (Print hospital or health care pravider nama)
rvices provided by assignee to which I am

all rights privileges and remedies to payment for health care so
entitled under Article 51 (the No-Fault statute) of the Insurance Law,

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
shall not pursue payment directly from the Assignor for services provided by said Asslgnee for injuries sustained
s not withstanding any othér 2greement

due to the motor vehicle aceldent which occcusred on
{Frnf accident date)

fo the contrary.

by the assignee when henefits are not payable based upon the assignor's lack
Ppolicy condition due to the actions or conduct of the assignar. -

-

This agreement may be revoked
of coverage and/or violation of 2

/

ANY PERSON WHO KNGWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPARY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHQ,
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 LAV ENFORCEMENT AGENCY, THE DEFARTMENT 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 SUBSECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Kalbafer Mezysishyf

Print name of Fatiant

K ‘ (Date of signature)

{Address of Patient) 4
DYNAMIC MOBILE XRAY SERVICES i
{Print name of Frovider) ) L’ﬁgn ure of Provider)
— .
3412 BLUESTONE LANE /) 2 5é 7
/ {(DatgAf 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 I know of no other condition which the taking of x-rays

Date: // Z%#—?O?{

would further complicate.

Signed:

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:




DYNAMIC MOBILE XRAY SERVICES LLG

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-9721 1 (570) 200-5771 FAX
dynamicmobilexrays@gmail.com

Radm!agy interpretat:un

PATIENT NAME: MEZVERISHVILLY KAKHABER

DATE OF BIRTH: 11/06/1991

ID/MIRN: 20251124143300972

CLINICIAN: SCARBORCUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/24/2025

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:

COMPARISON:

None

BONES:

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

SOFT TISSUES;

The adjacent soft tissues appear normal.

{MPRESSION:

No aeute osseous Process.

LEFT SHOULDER X.Ray Complete 2 or more views:

COMPAR|SON:

None

BONES:

No acute fracture or concerning focal vsseous loslon.
JOINTS:

No dislocafion, The joint spaces are normal.

SOFT TISSUES:

The soft tissues are unremarkabie.

IMPRESSION:

No acute osseous process

LEFT KNEE X.-Ray - 1-2 view:

COMPARISON:

None

BONES:

No acute fracture or concerning focal ossecus lesion,
JOINTS:

No dislocation. The joint spaces are nomal.

SOFT TISSUES:

The soft tissues are untemarkable.

IMPRESSION:

No acute osseous process.
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Electronically Signed By: Dr, Asif Anwar M.D, 11/28/2025 11:46:32 E5T

Tech: Dynamic Mobile Xray Services LLC
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TECHNOLOGIES
www.sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM  11/24/2025

BLUCHER, ARNE

DOB: 03/17/1963 Cell Phone: 917-529-6161
Sex: Male Home phone:

DOA: 09/26/2025 Social Security Number:

Casetype: No Fault
Address: PO BOX 140077, Brookiyn, NY, 11214

Primary Insurance: STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
Address: P.0O BOX 2358, Bloomington, L, 61702

Claim Number: 32-91D2-20Z

Policy Number: 199 7272-D15-32B

Policy Holder: MIKHAIL FARBER

Phone Number:

Fax:

Carrier Case:
WCB Case: /

Secondary Insurance: l
Address:

Claim Number:

Policy Number:

Policy Holder:

Phone Number:

Fax:

Bl Attorney:
Address:
Phone number:
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

L™

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

i ,gy’l,ﬂ/ gbuo [ "Assignb;") hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™
(Print patient's name} {Print hospitai or heaith care provider name)

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

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

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

dus to the motor vehicle accldent which cccusred on « not withstanding any other agreement
{Prin{ accident datg]

fo the cantrary,

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

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL QR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
FPURPOSE 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 ALSC BE SUBJECT TO A CIVIL PENALTY NQT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTQR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

(Signature of Patient)

K\ /}/ 24//0025

/ {Date of signature)

%ﬂ/‘/é Ké(/c/f&/\, A/

{Print name of Patient]

-

{Address of Patient)

LR

DYNAMIC MOBILE XRAY SERVICES
{Print name of Provider)

3412 BLUESTONE LANE

/ (Da}é of sighature}

EAST STROUDSBURG PA 18301
{Address of Frovider)

NYS FORM NF-AQB (Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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

Wy
Signed: W/ Date: /;/Q-%/Zdi 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:




DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(570) 431-8721 ] (570) 200-5771 FAX
dynamicmobilexrays@gmail.com

Radiclogy Interpretation

PATIENT NAME: BLUCHER ARNE
DATE OF BIRTH: 03/17/1963

ID/MIRN: 20251124132858983
CLINICIAN: SCARBORCUGH, PAUL
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/24/2025
HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.561-PAIN IN RIGHT KNEE, M25.552-PAIN IN LEFT HIP

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

Indication: Pain in thoracic spine.

Technigue: Two views thoracic spine . Single view of the chest

Comparison: None

Findings: There is suggestion of some calcification at the disc spaces within the thoracic spine. The joint space may may be
minimally decreased in the upper to mid thoracic spine. There are bridging osteophytes which are best seen on the frontal
image. There are no acute fractures or subluxations.

The heart size is within normal limits. The jungs are clear. No pleural effusions or pneumothorax are present. There is
caleification at the insertion site of the rotator cuff on the right. It may represent calcific tendinitis.

{MPRESSION:

Mild degenerative changes and possible chondrocaleinosis.
Mo evidence of active pulmonary dissase.

LEFT Hip X-Ray unilateral 2-3 views :

indication: Pain in left hip
Technigue: Two views lefi hip

Comparison: None

Findings: Mild-fo-moderate degenerative changes are present in the left hip. There are no acute fractures or dislocations. No
intraosseous less lytic or blastic lesions. There is mild osteopenia.

IMPRESSION:

Mild-to-moderate degenerative changes ieft hip

Flectronically Signed By: Dr. Ceceleta Maitland M.D, 11/24/2025 17:49:06 EST

Tech: Dynamic Mobile Xray Services LLG
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PATIENT DEMOGRAPHIC FORM 11242025

PREZIOSO, THOMAS

DOB: 11/14/1971 Cell Phone: 347-316-6112
Sex: Male Home phone:

DOA: 11/10/2025
Case type: No Fault
Address: 2405 HUBBARD ST, Brooklyn, NY, 11235

Social Security Number:

SOY

TECHNOLOGIES

V3

wwyv.sdyusa.com [ info@sdyusa.com

Primary Insurance: GEICO GENERAL INSURANCE COMPANY
Address: One GEICO Plaza, Washington, DC, 20076

Claim Number:

Policy Number: 6198-34-83-41

Palicy Holder: PREZIOSO, THOMAS

Phone Number:

Fax:

Carrier Case:

WCB Case:

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

~fa e

Bl Attorney:
Address:
Phone number:
WC Attorney:
Address:

Phone number:

Referring Doctor:

Referring Office: 2422 Knapp St Chiropractic PC
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM -

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

7 ]Zlah&-‘" p’"ﬁZl oS
» ("Asslgnior™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {“Asslgnea™)
{Print patienfs namey {Print hospital or heaith 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-Fauit statute} of the Insurance Law.

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
shall nat purstre payment directly from the Assignor for services provided by said Assignae for injuries sustained

due to the motor vehicle aceident which occurred on . Not withstanding ariy othigr agreement
{Print accident date]

to the contrary,

This agreement may be revoked by the assignes when benefits are not payable based upon the assignor’s Jack
of coverage and/or violation of 3 policy condition due to the actions or conduct of the assignor. -

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TC DEFRAUD ANY INSURANCE COMPANY OR QTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERGIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APRPLICATION 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 ALSQ BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE QF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

T homas Ff{z,'ajo Aﬂ-—{/oﬂy%a
. AN

{Print name of Paffent) 4 (Signature of Fatient}

L1/ 2428

K V4 {Date of slgnature)

{Address af Patient) yA q
DYNAMIC MOBILE XRAY SERVICES PNV i
{Print name of Provider) P nature of Prmrider)/,_
3412 BLUESTONE LANE U] 2
" (Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

| hereby authorize the performance of diagnostic x-rays. The Doctor has requested the x-rays for
further diagnostic purposes. At this time 1 know of no other condition which the taking of x-rays

would further complicate. .
Signed: ‘f/ﬁ’k‘é’ ”OW Date: [}A /é,l/lg"

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

sajd 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:




Phorie: (570}243-1888
Fax: 570-209-5771

DYNAMIC

MOBILE XRAY SERVICES LLC

.

Email: dynamicmobilexrays@grall.corr
websita: dynggﬁcmobllexraymm

- MOBILE PORTABLE X-RAY ORDER FORM

-
-

T Ny T
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-

NAME ’1,,119 IS JRE 219 - pos, i lf‘f)[ ¢ 77 ss# - RMALE FIFEMALE
ADDRESS T _ChY. STATE____ZIP. PHONEL __1 -

FACILIT Yor APPUCARLE) ROGM: gy ADDRESS (0 : an_ - SE__7ip
PRIMARYINSURANCE NAME INSURANCEIDS

SECONDARY INSURANCENAME._ INSURANCEIDE
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DYNAMIC MOBILE XBAY SERVICES LLC
3412 BLUESTONE LANE
B STROUDSBURG, PA 18301
(570) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays @gmail.com
Radislogy Interpretation

PATIENT NAME: PREZIOSA THOMASA

DATE OF BIRTH: 11/14/1971

ID/MRN: 20251124170605086

CLINICIAN: SCARBOROUGH, PAUL

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 11/24/2025

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

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

Osteopenia spondylosis and tilt of the thoracic column to left noted. No fracture noted.

IMPRESSION:

Ostespenia and spondylosis noted with tik of the thoracic column to the left noted.

RIGHT Hip X-Ray unilateral 2-3 views :
There is a avulsed fracture of the acetabular lip noted. No additional fracture noted
IMPRESSION:

Acute avulsed fracture off the acetabular lip

Electronically Signed By: Steven Brownstein MD 11/28/2025 20:07:67 EST

Tech: Dynamic Mobile Xray Services LLC

"This transmission is proprietary, privileged and confidential. It is intended io be communication only for the use of
the addressee; access to this message by anyone else Is unauthorized. If you ave not the intended recipient and have
received this communication in error, please notify us immedintely at (570) 431-9721. Any other action taken,
including but not limited to the disclosure, copying or disivibution of this communication is prohibited by law.
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