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TECHNOLOGIES
wWww.sdyusa com | info{@sdyusa.com

PATIENT DEMOGRAPHIC FORM 1271072025
GRIFFITH., MAHOGANY.

DOB: 08/19/1991 Cell Phone: 347-363-9134
Sex: Female Home phone;
DOA: 07/28/2025 Social Security Number:

Casetype: No Fault
Address: 975 TIFFANY STREET, Bronx, NY, 10459

Primary Insurance: HEREFORD INS

Address: 36-01 43 AVE 2 FL, Long Island City, NY, 11101
Claim Number: PCA0308254-6

Policy Number:

Policy Holder: GRIFFITH., MAHOGANY.

Phone Number: 718-361-9191

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 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 OCCURRING ON AND AFTER 3/1/02)
Clzim Number:
i
+ {"Assignor”) hereby assign fo DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
R {Print hospiiai or health care provider name)
alt rights privileges ardd 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 of on behalf of the Assignor and

shall not pursue payment directly from the Assignor for services provided by sald Assignee for injuries sustainag

due to the motor vehicle accident which occusred on » niot withstanding ady other agreement
{Print accident date]

to the cantrary,

This agreement may'.be revoked by the assignes when henefits are not payable based upon the assignor's lack
of coverage andfor viclation of a poliey condition due to the actions or conduct of the assignor. .

-

K M&M{%@?ﬁ-ﬁ%g&:ﬁf -)Wl / M (%;Mﬂ

{Date of signature)

{Address of Patient / g
DYNAMIC MOBILE XRAY SERVICES £y A é v
{Print name of Frovider) _ . (ﬁna‘ture of Provider)
. ¢ Faan
3412 BLUESTONE LANE tﬁ/ ‘0 / [
{Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQSB (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. o
(o /
Signed: M@MM)*‘ Date: [ 7’/ 3

Consent To X-Ray:

4

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

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

Date:

Signed:

Fermnales: 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: JM”' &JUAWQDM-\‘ Date:




12113425, 9:49 PM Report 2025-12-10 - 2025-12-10

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

Radiology Interpretation

PATIENT NAME: GRIFFITH MAHOGANY

DATE OF BIRTH: 08/19/1991

ID/MRN: 20251210180742520

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 12/10/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE

SPINE THORACIC X-RAY 2 view:

Tilt of the thoracic column to left noted. Vertebral bodies appear of normal height. No paraspinal soft tissue mass noted.
Neural foramina appear patent.

IMPRESSION:

No significant bony abnormalities noted

Electronically Signed By: Steven Brownstein MD 12/12/2025 14:31:25 EST

Tech: Dynamic Mobile Xay Senices LLC

https:/fapps-Ibrapidrad.com/client/balch_report.php mnm2
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DYN A M I c Phone: (570)243-1888 Email-: dynamicrnobilefrays@gmai;,com

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

MOBILE PORTABLE X-RAY ORDER FORM

_ pATE 21 [0 28

YOUR INFORMATION: L ,

NAME__( AL H Mal O\QJ CDUM p0s 0% 1 /Q:/ sS# EMALE CIFEMALE

ADDRESS CITY STATE Zip PHONE ( ) I

FACILITY gFappicABLE)__ ROOM#usm__ ADDRESS (4 CITY STATE, ZIp

PRIMARY INSURANCE NAME INSURANCE ID #

SECONDARY INSURANCE NAME INSURANCE ID #

Ml | PROCEDURE: (Circle what is needed) . -
ABDOMEN ..., UB 1view........ HAND, .\ 1eeeen. Complete 3views - R[] 73130 SACRUM&COCCYX. MiD. 3VIEWSsvuumronseseernenn ] 72220
Complete 2 views g HEEL., <<+ ..., Complete2views - R 1.1 73650 ScAPULA ...... 2views - ... R{T L3010
Acutew/chest 3 Views........ w2 e veers Complete2views - RLT.. LI 73510 SCIOINTS ... BVEWS.cosermmsmssrcsrons L] 71130
AC JOINTS W/ ”’Zze:"'fmms - Bitateral 2 views (each tip) - RCIL (173520 sHouLpeR...,. Complete, 2views - REJ L [ 73030
) ‘ HUMERUS. ... Complete2vews - R Ol Do s1somts....... Complete, 2VIEWs urnvnennnnn o 72200
ANKLE......... limited 2views-R E1 L C'73600
. 0 KNEE vvveovns. Linited Tor2viewsR LI CI73560  SINUSES ... Limited 2 07 €55 c.uemunmcanee 176210

Complete 3 Views v..ouesverny, Lt 73610
LONEAGE........ 1dln Ooon W Complete3views - R ] L 73562 Complete 3+ VIEWS vve.veerenr, ] 70220
Ty PR Tmmm————e 2 tomplete 4views - REI L C73s66 skune ... . Uimited 3 vlews o¢ess.........[J 70250

BONE SURVEY .. (omplete ...cccnnrsnninscnsnens Bl Both knees, AP standing - R O Orssss Complete 4 VieWs. 7o vrrere [ 70260

CERVICAL ...... Limited 2 0r 3 vIEWS.eo0aensns Bl 7040 LUMBAR ....... Limited 2 or 3 views........... Clamtn srermum...... COMmPIEte 2 VIEWS.uurrerreans 71120
Comp[etew/mln.4vlews.....§ 72050 Complete 4views w/obl.......d 72110 L Dhiews. Y072
Complete w/flex & ext, 7 viewd ] 72052 e Teews [ ] 70178 S P

Complete wibeading 7_"’”'5]:1 T O RACOLUMBAR. 2 VieWs. v [ 72080

CHEST «v.e.... Livnited 1 VIeW uunesnrinnienss L riods Limited w/bending 4 views...L_1 72120

TIBIA/FIBULA (LOWER LEG)
Complete 2VIeWS, vuuress L] 71086 mMANDIBLE ..., Liited 3 views - R L1t [J70100 Comnlate 2views = RIL
Complete w/tordotic 3 views . [ 71047 molte2views - R JLLJ735%0
a1 t] .
cz:;::: :'w':;: 5 Views O o c‘“"P’e‘e‘”'e""'""“""“"g AL YT T Bilateral open/closed cuuuunns [T 70330
Specialviews Decubltus...... L 71035 MASTOIDS ... Completemin. 3 views I___[ 30 rogs_....... Completemin. 2views R DL [ 73650
NASAL BONES .. Comp. min. 3 views .....ounri ek 70760
CLAVICLE ... Complete2views - R L1 173000 p WRIST «vvvvenes Complete 3views - & LI [73110

NECK vvvvesenss SO USSUE 2 VIEWS.ervovsonenrs L] 70360

ELBOW......... Complete 3views = R LTL [3 73080
ORBITS. ...\ .. COMplete AVIEWS.erorerr ] 70200 INFANT X-RAY

FACIAL BONES.. Cumﬁetﬂ or mare views..... ] 70150

OO MRIscreening...................E 70030 EXTREMITY Lower, 2 views... D 73592

FEMUR,........ (omplete2views - R L__:'D B0 pgvis.... Complete 10r 2 Views .o....... 172170 EXTREMITY Upper. 2VIEWS.musmmemnsuumenmmensesseens O 73092
FINGER(S)#..... Complete min. 2views BEILL'IHMO RIBS ... Unlteral 2VIEWS oo L1 71100 PELVIS & HIPS .. 0. 2V1EWS,.orecrreroee O 73540
FOOT .. ..vv0.. Welght bearing 2views RLILL_] 73620 3views Indludes PA chest (trauma] £ 71101

Complets3 vivws ~ R-1 L L 73630 Bl VS ] 1 7o WRIST vvuvaceen Limited 2vlews - & [JL [ 73100
FOREARM...... (omplete 2views - R O Oinose 4views Includes PA chest .....LL] 71111 OTHER /1/7 —
REQUESTING PHYSICIAN: A A
name DB <AL LYFOUGH /9 BT wors FAX RESULT 7 [/
INDICATE REASON FOR STUDY_Z/0 ;L>< ey ﬂf??#-%d LY SIGNATURE v 4{ T4

- [ £

TECHNICIAN@:S\ j Wgw TECHNIQUE @ﬂ V/ 5‘ %ﬂj # OF VIEWS,

- 1| X-RAY SENT TORADIOLOGIST \/ Y DATE X-RAY SENT/2— /O 25 oATENT ID# ﬁéﬁ #OFCD

NOTE TO OFFICIALS: A portakle X- RAY Is being ordered since this patlent would find it physleally and/or psychologlcally taxing, because of advanced age andlor
physical litnitations to recelve X-RAY outside the home. This test is medically necessary for the diagnaosls and treatment of this patlent.
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TECHNOLOGIES
www.sdyusa,.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 12/10/2025
SALAZAR-BABILONIA, RICHARD

DOB: 04/02/1987 Cell Phone: 347-848-5256
Sex: Male Home phone:
DOA: 10/24/2025 Social Security Number: 596-10-8717

Case type: No Fault
Address: 54 W 94TH STREETAPT 1B, New York, NY, 10025

Primary Insurance: PROGRESSIVE INS

Address: 725 BROADWAY, Albany, NY, 12207

Claim Number: 25-854873336

Policy Number;

Policy Holder: SALAZAR-BABILONIA, RICHARD U

Phone Number:

Fax: y / \ L

Carrier Case: X ,

WCB Case: QW
Secondary Insurance: yd )
Address: L/ \)( \
Claim Numbey:

Policy Numbet: / Z_J\)J./
Policy Holder: L/

Phone Number: U/ \Ltj
At

TND

Fax:

Bl Attorney: JOSEPH MONACO, ESQ X

Address: 1818 Market St # 3200, Philadelphia, PA, 19103 <ﬂj7
Phone number: 215-546-3166 e

WC Attorney: v

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 Number:
. T e
1w Waspinap 4 1, ("Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee")
{Print pattent’s name) (Print nosphal or healin care provider nama)
rvices provided by assignee to which 1 am

all rights privilages and remedies to payment for healtht care se
entitled under Article 51 {the No-Fault statute) of the Insurance Law,

have not received any payment from or on behalf of the Assignor and
by sald Assignee for injuries sustained

s ot withstanding arfy other agreement

The Assignee hereby certifies that they
shall not pursus payment directly from the Assignor for sarvices provided

due to the motor vehicle aceident which oecurred on (2247
{Print accident datgj

to the contrary,

y be revoked by the assignes when benefits are not payable based upon the assignor's lack
viclation of a policy condition due to tha actions or conduct of the assignaor. -

-~

This agreement ma
of coverage andfar

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE

PURFOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON VVHQ,
IN CONNECTION WITH SucCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
OTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR

SOLICITS OR CONSPIRES WITH AN
CONVERSION OF ANY MOTOR VEHICLE TG 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 SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTGOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

et Sk plac! 1B -
! {Print'riame of Patient) {Signature of Pati
AN —
[fre /s
{Date of signaturs}
{Address of Patient) / -
DYNAMIC MOBILE XRAY SERVICES N A
{Print name of Provider) ) P ature of Provider}
7
3412 BLUESTONE LANE (P 10 / T3
{Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate. - o
(O / |
e T4

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 Doctar has requested the x-rays for further diagnostic purposes. At this time |
know of na other condition which the taking of x-rays would further complicate.

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

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

Date:

Sighed:

o



DYN A M I c Phone: {570)243-1888 Email: dynamicmobilexrays@gmail.com

MOBILE XRAY SERVICES LLC Fax: 570"209"5771 website: dynamlcmot)l]exray.com

MOBILE PORTABLE X-RAY ORDER FORM

o pate 270 15D
| YOUR INFORMATION:
Name  SALHE Zetf—BrTiS 1 Lo/ PCG7R o5 01 B s EMALE CIFEMALE
ADDRESS Ty STATE ZIP PHONE( ) -
FACILITY (F APPLICABLE) ROOM# (2) ADDRESS 04) CTyY STATE ZIP
PRIMARY INSURANCE NAME INSURANCEID #
SECONDARY INSURANCE NAME, : INSURANCE 1D #
. PROCEDURE {Circle what is needed) - el
ABDOMEN ... . KUB1VEW verrsrsnnen ] 4000 HAND....oonons Complete 3vlews - RTT... L] 73130 SACRUM &COCCYX, Min, 3 Views..uuumreernen e L] 72220
Complete 2 VEWS..ouuvvrrss g 7400 HEEL.veevenves Complete2views - RLL.. L1 73650 SCAPULA ...... 2views - R [ LEF3010
e 13 views......
Accte wichest 3 iews 74012 M ovoonono. Complete2views - RELC 73510 SCIOINTS. o vo e 3UEWS.mcsmmnnend 71130
AC IOINTS W/ &h'.;'ﬁ:;sE!GHTS s Bilateral 2 views (each hip) - & (] L [ 73520 @ +vv. Complete, 2views - R[] LMJSGBO
B — HUMERUS...... (om letez ws-RDI.EIBOGO revans
ANKLE ......... (mied2views-R [ . L7600 P2 SLIOINTS. ... Cnpete e 7200 | |
. | Limlledl or 2views R | Lﬁﬁﬁo SINUSES ....... Limlted 20rless..mmmmrne Lo
Complete 3 VieWs wouveereesnan LA 73610
! g Cemplete 3 vlews - R Crsse Complete 3+ VWS coovsrenne. ] 70220
BONEAGE. ¢ v TVIEW.urrsusrsersenssersenss L) 77072 0.0
I Complete §views - RLA 1 EA73564  skuLL ......... Umited 3 VIews OrJ8S5.u. .. 70250
BONE SURVEY . . {omplete cuueeenns esnrannants 77075 Bath knees, AP standing - R D L D73565 T L —— D 70260
CERVICAL .vv01- gmlt:;dZurIB \;iev;s.l. ....... E zmﬁ LUMBAR ....... [imited 2 or 3 views.... E 72100 STERNUM..... « Complete 2 views...veurerene e
mplete w/min, 4views..... 05 Complete 4views w!obl 72110 .‘m :
i <! [ J O, 2072
Complete wiflex& ext. 7 viewd 1 72052 Complete w/bending 7 views. L] 72114 HORACOLUMBAR ?vg{ew g:zow i
CHEST «vvns o es LiTIted 1VIEW orsvresrerssssnns L 77045 Limited w/bending 4 views... ] 72120 ) Berssemmeessesnrsisssones
TIBIA/FIBULA (LOWER LEG
\ Complete 2 views...oemseseces [nots  manpmLe..... Limhted 3views - & 11 (370100 ( Complete zlvlews - RCAL s
. ;  Complete w/lordotic3 views [ 71047 Complete 4 view [l
OMplE 4 VIEWS.vvvsssvrertd TOTID ™I Bilateral open/closed D7033D
k 7 completedvienS.nnn T g compltermin, 3vis ... 3 70730 A
Specalviews Decubitus. e L7035 : El TOE#_ ... ... Completemin. 2views RLIL [ 73660
' B .+ Cotmp, min. 3 views .ceunenneed
! CLAVICLE ...... Complete 2views - R CIL £ 73000 NASAL BONES.. Comp.in. 3 iees MR wrist ... vous Complete 3views - B £ L7310
NECK «vvevvssre SORHSSUE 2VIEWS.crsersnnre ] 70360
ELBOW. ........ Complete 3views = R (I 73080
- ORBITS. ...+« vs COMPELE AVIEWS.resrn ke 70200 INFANT X-RAY
1| raciarsones. . complete 3 ormoreviews..... L1 70150 o
: 0.0 UIEEC2: N— 70030 EXTREMITY Lower, 2VIeWSommmmesecsssmersassssecs Ll 7502
FEMUR......... omplete 2views - R E;'D 73550 PELVIS ......... Complete Tor2 views ......... L172170  EXTREMITY Upper. ZVeWS.uerrniress
FINGER(S) #._. - (omplete mln.2vlelra : BEILEI 7B RIBS..... vonnes Unilatera] 2VIEWS ooucnreraaee Cl71100  PELVIS & HIPS .. min, 2ViEWS....coorsemmurrasnes
FOOT +uveue... Weight bearing 2views REALL 573620 3 views Includes PA chest {trauma) [ 74101
Complet€ viws - #1L O 3630 Blatra, 3 EWS e 1 niio WRIST veveense . Limited 2views - R[JL [] 73100
FOREARM...... Complete 2views - R AL Onoso Avlews includes PA chest ..... Oy OTHER /
REQUESTING PHYSICIAN: /,
name_D2 SCARBOLOUGLT PRUL N eax resutts 1712
INDICATE REASON FOR STUDY. SIGNATURE - _,i//
P ——
r 4
FOR OFFICE USE ONLY: \ ,
Tcrncian, (G5O AGUEEDE Tecanique__ Z8EY [ # OFVIEWS_ZiT
~
x-RAY SENTTORADIOLOGIST____ Y €5 DATE X-RAY SENT /2 1 /0 1 £.5 PATIENT ID #_%_# OFCD _Aéﬁ
NOTE TO OFFICIALS: A portable X—RA\.’ Is betng ordered since this patlent would find it physicatly and/or psychologlcally taxing, because of advanced age and/or
physical limitations ta recelve X-RAY outsida the home, This test Is medically necessary for the diagnosis and treatment of this patlent.

xlng, because of acvanced age anrl/or

H
NOTE TO OFFICIALS: A pottable X-RAY [s being ardered since this patient would find it physically, andfor psychotogscaliy ta
hvsical limitatinns 1o recelve X-QAY ogutside the home Jhis tact ic medically nececcary for tha'diagnocis and.




12/13/25, 9:48 PM Report 2025-12-10 - 2025-12-10

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

Radiology Interpretation

PATIENT NAME: SALAZAR-BABILONA RICHARD

DATE OF BIRTH: 04/02/1987

ID/MRN: 20251210172519768

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/10/2025

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

FINDINGS:

Multiple views of the thoracic spine demonstrate normal alignment.

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

The vertebral body heights and disc spaces are grossly preserved.

The soft tissues are unremarkable.

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

IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views: -

Comparison: None

FINDINGS:

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

There are no acute fractures or dislocations.

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soft tissue swelling is seen.

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

IS e
H *

IMPRESSION:

No acute fracture or dislocation of left shoulder.

LEFT KNEE X-Ray - 1-2 view:

Comparison: None

FINDINGS:

Multiple views of the left knee show normal alignment without acute fractures or dislocations.
| The medial and lateral tibiofemoral compartments and pateliofemoral compartment are unremarkable.
| There are no joint bodies.

There is no knee region soft tissue swelling.
w There is no joint effusion.

There are no radlopaque foreign bodies.

if there s further concem, recommend follow-up radiographs or MRI for complete assessment.

-3
i

IMPRESSION;:
https:/fapps-Ib.rapidrad.convclientbateh_report.php 10112




12/13/25, 8:49 PM Report 2025-12-10 - 2025-12-10

No acute fracture or dislocation of the left knee.

“r 1.

Electronically Signed By: Dr. Lan Vu M.D. 12/12/2025 14:38:30 EST

Tech: Dynamic Mobile Xray Senices LLC

https:fapps-ib.rapidrad.comclient/batch_report.php 1112




SDY (v

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

PATIENT DEMOGRAPHIC FORM 1211012025

CURRY, AMANDA

DOB: 12/29/1984 Cell Phone: 718-450-1283

Sex: Female Home phone;

DOA: 05/07/2025 Social Security Number: 067-76-4512

Case type: No Fault
Address: 2418 GLEBE AVE APT 1, Bronx, NY, 10461

Primary Insurance: LIBERTY MUTUAL INS
Address: PO BOX 515097, Los Angeles, CA, 90051
Claim Number: 059324044

Policy Number:

Policy Holder: CURRY, AMANDA

Phone Number:

Fax:

Carrier Case: %
WCB Case: /

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: ALEXANDER BESPECHNY

Address: 2360 WESTCHESTER AVENUE, Bronx, NY, 10462
Phone number: 718-792-4800

WC Attorney:

Address:

Phone number:

Referring Doctor:

Referring Office:




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

(FOR ACCIBENTS OCCURRING ON AND AFTER 341102)
Clsim Number:
rr——

4 /A g Td)() Cury./( , ("Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™}
{Print paflent’s name) {Frint hospital of heail care provider name)

all rights pri"vileges and remedies {¢ payment for health care services provided by assignee to which | am
entitled under Article 51 {the No-Fault statute) of the Insurance Law,

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

shail not purste payment directly from the Assignor for servicas provided by said Asslignae for injuries sustainad

due to the motor vehicle accident which occusred on 5 ! o7 [252 g not withstanding ariy othier dgreement
{Prini accident date

to the contrary.

This 2greement may be revoked by the assignee when benefits are not payable hased upon the assignor's lack
of coverage andior viclation of a policy condition dus to the actions or conduct of the assignor, -

-~

AMY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR GTHER PERSON
FILES AN AF{PLICATION FOR COMMERCIAL INSURANGCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
FERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS 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 ORICONSP!RES WITH ANOTHER TO MAKE A FALSE REFORT OF THE THEFT, DESTRUCTION, DAMAGE OR
THE DEPARTMENT OF MOTOR

COHVERSION' OF ANY MOTOR VEHICLE TQ A LAW ENFORCEMENT AGENCY,
E ACT, WHICH IS A CRIME, AND

VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANC
SHALL ALSO |BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJEC'I" MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

JAFTIQ ﬂdg\ OU/' %?nt] {9‘\/ Q)\%gnaeum of Patient

{Print name of
\ —

K jrfre /s

(Date of signaturs)

{Address af Paflent) p :
DYNAMIC MOBILE XRAY SERVICES ) ;; %2
{Priat name of Provider) . Lfﬁgna’turs of Provider)
L] ' f—
3412 BLUESTONE LANE (P 10 / 75
{Date of signature)

EAST STROUDSBURG PA 18301
{Address of Brovidar)

NYS FORM NF-AOS (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 furtl'ier complicate. - 5 e
Date: [(L/{ /2"5

Signem Q Q

Consent Te X-Ray:

]

A Minor | am a parent or legal guardian of
L'IOF, 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 pther candition which the taking of x-rays would further complicate.

whois a mi

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

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

Date:

Sighed:




Bl St g

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

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

Wl DYNAMIC

MOBILE XRAY|SERVICES LLC

MOBILE PORTABLE X-RAY ORDER FORM

paie/F=A 9 ;1 28

YOUR INFORMATION:

Complete wf?ex Bext.7 viewd 172052

CHEST ...vrver . Lmited 1 VER crerrnoc O noss
COmplete 2VIewSuvvnerrcr-c v ] 71046
Complete wﬂurdutic 3 views 171047
Complete 4 \riews... ............ CInos

Special views Decubltus ... L1 71035
CLAVICLE ...... Complete2views - R CIL Cd73000
ELBOW.......... Complete3 yiews = R [d1 TI73080
FACIAL BONES. . Complete 3 or more views..... [ 70150
FEMUR. .+ v. .. Complete 2yiews - R [ .03 73550
FINGERIS) #_ . Complete . 2views RCILET73140

FOOT .v..eu... Welglt bearing2views RIILC] 73620
Completé’3 Vitws “pO L O vsewe

FOREARM ...... Comp!etelluiews -a e Tl

NAME LK AR A post g 7 1K E st EMALE CIFEMALE
T
ADDRESS Ty, STATE___ ZIP PHONE( ) -
FACILITY (tF APPLICABLE) ‘ ROOQOM# (i) ADDRESS 04 aTy, STATE. ZiP
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCE ID #
1
PROCEDURE: {Circle what is needed) .
ABDOMEN ..... KUB1view ...| ......... scoroee I TAN0 HAND. 1 ovovo. Complete3vieus - R 0.3 73130 SACRUM&COCCYX. Min. 3VIEWS.couiscssnvissssns e
Complete ZV'IWS ------- g 400 Hger........... Complete2views - REJ..LC1 73650 SCAPULA ... 2vlews- R Ol
ACUER /eSS WEHS v TR s Complete2viens - RELLC1 73510 SCIOINTS. oo e 3WiEWS.wsrrcecn esnree 1 71130
AC JOINTS W/ “""2’3:’“‘:55'5““ - Bllteral 2views (each i) - R [ 1 (173578 ). amplete, 2views - RET1 73030
S R ) HUMERUS...... Complete 2views - R 1L 173060 STIOINTS....... S
ANKLE ... Umuedzvlels-n O o O 70 P e JOINT Complete, 2iews sz
Complete 311 & KNEE ..voenons. Limited Tor2viewsR L 173560 SINUSES ... LIited 2 07 IE55vrmcenn ] 70210
plete 3ViewS oovenairrsee LA 73610 e
BONE AGE Tew 7702 1o Complete 3 views - R Ol Clrse2 Complete 3+ views i1 70220
sreans (11 N R YT
0 Coraplete 4 vlews - R C1uCmses skure ... . Hirnited 3 views 0F1ess......... L] 70250
BONE SURVEY .. Complete .ooceeunenns U~ 77075 Both knees, AP standing - R O C7sses COmPte 4 VIEWS..osvmenens 1 70260
CERVICAL ...... Limited 2073 e L7200 LUMBAR ....... Limited 2063 VieWSunnnnn L1 72100 STERNUM...... . Complete 2 ViEWS..orsunse O
Completewlmin Avlews......1 72050 Complete 4 vlews w/obl...... O -...ﬁxdews S EZO?Z

Complete w/bending 7 views. 1 7214
Limited w/bending 4 views...1 72120

MANDIBLE . ... Limited 3views - & CJL (370100
Complete 4 VIEWS.uvensrns L rone

MASTOIDS . ... Complete min. 3iews ,......[1 70130
NASAL BONES .. Comp. min. 3 viEWS .iueeesssd [:1 70160

L1 70360

ORBITS...ven o COplELE AVIEWS cvrienes o 70200
MRi screening.ounee.e O i

PELVIS .cvvoaes Completed OF 2VIEWS wovvrve 3 72170

v e ewso Unilateral 2 views ....... o] 71700
3vjewsindudes PA chest {trauma) [ 79101
Biateral, 3 VEWS vosveenseenndd 71110

Aviews Indludes PA chest ,...L1 71111

] ol QR . Softtissue 2 VIeWS.auisanes

RIBS .....

THORACOLUMBAR . 2 VIEWSursussssesssssasnrrrs o] 72080

TIBIA/FIBULA (LOWER LEG)
Complete 2views - R []1 ] 73590

TMsveueer oo Bilateral openfdosed ........ L1 70330
TOE#__....... Completemin, 2viewsR O [ 73660
WRIST «.veve... Complete3views - 8 LILA7310

INFANT X-RAY

EXTREMITY Lawer, 2 VIEWSuseueecrsssseense oseeena L 73592
EXTREMITY Upper, ZVEWS..ovssssesesrreesisirns 7
PELVIS & HIPS . . Ml 2VIEWS..ccorsesssscosres L 73540

WRIST «ovverv.. Limited 2views - R [ 73100

OTHER

77

INDICATE REASON FOR STUDY.

NAME - ﬁz&g@ﬂﬂuﬁ‘/ ﬂW NPl

~

——— YR T
SIGNATURE /
" - I / .
| |
Technician__ (OEAEHnY A € rElrecniue X, /C\/ / f /}UH # OF VIEWS, (|

X-RAY SENTTO RADIOL‘OGIST \/‘é c DATE X-RAY SENT. 1& [© 19:5 PATIENTID#_ A Zﬂ #OFCD_A );ég

NOTE TO OFFICIALS: Alportable X-RAY is belng ordered since this patient would find it physicallyand/or psychologically taxing, because of advanced age andfor

physical linitations te recelve X-RAY outside the home. This test is medically necessary for the diagnosis and treatment of this patlent,
S —

7
NOTE TO OFFICIALS: A poi table X-RAY s being o:dered since this patient would flnd it pl

Hysically, andfor psychologwally taxing, because of advanced age andfor?
Ahveical irmsations ta recepve X-RA outside the home Thig fest js roa e fia o)

v ecessaty for t‘lP(‘l rreatment of this patviant




12/13/25, 8:49 PM Report 2025-12-10 - 2025-12-10

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: CURRY AMANDA

DATE OF BIRTH: 12/29/1984

ID/MRN: 20251210171427534

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/10/2025

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

SPINE THORACIC X-RAY 2 view:

Comparison: None

FINDINGS:

Multiple views of the thoracic spine demonstrate minimai scoliosis.
There are no acute fractures or subluxations of the thoracic spine,

The vertebral body heights and disc spaces are grossly preserved.
The soft tissues are unremarkable.

If there is further concem or neurological abnormalities on clinical exam, recommend further radiographic views, MRI or CT of

the thoracic spine for complete assessment.
IMPRESSION:

No acute fracture or subluxation of the thoracic spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

Comparison: None

FINDINGS:

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

The acromioclavicular joint and coracoclavicular spaces are intact.

The visualized scapula and clavicle are unremarkable.

There are no radiopaque foreign bodies.

No soit tissue swelling is seen.

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

IMPRESSION:

No acute fracture or dislocation of left shoulder,

Electronically Signed By: Dr. Lan Vu M.D. 12/12/2025 14:01:40 EST

Tech: Dynamic Mobile Xray Sendces LLC

hitps://apps-1b.rapidrad.convclient/bateh_repart.php

3 L,

M2
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TECHNOLOGIES
www sdyusa.com | info@sdytisa.com

PATIENT DEMOGRAPHIC FORM 12/10/2025

NEWTON, STARKEEMA

DOB: 04/18/1989 Cell Phone: 646-464-9138

Sex: Female Home phone:

DOA: 06/22/2025 Social Security Number: 054-76-5099

Case type: No Fault
Address: 10 RICHMAN PLAZA APT 20C, Bronx, NY, 10433

Primary Insurance: LIBERTY MUTUAL INS
Address: PO BOX 515097, Los Angeles, CA, 90051 /

Claim Number: 1845810

Policy Number: ( W
Policy Holder: M (

Phone Number: 614-948-0343 -

Fax:

Carrier Case:

WCB Case;

Secondary Insurance:
Address:

Claim Numnber:
Policy Number:
Policy Holder:

Phone Number:

Fax;

B! 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:




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

(FOR ACCIDENTS CCCHRRING ON AND AFTER 3/1/02)
Clalm Ndmber:

L VVP A "Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee™)
(Print patient's name} {Print hospiial or heakn care provider name)

alt l:ights privileges and remedies to payment for health care services provided by assignee to which | am
entitled under Article 51 (the No-Fauit statute) of the lnsurance Law.

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
ided by sald Assignee for injuries sustained

shall net pursie payment directly from the Assignor forgarvices pr.
due to the motar vehicle aceldent which occusted on 6 - 9' , Aot withstanding arfy othier agreement

{Frint accident date}
fo the cantrary,

This agreement may be revoked by the assignee when henefits are not payable based upon the assignor’s lack
of coverage and/or viclation of a palicy condition due to the actions or conduct of the assignor. -

AMY 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 INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERFIAL 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
COHVERSION 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 CLAM FOR EACH VIOLATION.

Mar Weean a Nedyan pya— N
{Frint name of Patient) \ (Signature of Patiant)
X [efre [

{Date of signaturs)

{Address of Patient) ya :
ot ,, 14__.. »
7/

DYNAMIC MOBILE XRAY SERVICES P
- Wnature of Provider)
o/

{Print rame of Provider)
- /—_
3412 BLUESTONE LANE éﬁ]" 0 /1.5
(Date of signaturs)

EAST STROUDSBURG FPA 18301
{Address of Provider)

NYS FORM NF-AQB (Rav 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 fu complicate. o
@ — (] (O /
Signed: Date: | ‘2// T
S ——

Consent To X-Ray:

i

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

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

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

involving pelvis, can be hazardous to an unborn child.
p e \Q\/\
Date:
S

Signed:




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

MORBILE XRAY SERVICES LLC Fax: 570-209-5771 website: dynamicmaobilexray.com

MOBILE PORTABLE X-RAY ORDER FORM |

it

: oate [ 273 1245
YOUR INFORMATION: -
7 ()
NAME___J w 70 <7 Bl feedt pos. Of’v [8 /%7 sss HMALE CIFEMALE
ADDRESS CITY STATE ZIP PHONE( | -
FACILITY (IF APPLICABLE) ROOM# ta) ADDRESS (A} CITY STATE___ZIP
PRIMARY INSURANCE NAME INSURANCE ID #
SECONDARY INSURANCE NAME INSURANCE 1D #
. PROCEDURE (Circle what is needed) . U
ABDOMEN ... KIBTVIEW 1o O 7400 HAND...ovvo.. Complete3viens - RCT..CI 73130 SACRUM&COCTYX. MiN. 3VIEWS. ccsssursrerrennes 7220
Complete 2 VieWsuvees.rn EI A yegL........... Complete2views - RLL.. L1 73650 scapuLa ...... VWS = eoer a [ L F3010
Acute wichest 3 views......... ] 74022
ewichest3 s HIP «voveenne.. Complete2views - RELLCI 73510 SCIOINTS.ouees 3WOWSceninsnn O I
ACJ W/ & .
OINTS W/ %&mm D 73050 Bilateral 2 views feach bip) - R[JL 17350 SHOULDER. ... Complete, 2views - RLJ L [T 73030
HUMERUS. ... Complete 2views - R (31 T3 73060
ANKLE ....00es . timited 2views-R T & T 73600 Ol g SV SiOINTS Complte, 2V 220
Complete 3VIEWS vovunrne O 7610 KNE sgherenes Limited Tor2 views R O L%ﬁﬁﬂ SINUSES .....%, Ltmited2nrIess.....................]:l.7021D
& Complete 3views - R [ 1 Tl 73562 Complete 34 iEWS vvvverrvrr.. ] 70220
BONEAGE. ... .. TVeW.wreeerrerren, resvesennnendd 7072 0.0
0 Complete dviews - R LTI 73564 sune ......... limited 3views orless......... L] 70250
BONE SURVEY .. Complete ....coiveniesesnnnnsans 77075 Bath knees, AP standing - R EI L D73565 Complete 4 VIEWS..iuvrnrraene D 70260
CERVICAL....., Limited 2 or 3 views...... E[ 7200 LuMBAR ....... Limited 2 or 3 Views..ceeroves C172100  STERNUM...... Complete 2VIEWs.mrerrrrenne ] 71120
Complete w/min, 4 vlews...... 72050
. P! e e Complete 4 views wiobl ... ] 72110. N 11— 7%2072
omplete wiflex & ext. 7 views.1 72052 Complete w/bending 7 views [ 72114 o COTUMEAR. 2 views T 7200
CHEST ..eeuvens Lirnited 1 VW wunnsvnnssnnnsnses L 71045 Limited w/oending 4 views...] 72120 )
TIBIA/FIBULA (LOWER LEG)
Complete 2 viewS. uuueuseesnees [Odn04s  manDIBLE..... Limited 3views - B L1t (170100 ( Complete 2views - R [JL (] 73590
Complete w/lordotic 3 views Ll noar Complete 4 VIEWS...oeecsrsres O 7m0
Complete & views 71048 O TMJsveeeer oo Bllateral openfclosed eerenna ] 70330
Specil Vs Decabits o 71035 MASTOIDS ..... Complete m!n..l 4T - FLLLET P % ..., Complete min, 2viows g I [ 73660
CLAVICLE ...... Complete 2views - R 1L Tl 73000 NASAL BONES .. (ortp.aln 3Views ... — 7010 yypysy ... +o.r Complete3views - R [IL[T 73130
. ECK +vveavvses SORUUSSUE 2VIEWS.rrrronerr ] 70360
ELBOW......... Complete 3views = R [JL EJ73080
- ORBITS......... (omplete 4 views fl720  INFANT X-RAY
FACIAL BONES, . Complete 3 or more views..... Elmso m
e 210 O L0 s MRISG2ening cvvvesesseviseonnk ] FH030 EXTREMITY Lowers 2VIEWS..ovueerenmsssssssesssenns
FEMUR Complete 2 views - R T PELVIS .vvrr. ... Complete 108 2views ... [72170  EXTREMITY Upper. ZVIEWS.comrrrssssssersnnanss
FINGER(S) #_ . Camplate mln.zvie:v s RI:ILL'] 3 RIBS voevevsones Unilatersl 2vIEWS 1uvuennurennen 171100 PELVIS &HIPS .. min, 2views
FOOT vreaeee .e Weight hearlng 2 views REJLL] 73620 3 views includes PA chest {tratma) D 71101
Completé3vRws - R L 1 73630 Blaterl, 3 VWS o 1 710 WRIST +0ve.e..-. Lmited 2views - R[JL [T 73100
FOREARM...... Camplete 2views - R CJL 173090 4vlews indudesPAchest ,...[L1 71111 OTHER
REQUESTING PHYSICIAN: /////’
nave DB SCALLIE 0 UGy pru 4 NPl FAX RESULT
INDICATE REASON FORSTUDY_ /00 FX/ 1814 [ PRTHILY MSIGNATURE ,
# t
FOR OFFICE USE ONLY;
TECHNICAN S S S TP BT recrniauE @/’ V/ s Vi) # OF VIEWS ¥
x-RAY sENTTORADIoLoGIsT___ Y €5 paTe ray SENTZZ £ ©1 45 paTIENTID# _M_# OFCD
NOTE TO OFFICIALS: A portable X- RAY is belng ordered since this patlent would find it physically and/or psychologically taxing, because of advanced age andlor 1
physical lignitations to recelve X-RAY outside the home. This test Is medically necessary for the diagnosis and treatment of this patient. 1

T

sacaliyﬂand/or psychologlcally taxing, because of advanced age and/orA
by nosic and freatme




1211325, 9:49 PM Report 2026-12-10 - 2025-12-10

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: NEWTON STARKEEMA

DATE OF BIRTH: 04/18/1989

ID/MRN: 20251210161130980

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/10/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M256.562-PAIN IN LEFT KNEE

SPINE THORACIC X-RAY 2 view:

DORSAL SPINE: The dorsal vertebrae are in normal alignment. There is no evidence for bony erosion or destruction. There is
no evidence for fracture or dislocation. Mild scoliosis convexity towards the left noted.

IMPRESSION:

Negative dorsal spine.

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

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 12/13/2025 14:35:35 EST

[ I A R T

Tech: Dynamic Mobile Xray Sences LLC

hittps:/apps-Ib.rapidrad.comvclient/batch_repart.php 12112
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TECHNOLOOIES
www.sdyusa.com | info@sdyusa.com

PATIENT DEMOGRAPHIC FORM 1271012025
KELLY, DENISE.

DOB: 10/22/1997 Cell Phone; 929-754-0548
Sex: Female Home phone:
DOA: 05/10/2025 Social Security Number:

Casetype: No Fault
Address: 920 E 225TH STREET, Bronx, NY, 10466

Primary Insurance: GEICO
Address: P.O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 8329284790000002

Policy Number: (/

Policy Holder: MERZIER, DOOLEY (/ / ﬂ'

Phone Number:

Fax: \W A
Carrier Case: y ] Aﬁ——

WCB Case: 5&',0\)

Secondary Insurance:
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




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW

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

~(Print pafient's name)

all rights privileges and remedies to payment for health care se

ASSIGNMENT OF BENEFITS FORM

Claim Nimber:

L : wh, ("Asslgnbr:"} hereby assign fo DYNAMIC MOBILE XRAY SVCS ., {“Assignee)

{Print hospital or heallh carg provider name)
rvices provided by assignee to which | am

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

The Assignee hereby certifies that they have not received an
shall not pursue payment directly fram the Assi
due to the motor vehicla accident which occurred on

to the cantrary,

This agreemeat may be revoked b
of

Y payment from or on behalf of the Assignor and
gnor for services pravided by said Assignae for injuries sustained
» 1ot withstanding ariy othér agreemeny

{Print accident datej

Y the assignee when benefits are not payable based upon the assignor's lack

coverage and/or viclation of a paliey condition due to the actions or conduct of the assignor, "

Y PERSON WHO KNOWINGLY AND

-~

WITH INTENT TG DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON

AN
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR

PERSONAL INSURANCE BENEFITS
PURPOSE OF MISLEADING, INFOR
~ IN CONNECTION WITH SUCH AP
SCLICITS OR CONSFIRES WITH A
CONVERSION OF ANY MOTOR
VEHICLES OR AN INSURANCE C
SHALL ALSO BE SUSJECT To A

MATION CONCERNING ANY FACT MATERIAL THERETO
PLICATION OR CLAIM, KNOWINGLY MAKES OR KNO
NOTHER TO MAKE A FALSE REPORT OF TRE THEFT, DESTRUCTION, DAMAGE OR
VEHICLE TQ A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
OMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE

, AND ANY PERSON WHO,
WINGLY ASSISTS, ABETS,

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

v ’ {Print nﬁbﬁ?atiant}

{Address of Patlent)

DYNAMIC MOBILE XRAY SERVICES

{Priat rame of Provider)

3412 BLUESTONE LANE

/ g &7 Fatiend
AN —
j1fre /s
{Date of slgnaturs}
/
A &
L_’ﬁgna'ture of Provider)
[ . /-‘
(80 [15

{Date of signature)

EAST STROUDSBURG PA 18304

{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. R ~
: ,C 1% (0 / |
Signed: W Date: f Q’/ 3>
4 /"_—

/V

Consent To X-Ray:
A Minor | am a parent or legal guardian of W W
| A——

who is a minor, years of age. | hereby authorize the performance ﬁiagnosﬁc x-rays of

said minor. 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: Lﬁ’@W Date: / L ZO/‘Z/X\

Females: Regarding Possibility of Pregnancy

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

.../ Date: MZO/ 6(&\

Signed:




.a,: DY N AM |c Phone: (570)243-1888 Email: dynamicmobilexrays@gmail.com
B

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

3

o)

MOBILE PORTABLE X-RAY ORDER FORM B
pare [ 2 (I, 2.5

nave___ fFee ey VEMLE & pos U 21T 7 sse WMALE CIFEMALE

ADDRESS cITY STATE ZIp PHONE( } -
FACILITY {IF APPLICABLE) ROOM# (14) ADDRESS ¢A) Ty STATE Zip
PRIMARY JNSURANCE NAME INSURANCE D #
SECONDARY INSURANCE NAME INSURANCEID #

PROCEDURE: (Circle what is needed) ,
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12113725, 949 FM Report 2025-12-10 - 2025-12-10

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: KELLY DENISE

DATE OF BIRTH: 10/22/1997

ID/MRN: 20251210154804710

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/10/2025

HISTORY: M54.6-PAIN IN THORACIC SPINE, M25.511-PAIN IN RIGHT SHOULDER, M25.561-PAIN IN RIGHT KNEE,
M79.644-PAIN IN RIGHT FINGER(S)

SPINE THORACIC X-RAY 2 view:

Indication: Pain in thoracic spine.

Technique: Two views thoracic spine

Comparison: None

Findings: Artifacts of the chest.

There is preservation of the normal thoracic kyphosis, vertebral body heights and disc spaces. No intraosseous lytic or blastic
lesions are identified. The visualized lung fields are clear. The visualized ribs are unremarkable.

The visualized [umbar spine is within normal limits.

IMPRESSION:;

Negative radiograph thoracic spine

RIGHT SHOULDER X-Ray Complete 2 or more views:

Indication: Pain in right shoulder.

Technique: 2 views 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 normal alignment. The acromion is normal, The sub-acromial space is normal.

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

Periarticular soft tissues are normal

IMPRESSION:

Negative radiographs Right shoulder joint

RIGHT FINGER(S) X-Ray - 2-3 views:

Indication: Pain in right finger

Technique: Three views right hand and fingers

Comparison: None

Findings: The carpometacarpal, metacarpophalangeal and interphalangeal joints are in anatomic alignment.

The joint spaces are preserved. There is no erosive or productive arthropathy. No fracture or subluxation. No lytic or blastic
bone lesions or periosteal reaction.

Perniarticular soft tissues are normal.

IMPRESSION:

Negative radiographs right finger and hand

hitps:/fapps-Ib.rapidrad.comiclient/batch_report.php 212




12113125, 9:49 PM Report 2025-12-10 - 2025-12-10
RIGHT KNEE X-Ray - 1-2 view:

Indication:. Right Knee pain e e e -

Technique; Two views limited by motion artifacts.
Comparison: None
Finding:
The tibiofernoral, 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 nomal.
|
\
|

Periarticular soft tissues are normal.
IMPRESSION:

Negative radiographs- right--knee

Electronically Signed By: Dr. Ceceleta Maitland M.D. 12/13/2025 15:03:04 EST

Tech: Dynamic Mobile Xray Senices LLC

prerioy

PP T 1

3Nz
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V3

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

PATIENT DEMOGRAPHIC FORM 1211012025
TATUASHVILI, LASHA

DOB: 09/26/1981 Cell Phone: 845-8924-2409
Sex: Male Home phone:
DOA: 05/23/2025 Social Security Number:

Case type: No Fault
Address: 30 B PRAIRIE AVE, Suffern, NY, 10901

Primary Insurance: GEICO

Address: P.O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 8847797780000001

Policy Number:

Policy Holder: TATUASHVILI, LASHA

Phone Number;

Fax: /

Carrier Case: \ SSjjJ
WCB Case: \(\\
Secondary Insurance: Q/

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:

Referring Office: 2354 Chiropractic PC




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

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

Claim Nimber:
J LQ! ‘3\/\0\ + {"Assignor"} hereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee™)
(Print patlent’s name) (Print hiospital or heaith care provider nama)

all s:ights privileges and remadies o payment for health care services provided by assignee to which | am
entitled under Article 51 {the No-Fault statute} of the Insurance Law.

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

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

due to the motor vehicle aceldant which eccusted on , ot withstanding ariy othér agreemens
{Print accident datej

{o the contrary.

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

<

-

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
FERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE

Ladhy Tatygai), X | |
{Print name of Pat =TI / {Signature of Fatiani)
\ —
/ 'z,// O / (AR
{[xate of signature)
{Address of Patient) / . :
) 4 .
DYNAMIC MOBILE XRAY SERVICES A YF
{Print name of Frovider) ] Ljﬁgnmm of Provider)
L] . /_—“
3412 BLUESTONE LANE (P 10 / 5

(Date of signature}

EAST STROUDSBURG FA 18301

{Address of Provider)

NY3 FORM NF-A08 (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. {/
o [0 /
/"J Date: _{ Q’/ >

Signed: l

Consent To X-Ray:

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

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

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

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

Date:

Signed:




x ; DY N A M I c Phone: (570)243-1888 Email: dynamicrjnobile'xrays@gman_com

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

MOBILE PORTABLE X-RAY ORDER FORM
, o 123
name ] T WA (L s p.o8 1 2O/ ss EMALE CIFEMALE

ADDRESS CITY STATE ZIP PHONE{ ) -

FACILITY (F APPLICABLE)___ ROOM# ¢a) ADDRESS (14) CITY, STATE ZIp

PRIMARY INSURANCE NAME INSURANCE iD #

SECONDARY INSURANCE NAME INSURANCE ID # |

PROCEDURE: (Circle what is needed)
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mm—— HUMERUS...... Complete 2views - R DL DBU&U [NTS..... .« Complese, 2 views....... R
ANKLE ,¢.esae . limteg2views-R 3 L. [ 73600 P S1JOINTS Complee, 2 views 7w
omplete3vis oo, LT 7361 ... Limited 1 or 2 iews R L1 L%BSGO SINUSES ... .. Limited 2015, 170210
‘ % Complete3views - R[] L 173562 Complete 34 VIEWS ...vuuvr.... ] 70220
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TIBIA/FIBULA (LOWER LEG)
Complete 2 VIEWS, 1vvvvenseerss 7100 MANDIBLE ..... Umited 3views - & L EI']U'[UD Complete 2 views - R DLD 73500
Complete wiiordatic 3 views . L1 71047 Comlete 4 views [ 70110
TMJerterirnns .« Bilateral open/clased........... ] 70330
Complete 4IeHS..orrnns LA T 0 e Competemin.3iews ... L 70130
Special views Decubitus ..., TIrnioss seere LOTR ) D TOE#_....s.. Completemin. 2views R[]t {3 73660
NASAL BONES ., Comp. min.3 views ......... vk 70160
CLAVICLE ....... Complete 2views - R L1 £ 73000 " WRIST »coeev e Complete 3views - R Lt L173110
_ NECK vvvveennne SOFLHSSUE 2 VIEWS.cevvsnrerrl ] 70360
ELBOW......... (ompleta3views = B O Clses
- ORBITS. . ... CORTEAE AVIEWS.rerrnrone b 70200 INFANT X-RAY
FACIAL BONES. , Complete3 ormore views..... [ 70150 .
0.0 MBI SCTEERING. sunsrssrrsserasend [T 70030 EXTREMITY Lower. 2VIEWS.comsmmemirmnsssssssases 7592
MUR......c.. 2 views - .
FE Complete 2views - R DL O 73530 PELVIS ......... Complete 1 or 2 Views ...ov.... 172170 EXTREMITY Upper. ZVIEWS orvmuomssresssosssssansass Ol 73092
FINGER(S) #_ . Complete min. 2views 5!___'157314” RIBS cevrrenen. Unllatefa) 2V1EWS oo 1 71100 PELVES & HIPS . TR, 2VIEWS cerrncrnrone O 750
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complee3 viaws -] L [ 73630 Blteral, 3 e B 71110 WRIST +...0.... Limited 2views - RTJL [ 73100
FOREARM...... Complete 2 views - R O Eroe 4views includes PA chest ... 3 71111 OTHER

REQUESTING PHYSICIAN: .

7/
//
/h

naME DB CCAE L 920 UG /9 AU NP FAX RESULTS
INDICATE REASON FORSTUDY_ 2/D_£5¢ / 1114, [ RTHOLO &/ sisamure V//
- /
FOR OFFICE USE ONLY;
TECHNICIANESS A 4SS THEAE BT TechniouE @/’ L// 37 = # OF VIEWS -
. X-RAY SENTTO RADIOLOGIST, \/ éj} DATE X-RAY SENT} 0 % PATIENT ID # Jé ’Zé i #0OFCD

NOTE TO OFFICIALS: A portable X- RP:Y s belng ordered since this patlent would find it physically and/or psychologically taxing, because of advanced age and/or
physical linitations to recelve X-RAY outside the home. This test Is medically necessary for the dlagnosls and treatment of this patient,

LEREEY

B
NOT E TO QFFICIALS: A pattable X RAY is bemg ordered since this patlent WOUId fmd it physrcaily and/ot psychologmally taxmg because of advanced age and/or i
frnent o jo Trent

Jhyeical limitations to receive X-RAY outside the bor rect s medically-fécassat i als




1213725, 9:49 PM Report 2025-12-10 - 2025-12-10

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(670) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: TATUASHVILLI LASHA

DATE OF BIRTH: 09/26/1981

ID/MRN: 20251210154226655

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/10/2025

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

SPINE THORACIC X-RAY 2 view:

DORSAL SPINE; The dorsal vertebrae are in normal alignment. There is no evidence far bony erosion or destruction. There is
no evidence for fracture or dislocation. Tilt of the thoracic column to the left noted.

IMPRESSION:

Negative dorsal spine.

LEFT KNEE X-Ray - 1-2 view:
Mild arthritic changes noted with narrowing of the medial femorotibial joint. No fracture subluxation noted.
IMPRESSION:

Mild arthritic changes noted

Electronically Signed By: Steven Brownstein MD 12/13/2025 14:38:11 EST

oo flme TREC
Tech: Dynamic Mobile Xray Senices LLC

https:/fapps-Ib.rapidrad.convclient/batch_report.php
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V3

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

PATIENT DEMOGRAPHIC FORM 12/10/2025
ESCALANTE-VIVAS, FRANCISCO

DOB: 08/23/1993 Cell Phone: 347-720-2445
Sex: Male Home phone:
DOA: 11/11/2025 Social Security Number: 145-65-4002

Case type: No Fault
Address: 175 W TREMONT AVE, Bronx, NY, 10453

Primary Insurance: GEICO
Address: P.O. BOX 9507, Fredericksburg, VA, 22403
Claim Number: 8864895010000001

Policy Number: 6217323267
Policy Holder: ESCOBOZA, F, ANDRES
Phone Number: >

Fax:

Carrier Case: /

WCB Case: /‘ \/

Secondary Insurance;
Address:

Ciaim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: STRATFORD LAW GROUP PLLC

Address: 69 STRAFORD ROAD SUITE 1B, Brooklyn, NY, 11218
Phone number: 718-715-1600

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 Nimber:
i e
LEYANC SCe {"Assignor”) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {("Asslgnee”)
{Print patient’s name) {Print Rospital of heaith care provider nama)
rvices provided by assignee to which lam

alt rights privileges and remedies to payment for health care s

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

The Assignee Rereby certifies that they have not received any payment from or on behalf of the Assignor and
provided by saild Assignue for injuries sustained

shalil not pursus payment directly from the Assignor for services -
due o the motor vehicls accidant which occurred on , Aot withstanding ariy other agreemert

{Fnni accident datg)

to the contrary,
This agreement may be revoked by the assignee when henefits are not payable based spon the assignor's lack
of coverage andlor violation of a palicy condition dug to the actions or conduct of the assignor. -

Y PERSON WHO XKNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY CR OTHER PERSON
RCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR

AN
FiLES AN APPLICATION FOR COMME
ONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE

PERSONAL INSURANCE BENEFITS C

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,
FT, DESTRUCTION, DAMAGE OR

SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THE
THE DEPARTMENT OF MOTOR
WHICH IS A CRIME, AND

A CIIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

FranciSCo S Ca kaQ A/ Fyencisco Fscatanye
L ~ {Print name of Fatlent) (Signature of Patient)
AN —
K Jifre /s

{Date of signature)

{Address of Patiant) /7 g
DYNAMIC MOBILE XRAY SERVICES Py
{Print name of Provider) ] L@’gna‘ture of Provider)

L.%/IOI ‘/wr

3412 BLUESTONE LANE
(Date of signature}

EAST STROUDSBURG PA 18301
{Address of Frovidar)

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. e
. ~ Q,/ (O / .
Signed: lj Tean CiSce  BIcaie WK Date: __{ >

Consent To X-Ray:

J

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

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

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

Date:

Signed:




DY N A M I C Phone: (570)243-1888 Email: dynamicr.nobile?rays@gmai[_com

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

MOBILE PORTABLE X-RAY ORDER FORM

DATE 19 ;2.3

YOUR INFORMATION:
‘ oty .
NAME < U JTENNIG 3 ’ B.0.8 M ss# EMALE CIFEMALE
ADDRESS Ty, STATE___ZIP PHONE( _ ] -
FACILITY prappuscasts____ ROOM#&Eum ADDRESS (1) ary, STATE____ZIP._
PRIMARY INSURANCE NAME INSURANCEID # i
SECONDARY INSURANCE NAME INSURANCE ID #
s PRO.C.‘EDUF{E.: {Circle what is needed) -
ABDOMEN ...\ s KUB TVIEW veevrermeeracenne o 74000 HAND.......... Complete3views - R C1. 173130 SACRUM&COCCYX. Mt 3 VIEWS. oesmeceesseseensas O 72
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ACJOINTSW/ &“'ZE::IGHTS 7 73050 Bifateral 2 vlews {each hip) - & [T L [J 73520 m . Cotnplete, 2vlews - R L 30
o m———— HUMERUS....... Complete 2views - R 11 [l 73060 .
ANKLE ..o ... Limited 2 views -R D L 573600 ompl te views 3 S1JOINTS. Complete, 2 views 72200
Complete e o 173610 KNEE sessenses limited Tor2viewsR L1 [I73560  SINUSES ....... Limited2 0¢esS o LL.70210
i w  Complete3views - R O Cyssez Complete 3+ VIEWS vvvvvsvern.. [ 70220
BONEAGE. +.ss . TVIEW.cnnssirmssmsmsrsssansasld 77072 0.0
0 Complete4views - RLALLI73564  skure ......... Limited 3 views orless.........L_] 70250
BONE SURVEY , . (OMplEte coccirmmmvamsesnanssaene 77075 Both kmees, AP standing - R d Crases Complete 4 VIeWSuu.iunrennr. 170260
CERVICAL ...... limlted20r3 \:iEWS ............ S 72040 LUMBAR +eavees Limited 2 or 3 Views...... ......D. 72100 STERNLIM e Cnmplete YW e rerrsinn D 71120
Complete w/min, 4 views ... 72050 Complete 4views w/ob,..... 1 72110 VU e 2
Complete wiflex & ext, 7 viewd ] 72052 Complete wbending 7 views. 1 72114 i A Dl
CHEST vvvveeen. Limited TVIEW ouwuunesenne e 1 71045 Limited w/bending 4 views... ] 72120 )
TIBIA/FIBULA (LOWER LEG
Complete 2 VIews.....cvvvve 171046 mANDIBLE ..... Limited 3vlews - R 11 370100 comp[etezivlews - RILg735%
Complete w/lorcatic 3 views . L] 71047 COMpIEtE 4VIEWS.nrsrvsre L 70110
| Camplte 4iews o P e 0 TMIueseneeees. Bllateral open/closed ,......... L] 70330
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‘ DYNAMIC MOBILE XRAY SERVICES LLC
3412 BLUESTONE LANE

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

Radiology Inferpretation

PATIENT NAME: ESCALANTE-VIVAS FRANSISCO L
DATE OF BIRTH: 08/23/1993

ID/MRN: 20251210151142689

CLINICIAN: SCARBOROUGH, PAUL. DR

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/10/2025

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

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

Indication: Pain in thoracic spine.

Technique: Two views thoracic spine

Comparison: None

Findings: The study is degraded by motion artifacts.

The study demonstrates presenation of the normal thoracic kyphosis, vertebral body heights and disc spaces. The upper
thoraclc spine Is obscured on the lateral view. No effusions are demonstrated.

IMPRESSION:

Negative radiograph thoracic spine

LEFT SHOULDER X-Ray Complete 2 or more views:

Indication: Pain in left shoulder

Technique: 2 views left shoulder joint

Comparison: None

Findings: The study Is degraded by motion artifacts.

Grossly, the glenc-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 normal alignment. The acromion is normal. The sub-acromial space is normal.

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

Periarticular soft tissues are normal

IMPRESSION:

Negative radiographs shoulder joint.
Limited study.

Electronically Signed By: Dr. Ceceleta Maitland M.D. 12/13/2025 16:41:15 EST

Tech: Dynamic Mobile Xray Senices LLC

https:fapps-Ib.rapidrad.comiclient/batch_report.php 512
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TECHNOLOGIES
www.sdyusa.com | info@@sdyusa.com

PATIENT DEMOGRAPHIC FORM 1211012025
NUNEZ, RADDY

DOB: 06/05/1987 Cell Phone: 413-557-0071
Sex: Male Home phone;
DOA: 11/03/2025 Social Security Number:

Casetype: No Fault
Address: 24 METROPOLITAN OVAL MF, Bronx, NY, 10462

Primary Insurance: STATE FARM INS
Address: PO BOX 106170, Atlanta, GA, 30348
Claim Number; 32-93N9-25D

Policy Number: 3354955008320

Policy Holder: NUNEZ, RADDY /
Phone Number; (
Fax: @/
Carrier Case: ,\/‘A
WCR Case: “//
>

Secondary Insurance:
Address:

Claim Number:
Policy Number:
Policy Holder:

Phone Number:

Fax:

Bl Attorney: STRATFORD LAW GROUP PLLC

Address: 69 STRAFORD ROAD SUITE 1B, Brooklyn, NY, 11218
Phone number: 718-715-1600

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 OCCURRING ON AND AFTER 3/1/02)
Clalm Nimber:

I, Q te :.\ t\ . AL‘ n .Q;?,T["Assfgnbs;"} hereby assign to DYNAMIC MOBILE XRAY 8SVCS., (“Assignee")
{Print palient’® name) {Print haspilal or heatth care provider nama)
all rights privileges and remedies to payment for health care services provided by assignee to which | am

entitled under Aticle 51 {the No-Fault statute) of the Insurance Law.

have not received any payment from or on behalf of the Assignor and
gnor for services provided by sald Assignee for injuries sustalned
, not withstanding ary other agreement

The Assignee hereby certifies that they
shall not pursus payment directly from the Assi
due to the motor vehicle accident which oceusred on

{Print accident date}
fo the cantrary,

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

AMY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR QTHER 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 IMISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHOD,
IN CONNECTION WITH SUCH APPLICATION OR GLAIM, KNOWINGLY MAKES OR KNOWNGLY ASSBISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF TRE THEFT, DESTRUCTION, DAMAGE QR
CONVERSION OF ANY MOTGR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A GRIME, 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.

\y JJMT@X—/ Y; %f&)%

B (Priftt name of Patfznt) N (Signa
—
J1fro [2s
{Date of signature)
{Address of Pafient) y
DYNAMIC MOBILE XRAY SERVICES YVl
(Print name of Provider) ) Wgna‘ture of Provider)

(#f0 [1s"

3412 BLUESTONE LANE
(Date of signature}

EAST STRCUDSBURG 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 fu mplicate. o
- ')
Signed: @‘W “—*X Date: [t/( /LS

Consent To X-Ray:

4
I

A Minor 1 am a parent or legal guardian of ,
wha is @ 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.

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.

Sighed: Date:
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DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: NUNEZ RADDY

DATE OF BIRTH: 06/05/1987

ID/MRN: 20251210135005067

CLINICIAN: SCARBOROUGH, PAUL. DR

EACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/10/2025

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

SIGNIFICANT FINDINGS

SPINE THORACIC X-RAY 2 view:

Indication; Pain in thoracic spine.

Technique: Two views thoracic spine

Comparison: None

Findings: Study is degraded by motion artifacts.

There is preservation of the normal thoracic kyphosis, vertebral body heights and disc spaces. The upper thoracic spine is
obscured on the lateral view. There are no acute fractures or subluxations.

IMPRESSION:

Limited study. Grossly unremarkable examination of the thoracic spine.

RIGHT SHOULDER X-Ray Complete 2 or more views:

Indication: Pain tight shoulder

Technigque: 2- views right shoulder joint

Comparison: None

Findings: Study is degraded by motion artifacts.

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 normal alignment. The acromion is normal. The sub-acromial space is normal.

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

Periarticular soft tissues are normal

IMPRESSION:

Negative radiographs shoulder joint

RIGHT KNEE X-Ray - 1-2 view:

Indication: Right Knee pain

Technique: Two views

Comparison: None

Finding: Calcification is noted adjacent to the medial femoral condyle. It may represent a calcific tendinitis or loose body.

The tibiofemoral, the patellofemoral and the proximal tibiofibular joints are in anatomic alignment. Joint spaces are presened.
There is no erosive or productive arthropathy or erosive bone lesions.
No demonstrated joint effusion in the suprapatellar bursa.

IMPRESSION:

hitps://apps-ib.rapldrad.comclient/batch_report.php 812
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Findings which may represent a calcific tendinitis along the medial femoral condyle. The study is otherwise
negative,

S

Electronically Signed By: Dr. Ceceleta Maitland M.D. 12/13/2025 17:04:05 EST

Tech: Dynamic Mobile Xray Senices LLC

hittps:/apps-1b.rapidrad.com/clientbatch_report.php anz
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