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

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

L&ﬁ% ("Assignor™) hereby assign fo DYNAMIC MOBILE XRAY SVCS., {"Assignee")
. {Print patient’s name] (Print icSpiial of Riealth care provider name)
rvices provided by assignee to which ! am

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

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
shall net pursua Payment directly from the Asslgnor far services pravided by said Assignee for injuries sustaingg

due fo the motor vehicle accident which cecurrad on » Not withstanding any other agreement
{Print accidert date}

to the cantrary.

'::Is agreement masi‘be revoked by the assignea when benefits are not payable based upan the assignor’s lack
toverage andlor violation of 5 poliey condition due to the actions or conduct of the assignor.

{ate of signaturs)

A< (2o [

{Address of Patient) /

DYNAMIC MOBILE XRAY SERVICES [/ i
{Print name of Frovider) - \%;ure of Provider)
—_— /
! 2 [cS / - _§

{Date éf signature)

3412 BLUESTONE LANE

EAST STROUDSRURG PA 18301
{Addressof Provider)

NYS FORM NF-AQB (Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicateg.
Signed: M&‘/ ‘AX 1 Date: (L~ /5 - 2025

Consent To X-Ray:

A Minor | am a parent or legal guardian of s
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:

Femnales: 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: /;Afg Date:

[2-5- 2015




12/18/25, 10:34 PM Report 2025-12-15 - 2025-12-15

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: ASHLEY ALCANTARA

DATE OF BIRTH: 08/26/2004

ID/MRN: 20251215113655287 s
CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/15/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 cr more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:36:37 EST

Tech: Dynamic Mobile Xray Senices LLC
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT QF BENEFITS FORM .

(FOR ACCIDENTS GCCURRING ON AND AFTER 3Hi02)

Clzim Number:
———

AT, {"Assignor") hersby assign to DYNAMIC MOBILE XRAY SVCS ., {“Assignee™
{Print hespial or neaitn cars provider namae)

et
al s_'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 Insurance Law.

The‘ Assignee hereby certifies that they have not received any payment from or en behalf of the Assignor and
3ha | not pursue payment dt{ecﬂy from the Assignor for services provided by sald Assignae for injuries sustaineg
ue to the motar vehicle accident which occurred on » fot withstanding ary othar 2greement

to the contrary. {Pnnt accident dag)

(Sighature of Patianf)
d— /-—
- (2157 [ f
{Date of signatare) o
(Address of Patient] T y
y d’—,—— ., ey e
DYNAMIC MOBILE XRAY SERVICES ﬂ“’{%
{Print hame of Frovider) . (%‘ture of Provider)
3412 BLUESTONE LANE - -
! % [cs / < _§
(Date df signatire) o

EAST STROUDSBURG PA 18301
{Address of FProvider)

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.
Signedm Date:T/Z —/57 72 &

Consent To X-Ray:

A Minor 1 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:/z“/S'(ZC

e e
RO G
NARNY LG

Signed:

Females: Regarding Possibility of Pregnancy

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

involving the pelvis, can be hazardous to an unborn child.
Signed: %é % ~ pate: /C — /5 - zg




12118/25, 10:34 PM Report 2025-12-15 - 2025-12-15

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: AFRA TAVAREZ

DATE OF BIRTH: 08/05/1963

ID/MRN; 20251215114444688

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 12/15/2025

HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:36:50 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:/fapps-Ih.rapidrad.convclientbatch_report.php 1313
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_ MOBILE PORTABLE X-RAY ORDER FORM
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM -

(FOR ACCIDENTS CCCURRING ON AND AFTER 3/1i02)

Claim Nimber:
_—"—"—“"——h—_.____

k L% !{ h W%("Assignbl;"] hereby assign o DYNAMIC MOBILE XRAY SVCS ., {“Assignee”)
{Print patients Rame) {Print hicsphal or hiedith cars provider name)
rvices provided by assignee to which | am

ali fights privileges and remedies to payment for health care se
entitled under Article 51 {the No-Fautt statute) of the Insurance Law,

) ovided by said Assignee for injuries sustaineg
due to the motor vehicle accident which occusred on oy L‘(F?rzozg » not withstanding ariy othar agreement

] {Frint accident date}
fo the contrary,

This agreement may be revoked by the assignea when henefits are not payahle based upon the assignor's lack
of coverage and/or violation of a policy condition dus to the actions or conduct of the assignor, |

],{5&»0)[4’) Noviez Vi QQMM
{Print name o Patient) & 0 (Signature of PFatiznt}
\ _ —
é< (/15 [y
{Date of slgnature)

] {Address of Patient) yd -
. / 5%; IM ' ’
DYNAMIC MOBILE XRAY SERVICES (’% é/ A —

'

{Print name of Frovider) natuire of Provider)
— /
3412 BLUESTONE LANE - / / cS / = _§
- — —_—
(Date &f signature)

EAST STROUDSBURG PA 18361
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




DYNAMIC MOBILE XRAY SERVICES L1C
3412 BLUESTONE LANE
EAST STROUDSBURG PA 18301

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.

Signed: j\/‘mQﬂH” ez Date: ;;/;5]0025

Consent To X-Ray:

A Minor | am a parent or legai guardian of ,
who is 2 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:




12/18/25, 10:34 PM Report 2025-12-15 - 2026-12-15

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: LISBETH NUNEZ

DATE OF BIRTH: 02/06/2001

ID/MRN: 20251215115236410

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 12/15/2025

HISTORY: M25.512-PAIN IN LEFT SHOULDER

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

‘ Electronically Signed By: Steven Brownstein MD 12/18/2025 19:37:48 EST

Tech: Dynamic Mobile Xray Senices LLC

diclorn w7
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM -

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

Claim Number:
'-——““

L ’ +{"Assignor™) hereby assigr fo DYNAMIC MOBILE XRAY SVCS ., (“Assignee")
{Frnt palienfs nZme) {(Frint NeSpital of healih care pravider narme)
rvices provided by assignee to which [ am

ali rights privilages and remedies to payment for health care se
entitled under Article 51 {the No-Fautt statute) of the Insurance Law,

The Assignee heveby certifies that they have not received any payment from or on behalf of the Assignor and
shall not pursue payment directly from the Assignor for services provided by said Assignee for injuries sustained
due fo the motor vehicle accidant which sccurred on « Nt withstanding ariy othar agreemerst

{Prini accident date}

to the contrary,
This agreement may'_be Tevoked by the assignes when benefits are not payable based upon the assignor’s lack
of coverage and/orviolation of g praliey condition dus to the actions or conduct of the assignor. .

/, < ‘ - ‘ Va - -
5
ant nanie of Pation £ \ (Signature o Patiant}

A< (215 [y

(Date of signaturs)
' {(Address of Patient) T /7 -
™ - %‘ P ;‘M
DYNAMIC MOBILE XRAY SERVICES /e
{Print name of Provider} ] %urs of Provider)
3412 BLUESTONE LANE / [ C 9—/ ~ 57
{Date &f signaturg) J

EAST STROUDSBURG PA 18301
{Address of Provider] ‘

NYS FORM NF-AQB {Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.
Signed: #ﬁzﬂ;’w_@w_ vate: 12, /15 /> &

Consent To X-Ray:

A Minor i am a parent or legal guardian of ,
who is a2 minor, vears of age. | herehy authorize the performance of diagnostic x-rays of

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this 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, 1 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:




i
12/18/25, 10:34 PM Report 2025-12-15 - 2025-12-15

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

Radiology Interpretation

PATIENT NAME: LUIS OLIVER CARASCO DIAZ

DATE OF BIRTH: 09/05/1995

ID/MRN: 20251215120239503

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/15/2025

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

SPINE THORACIC X-RAY 2 view:

Tilt of the tharacic column to the left noted. Vertebral bodies appear of normal height. No paraspinal soft tissue mass noted.
IMPRESSION:

Tilt of the thoracic column to left noted. No fracfure noted.

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:39:23 EST

a7 I

Tech: Dynamic Mcbile Xray Senices LLC

hitps:/fapps-ib.rapidrad.comiclient/batch_report.php 413
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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)

Clairn Nimber:
- . "_""‘—"'"'——n..__
3 1 ..
) Phico N TOS5e . ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., {“Assignee™)
(Print patient’s narne} {Print hespitaf or heallh carg provider name)
rvices provided by assignee to which | am

all l:ights pmnleges and remedies fo payment for health care se
entitled under Article 51 {the No-Fault statute) of the insurance Law,

T'I:e Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
: ail net pursug pay;.pent directly from the Assignor for services pravided by said Assignae for injuries sustainey
e to the motor vehigle accident which oecurred on s ot withstanding any other agreement

{Frini accideni date}

\ EoarSon TS ¢ \
Knﬁ_ {Print namea af-zatientj ‘.f OD‘ S {;\i\gnatl\z{ra 2 gﬁmt}

AN
. . A< (/i [
. (Date ofsignatura}

{Address of Pafleni) Vi
. /-_ 7 Y i
DYNAMIC MOBILE XRAY SERVICES }{W 'M/(:’
{Print name of Provider) ] r’;a ure of Provider) R
3412 BLUESTONE LANE /I N / c 3'_/ "-J/

(Date &f signature)

EAST STROUDSBURG Pa 18301
{Address of Provider)

NYS FORM NF-ACB {Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.

Signed: Date:

Consent To X-Ray:

A Minor | 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.

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:




12118725, 10:34 PM Report 2025-12-15 - 2025-12-15

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: EDISON NOVA

DATE OF BIRTH: 02/01/1984

ID/MRN: 20251215121414278 “
CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/15/2025

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

SPINE THORACIC X-RAY 2 view: ,

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

IMPRESSION:

Negative dorsal spine.

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:42:32 EST
g B Chere i

Tech: Dynamic Mobile Xray Senices LLC
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hitps:/fapps-Ib.rapidrad.com/clientbatch_report.php M3
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM

(FOR ACCIDENTS OCGURRING ON AND AFTER 3/1102)

Claim Nimber:
'-—"—""—'—"—h___

“Assignor™) hiereby assign to DYNAMIC MOBILE XRAY 8VCS., (“Assignee™)
{(Pnnt (PRt hespital Or hiealth cire provider name)
all rights privi

] lzges and remedies to payment for health care services provided by assignee to which l am
entitied under Article 51 {the No-Fault statute} of tha Insurance Law.

The Assignee hereby certifies that they have not received a
shalt not pursus Payment directiy from the Assignor forse
due to the motor vehicla accident which sccusred on

Payment from or on hehalf of the Assignor and
ces pravided by said Assignee for injuries sustainag
« not withstanding arfy othier 2greement

K (25 [

{Date of signature)
{Address of Patient] Yy . ]
: — T .
DYNAMIC MOBILE XRAY SERVICES J ﬁ‘"‘" v s
{Print name of Frovider) ] -

(_ﬁgnature of Provider}
I 2 fcs /~ 57

(Date &f signatire)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301
tAddress of Provider)

NYS FORM NF-AQS (Rey 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 comrilica'te. J /
o——1
N Y % oue: L5/ 25

Consent To X-Ray:

A Minor | am a parent or legal guardian of ,
who is 2 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.

Signed: Date:




12M8/25, 10:34 PM Report 2025-12-15 - 2025-12-15

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

| PATIENT NAME: RUDDY LIRIANO .
| DATE OF BIRTH: 12/31/1984
| ID/MRN: 20251215145850952
- CLINICIAN: DR. FIALKOV, ROSS
FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 12/15/2025
HISTORY: M25.511-PAIN IN RIGHT SHOULDER

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/18/2025 20:26:15 EST

Tech: Dynamic Mobile Xray Senices LLC

1y od s e b o

htips:/fapps-lb.rapidrad.convclient/batch_report.php 813
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM .

{FOR ACCIDENTS GCCURRING ON AND AFTER 3H/02)
Claim Mumber:

’-
L W 1A {/ +{"Assignor") hereby assign to DYNAMIC MOBILE XRAY SVCS ., {“Assignee™)
¥ (Prirt Patients narae) {Frint nospital or health care provider name)
2ll rights privileges and remedies to payment for health care services provided by assignee to which 1 am
entitled under Article 51 {the No-Fault statute) of the insurance Law.

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

shall net pursus payment directly from the Assignor for services providad by said Assignee for injuries sustaineq

due fo the motor vehicle accidant which occurred an + not withstanding ariy other agreement
{Prini accident date)

fo the contrary.
This agreement may be revoked by the assignes when benefits are not payable based upan the assignor's lack
of coverage and/or viclation of a Palicy condition due te the actions or conduct of the assignar, .

VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDLUR ENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE sugJecT TO A CGIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

Ld
v /
Print name of Patiang} ¢ {$4Qnaturs of Fa nt}

K\ (205 [

(Date of signatire)

(Adarassof Patient)

) pa
.0 (/’-%14 {4.”/‘{,
DYNAMIC MOBILE XRAY SERVICES PR é/ ad
. _ nature of Provider)

{Print name of Provider}
— -~
I % [cS [~ _§
{Date &f signature]

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQB (Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.

Signed:M%u/ [ 1 Vel Date: ZQZ [5 g 9 S

Consent To X-Ray:

- A Minor | am a parent or legal guardian of ,
wha is 2 minor, . vears of age. | hereby authorize the periormance 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 tc an unbern child.

Signed: Date:




12/18/25, 10:34 PM Report 2025-12-15 - 2026-12-15

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: MIGUEL ARIAS .
DATE OF BIRTH: 05/25/1984
ID/MRN: 20251215135821792

| CLINICIAN: DR. FIALKOV, ROSS

| FACILITY: DYNAMIC MOBILE XRAY SERVICES LLGC

| DATE OF EXAM: 12/15/2025

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

|

\

LEFT SHOULDER X-Ray 1 view:

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

IMPRESS|ON:

Negative left shoulder,

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:52:47 EST

et A Y

Tech: Dynamic Mobile Xray Senices LLC

a s dlonaor
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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:
- . N R i S
L Qﬁw G : ("Assignor™) hereby assign to DYNAMIC MOBILE XRAY 8VCS ., {“Assignee)
¥ {Print patients name} (Print Rcspial or Neaith cars provider name)
rvices provided by assignee to which I am

alt rights privileges and remedies to payment for health care se
entitled under Articte 59 {the No-Fault Statute) of the Insurance Law,

The Assignee hereby certifies thas they have net recaived any payment from or on behalf of the Assignor and

shail net pursye payment directiy from the Assignor for servic provided by said Assignee for injuries sustainey

due to the mofor vehicle accident which occusred on @ (_06 :/_ ﬁzd S« not withstanding ary othér agreemes
{Print accident datg)

CT, WHICH IS A CR
SHALL ALSO BE SUSJECT TO A crviL, PENALTY NOT TO EXCEED FIVE THOUSAND DOLlARS AND THE VTLEG; gg

L
__ch%@w ’
A< ¢ {Prnt name &f Patiany —————— / tsgnzm%gﬁ@ z 3

AN _ —
_— / ?—/ (3 / - f
(Date of signatars) S
{Address'af Psiient) y

DYNAMIC MOBILE XRAY SERVICES (%%”ﬂ%
7

{Prinf name of Providerj ] natire of Provider)
3412 BLUESTONE LANE !/ / C 3:_/ ~_§ -
{Date &f signature)

EAST STROUDSBURG PA 18301
{Address ot 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.

Signed: QO\MO/?BU KSO S Date: 7 /5/2 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. 1 am aware that taking x-rays, particularly those
involving the pelvis, can be hazardous te an unborn child.

Signed: Date:




12/18/25, 10:34 PM Report 2025-12-15 - 2025-12-15

DYNAMIC MOBILE XRAY SERVICES LLC

3412 BLUESTONE LANE
E STROUDSBURG, PA 18301
(5670) 431-9721 / (570) 209-5771 FAX
dynamicmobilexrays@gmail.com

Radiology Interpretation

PATIENT NAME: RAMON BURGOS

DATE COF BIRTH: 07/05/1986

ID/MRN: 20251215133109192

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC
DATE OF EXAM: 12/15/2025

HISTORY: M25.562-PAIN IN LEFT KNEE

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

No significant abnormalities noted

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:51:52 EST

Tech: Dynamic Mobile Xray Senices LLC

hitps:#apps-lb.rapidrad.com/client/batch_report.php
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NEW YORK MOTOR VEHICLE NO-FAULT iINSURANCE LAW
ASSIGNMENT OF BENEFITS FORM .

(FOR ACCIDENTS OCCURRING ON AND AFTER 31102)

Claim Niimber:
- B : “—‘m
L an v  {("Assignar} hereby assign to DYNAMIC MOBILE XRAY SVCs ., ("Assignee”)
{Print palient's narne) {Print ospial of hiealin Care provider name)

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

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

shail not pursys Payment directiy from the Assignor for services pravided by said Assignae for injuries sustaineq

due to the motor vehicle accident which sccurred on s ot withstanding ariy ottier agreement
{Fnni accident date).

fo the contrary,

This agreement may'_l:e revoked by the assignee when henefits are not payable based bpon the assighor's lack
of coverage and/or violation of a palicy condition due to the actions or conduct of the assignor.

K—Mm)\ ¢ Z W%aﬁem}

Qr05 (ALY AUE Hhenx A< (/o i
MY Jovg, o, S

Vi ! .
/_}%,JM s

{Address of Patieni)

DYNAMIC MOBILE XRAY SERVICES oYy el
{Peint hame of Provider) ] nature of Provider)
3412 BLUESTONE LANE ! % [cs 5
{Date df signatlure}

EAST STROUDSBURG FA 18301 '
{Address ot Provider)

NYS FORM NF-A08 {Rev 1/2004)
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DYNAMIC MOBILE XRAY SERV!CES 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 reqi:ested the x-rays for
further diagnostic purposes. At this time ! know of no other condition whichithe taking of x-rays

would further complicate. l

|
Signed: W,@Ulmn pate: [O~ }5 }-9_0&5

Consent To X-Ray:

A Minor | am a parent or legal guardian of [ ,
! .

who is a minor, vears of age. | hereby authorize the performance of c"iiagnosttc x-rays of

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

Signed: /72-«(// @U)m _ Date: /o~ ~ /«5'— S0

Females: Regarding Possibility of Pregnancy

T
This is to certify that, to the best of my knowledge, 1 am NOT pregnant. The!doctor has
permission to perform diagnostic x-rays. | am aware that taking x-rays, pa rticutariy those
involving the pelvis, can be hazardous to an unborn child. f

t

Signed:W QD1 Date: /&_ﬂ;—go 29




12/18/25, 10:34 PM Report 2025-12-15 - 2025-12-15

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

L

i Radiology Interpretation

PATIENT NAME: MANUEL GERMAN PEREZ

DATE OF BIRTH: 07/20/1989 |

ID/MRN: 20251215131022774 |

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/15/2025 |

HISTORY: M25.511-PAIN IN RIGHT SHOULDER, M25.512-PAIN IN LEFT SHOULDER, M25.561-PAIN IN RIGHT KNEE,

M25.562-PAIN IN LEFT KNEE

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

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

IMPRESSION:
Negative left shoulder.

)
i

;
RIGHT SHOULDER X-Ray Complete 2 or more views:
t

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

IMPRESSION:

JREPU U

Negative right shoulder.

i

LEFT KNEE X-Ray - 1-2 view::
No fracture-or subluxation noted. No abnormal masses or calcifications noted. 4 o P oo
IMPRESSION: }

No significant abnormalities fnoted

1

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

No fracture or subluxation noteci. No abnormal masses or calcifications noted.
| P enay

IMPRESSION: !

No significant abnormalities noted

1

Electronically Signed By: Stelven Brownstein MD 12/18/2025 20:08:37 EST

Tech: Dynamic Mobile Xray Senices LLC
i

T

1

hitps:/fapps-Ib.rapidrad.convcllentbatch _report.php 813




EEY

DYNAMIC

MOBILE XRAY SERVICES LLC
f

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

MOBILE PORTABLE X-RAY ORDER FORM

& miz"n‘ ?“?Tﬁ“!
. &m,...:i%.n”

Email: dynam|cmobilexrays@gmail.com
webslte. dynamicmobﬂexraycomgi

'oéﬁ. fr’r f‘*

rw»-hq-g

L] *‘.f f&aﬁiw’ﬂqﬁ&
- ;. .

B b

P 2‘

m_&%___&

BMA E' EIFEMALE

B - =y -
nave__@uat €4 j Ey IR pos_{ /2P Tsst

e,uv“"-i',' ¥ ‘-ish &-»4

ADDRESS, w“___CITY, STATE____ZIP PHONE{. )" - _

FACILITY (F APPLICABLE) ROOM# 1A___ ADDRESS () CrY_" T STATEZSEZIP Lo

PRIMARY INSURANCE NAME INSURANCE D # i : |

SECONDARY INSURANCE NAME INSURANCE ID # AT | B
. PRO'CEDUﬁE' (Cirrlewhvatis needed) - -y ® "\ s

| aBoomEN ._....xusmm.. nsssssssnne ] 74000 HAND e vaeve. Complete3vlews - RET..E1 73130 sAcRumacoceyX. Min. 3views...:

k ComplEte 2VEWSuensneranrn ] 74020
Reute wichest 3 VWS . W1 702
AC JOINTS W/ & W/OWEIGHTS

T 2 vommsetsseneled 73050

BONEAGE. s 0, TVEW csssmmsessonen l ..... Onon

BONESURVEY..Comp!ete................ b L 77075

CERVICAL « v LSIEED 2083 VIEWS.corsersere ] 72040
fompletaw/min. 4 views...... Ll 7205
Completew/flax & ext, 7viewd ] 72052

CHEST -\ v v e LTI T VIEW cccsnnnrenns 3 71045
TR Complete ZVIWS.auocsssssers ] 71046

A e g
Vo R

HEELseveseessss Complete2viaws - R CJ..0 73650

HIP v reesaseess Complete2views - R 0.0 Bse
Bilateral 2vlews {each ip) - R [ £ T} 73520

HUMERUS. ... Complete2views - & (11 (73060

ANKLE «vsovsevs Himited 2views-R D LDHﬁﬂ_ v
A (ompleterlews I | 7361'“" Umited1ur2vlem¢-lgwsﬂ
X Complete3utews - R [ L (73562

;,';F,.
Complete 4views - R L (173568
Bath knees, AP standing - R [ L L3 73565
LUMBAR «v <+ LImited 2073 VEWSuvrsnnndad 72100
Complete 4 views wifobl w1 72110
Completew/bending 7 views. 72134
Limited w/bendlng 4 views...[] 72120

MANDIBLE ..., Umited 3views - R (31 170100

s | |
SCAPULA ... 2views - SRl (L
SCJOINTS. . ... 3vlews...........................E] 71130
(omplete.mews gﬁgl, .

S

SEJOINTS:annuse tﬁmplele,z m’ﬂ-uuunvun

SINUSES ... ... Lmted 2001e8S e 170200 |
!'_'hozzo :

Ty

SKULL vvveunnee Umltedzvtewsorlw... ;
Complete 4vlews...............D 70260

THORACIC. ... 3¥iewst Hr S st 21 Wi s

THORACOLUMBAR, ZVIEWS sy yrpvene o] 12080

TIBINFIBULA (LOWER LEG) :
Complete 2views s R I'_'l L.

r

I
b
%
Com Ietewﬂsrdotl:Svlews L 7i0a7 e
P O CompleteAVIEWS.wmnne ELTOND gy et apen/dostd v 70330
| i Complete AAEWS i S TIB ypsyarpg ., Completemin. 3views e ), 70130 i
Specil ews Decubltes . L Clnes . ol TOE#ove- ~--C°mP'etem'ﬂ-1"‘=WSle -73550} I
- .- i, 3 VIBWS coueeneese

CLAVIGLE +vvvv. Compete2viens - RLIL Dlzaonp  ASH-BONES - T8 e e Wms"---""-""mi"m"‘m i ULE‘”‘“’%.‘
- NECK s+ SO US0E2VENS v L 70360 wlbede e
ELBOW. ..., Complete3viens = R 11 C73080 ¢ Sy o
FACIAL BONES. ; Carmpiete 3 0rmarevievis.... L1 70150 ORBITS. 40+ 0.+ Complete dviews. 7000 INFANT X-RAY "" s ii
. . mPI e EID MR!SCTEEMNG1114evrassero Lok 70030 ememmmer.zviewsz..i:i?f*:iﬁf:ﬁ.fff..,.fﬂ7'3‘5’9'2';

E TYTITITY] - ¥ ﬂ
FEMUR.. Complete 2+ews - B T::l:lms PELVIS «vvvvevs. Complete 108 2VIEWS e DL 72170 EXTREMITY Uppar, ZVIEWS..uumniiiuni ......F_’Imezl%
.. ¥
FINGER(S) ¥._... Completemin, 2views REILL'JBMO RIBS vuvvesnenes UL 2VIEWS covrmnone 3 71100 PELVIS &HIPS . oin. 2views E 73, |
FOOT ........_.Welghtheaﬂngzvlews R L 73620 sv]ewslnd“des PA(hest(tﬂurna) D 7101 R “ i '2 idﬁ"“l ‘

2" completg3vitws - 1 L Kl 73630 T ¢ ) """"-”““““"‘“" “U‘E;Z””P |

I 1]
FOREARM ;~.... Complete 2 vlews - REIL O 4v1ewsindudesmchest.....1371111 OTHER SN - SO i e 3 ||
g : I T
REQUESTING PHYSICIAN: I
=P M
NAME, LosSy . F\\f} L, NPl FAXRESURRSTO () semmes | TESE [
INDICATE REASON FOR STUDY, o Fi Aoty r~uf SIGNATURE Ll

D FOR OFFICE USE ONLY; W

3

e 35,
. -wdaxzfl..;.,...}w?«f:ﬁi?} .

TECHNICIAN -

TECHNIQUE

X-RAY SENTTORADIOLOGIST,

DATEX-RAYSENT___/ [ __ -PATIENTID#

o v, AN E s N E g B
FOFVIEWS.
v o,ows HoL. .L,,,,,Sf&‘a
#OFCD, :

NOTE TO OFFICIALS; A portable X-RAY Is being ordered since this patient would find it physically and/or psychologically taxing, because of advanced age: ‘and/or |4
15"

'&‘“J;

physical litnitations to recelve X-RAY outskde the home. This testis madically necessary for the dlagnasls and treatment of this patlent,

ﬂ-.. H -

NOT[_ TO OrrlclALb A 3 )Oltdblﬁ >, RAY 15 homg o;clexprl stncp thit patlent Woulcl findd it phya!c_all), rancior [.asychulogtrqliu taxing, becauss of advanced age an

? nq <« meditally necacsary for

P ‘%}251‘1—3‘-—*(‘,’:‘:.‘-#".‘? Tyt

v g

Annceis and treatment of e nanent



u List Cases || Waork Area H Schedular |l Diary a Add Note ]l Data Entry g Reports Area I User Guide

Hum oiT {BestcarsBronx) &

Elite Health & Wellness Center PC

Waork Area R | ipatlent Infa (Id: 674) Show All Dlary Notes v Nota F!ﬂds In red required for E-submisslon. Brown ~ for WC only. GTX 1D # | December W 2: [\3025 [V
Patlent Info [FistName | CARLDS ANDRES {|Last Nama | PENA TAVAREZ _ Sex:!d V' [Helght/Welght el 5a T Wo| u | wel T ] ;:? P
Billing Info {address 1830 ANDREWA AVE Jctty.state,zip FBRONX s ii10453 [ssnypos:  675-72-6558 T 2 3 4 5 &
:::: ::::::: lomephone | ;*F%: '529-586-3517 [Fiaca ot Servico]| Bestcars Bronx “viil7 8 3 10 12 12 13
Create New Patlant ContactInfo | T "JEmer Phone : . Emall/CasaType|| CARLOS.PENA.TAVARES@G! | No-faun Vv | £ 14 16 17 18 19 20
Documents [ptatTolasurd Ks Y [ Elite Health & Wellness Center PC_ W JWC#/Prior # o e 202 23 4 B B 7
Uamailed Biils EPIFN! me/Bh] T TEmpls Address i EIEmplr ity Shza] = p 28 28 30 31
Unbliled Patlents 8 , - - Future Appolntments Open
No Answer in 45 days i[nsuranmm : Progressive Casualty Ens, Co; 725 BR( Vv || Insurance Clalm & i 25-216061943 ‘ fIPT's Attomey ..Sele. ] v Past Appolntments  Open
Missing POMs/Fax POMs Adjuster | — Ad). Phone/Fax |noWari Frm/ o

T ‘Verifications insurd FNamie [ CARLDS ANDRES =~ -|itasurd LName PENATAVAREZ — i -Sexi!t v |msurdpos . - ——
NF-2 Not Sent Report Insrd Address § 1830 ANDREWA AVE Jnsrd city,st,Zp  § BRONX EN N 10453 [Pollcy#/MedID || 863420814
frrstvisit | — DOA/State/Role W . Passenger W | |Catr Indication |
|[Bpen Scanner 1 | fimed fstatus ' [cut ort Date: 1
Templates o ||Pollcy LimR .Select.. W} Totals:
1..Select., i Diggnosis
1.
1. l- ick Search] [ :

By Last Namo fComments 3 ’ - I R

i Fedarens) + !

By Claim # y: 5, 3

f ii‘ﬁ“fdﬁ — 6. .Select. Al

By Patlent Id [iseveupdatist] OB Already Fxsis,  MG2Counter,  MG2 Bxp. pate[ 1| Misslng document(s) for MAXL LOG: Nonel

O i{psearc

Tests 8 y Information
Test Date Test Name Comments Provider Delete
| m— ' — || e
[Feifcations Avetiabia [Editsaiactsa] [Foalete Selsced ]
#1 Requast1] Answer Lent| Bif R
New Notes Detalls {Showing up to 100 records)

{Records per Pags : {150 W}

Noles Description Notes Detalls | Edited By | Dato Edited

Paliont Info godediupdated . |lnsutd827; e .. |pastambronk 120260595 123142 |
Client Info updated i all related offices 827; 25-21B061943; Sep 22 2026 DAM; bestcare; B, gzm-zs 12:3142

Patient Info added/updated Policy;883420814; BestcaraBronx 25-09-25 12:31:02

Patient Info addsd/updated InsClatm:25-215061843; Bronx 2025-09-25 12:30:32

Client Info ypdated Inll elatedofices.  ______ __ 15&8352leeiasapnzm1zwmwm e e _j2025:09:25 .
Patiant Info added/updated Now Clent created. 2025-09-24 15:15:32

35! Record (1., 6) of 6




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

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

7 - .
M. ("Assignor™) hereby assign fo DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
{Print patienfs narae) .

“(Frint RoSpiial or health cars pr;:\iiaer name)
all rights privileges and remedies to payment {or health care services provided by assignee to which  am
entitled tnder 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 pursys payment directly from the Assignor for services provided by said Assignee for injuries sustaineg
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to the contrary.
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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

would further complicate.
Signed: \@E&ED \%Q,‘/\g_) Date: IZ!IS_/?{

Consent To X-Ray:

A Minor | am a parent or legal guardian of
who is 2 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 m\'f 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:




12/18/25, 10:34 PM Report 2025-12-15 - 2025-12-15

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: CARLOS PENA

DATE OF BIRTH: 01/12/1993

ID/MRN: 20251215125141193

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLG

DATE OF EXAM: 12/16/2025

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

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

RIGHT 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 12/18/2025 19:50:59 EST

' PR 4 1 A
Tech: Dynamic Mobile Xray Senices LLC

hitps//apps-Ib.rapidrad.com/client/batch_report.php 1113
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NEW YORK MOTOR VEHICLE HO-FAULT INSURANCE LAWY
ASSIGNMENT OF BENEFITS FORM .

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

Clsim Nimber:
——

" . il ' ("Assignbr") hereby assign fo DYNAMIC MOBILE XRAY SvVCs., ("Assignes”)
rint patient's name) (Print hesplial or health care provider name)
rvices provided by assignee to which fam

all rights privileges and remedies to payment for health care sg
entitled under Articts 51 {the No-Fault Statute} of the Insurance Law, T

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

shail not pursue Payment directly from the Assignor for services providad by said Assignee for injuries sustaineg

due fo the motor vehicle accident which sccurred on i 4 z-— 7_5 + ot withstanding ariy ottier agreemeng
(Prin actident date)

to the contrary,

{Print name of Patfan) (Signaturs or Patign{]

S6o W /‘?75%/?@1:@ K\ /7_/{,!_/1-—_[/‘
Ledfove a N  jopgd e

b< é£5m€°¢ (/ @‘.n:té., AL 4,‘:;,,,,52«/ Eone.p .

(Address of Patiend

- Z o
DYNAMIC MOBILE xRAY SERVICES 24/:"‘*’{%
{Print name of Provider) ] B %um of Provider)
3412 BLUESTONE LANE /R / cs / ~ § -
—— —-
(Date &f sigraturg)

EAST STROUDSBURG FPA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)



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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.

Signed: v/é:{?mﬂ_ ('f/ é— reie., Date: /L~ 25— €S

Consent To X-Ray:

A Minor | 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.

Signedzém 15:14/» &VY&:@M Date; £ ¢~ 75— S

Females: Regarding Possihility of Pregnancy

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

Signed: 525’»7—4.‘%7 Bbrenr pate: £ ¢ ”’/5’ Ry




12118125, 10:34 PM Report 2026-12-15 - 2025-12-15

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

Radiology Interpretation

PATIENT NAME: GARCIA GRIMELLY

DATE OF BIRTH: 02/16/1993

ID/MRN: 20251215124532405

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLGC

DATE OF EXAM: 12/15/2025

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

SPINE THORACIC X-RAY 2 view:

Mild scoliosis and spondylosis dorsal spine noted. No fracture noted. No paraspinal soft tissue mass noted.
IMPRESSION:

Scoliosis and spondylosis noted.

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder. P oo o

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION: >

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:50:24 EST

Tech: Dynamic Mobile Xray Senices LLC
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM .

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

Claim Number:
e

signos™) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee™)
i ; {Print hosplal or REalth care provider name)

ait rights privileges and remedies to Payment for health care services provided by assignee to which | am

entitled under Article 59 {the No-Fault statute} of the Insurance Law.

ereby cartifies that they have not received any payment from or on behalf of the Assignor and
payment directly i

The Assignee h
shall net pursue from the Assignor for sarvices providad by said Assignaa for injuries sustaineq
due to the motor vehicle accident which oceurred on « ROt withstanding ariv othar agreement

{Print accident date}

o the cdntra,;y.

ANT;N('O zﬁo C o

{Printidame of Patiant

] {Address of Paiient]
. - 7 r {"”‘/C..
OYNamic MOBILE XRAY SERvViCES Y %f -
) _ nature of Provider)

{Print pame of Provider)
_— e
3412 BLUESTONE LANE / / S / = _§
{Date &f signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004) '




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

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

would further complicate. /
Signed: _A rro Date:_i_%/}j-: 5"

Consent To X-Ray:

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

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

Signed: Date:

Females: Regarding Possibility of Pregnancy

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

Signed: Date:




12/18/25, 10:34 PM Report 2025-12-15 - 2025-12-15

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: ANTONIO POLANCO -
DATE OF BIRTH: 04/19/1979

ID/MRN: 20251215123855285

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/15/2025

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

SPINE THORACIC X-RAY 2 view:

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

IMPRESSION:

Negative dorsal spine.

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative left shoulder.

LEFT KNEE X-Ray - 1-2 view:

Hypertrophic spur formation off the patella identified. No fracture or subluxation noted. No abnormmal masses or'calcifications~
noted.

IMPRESSION:

Hypertrophic spur formation off the patella noted

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:47:54 EST

S (Y ST

Tech: Dynamic Mobile Xray Senvces LLC

hitps:ffapps-Ib.rapidrad.com/client/batch_report.php 12113
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NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW
ASSIGNMENT OF BENEFITS FORM .

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

Claim NUmber:
———

Ho# EVares e +{"Assignor"} heraby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
{Print hospital or heain cars provider nama)

{Print pafienfs narne) A .
ali rights privileges and remedies to payment for health care services provided by assignee to which I am
entitled under Article 51 {the No-Fault statute) of the Insurance Law,

The Assignee hereby certifies that they have not recelved any payment from or on behalf of the Assignor and
shall net pursye Payment directly from the Assignor for services provided by saki Assignee for injuries sustaineg

due o the motor vehicle accident whick cccurred on s ot wﬁhsﬁnding arijrgth'ér agreement

to the contrary,

{Prini accident date})

VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDUL ExT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE susJECT To 4 CIVIL PENALTY NOT TO Excigp FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE COR STATED CLAIM FOR EACH VIOLATION,

ToA Y EAY (S 4s Carpasco prejin ] ELARIS to
¢ & of Pafigny — (Signature of Fatians)

rint nam

s-

(Date of signatire)

Gt

ya

{Address of Patient)

DYNAMIC MORILE XRAY SERVICES

{Print name of Provider) ;;ature of Provider) T
— /
3412 BLUESTONE LANE /% / c$S / > _§
{Date d&f signature)

EAST STROUDSBURG FA 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 I know of no other condition which the taking of x-rays

would further complicate.

Signed: £V § y1'8+e Date:_[f//i/:r

Consent To X-Ray:

A Minor | am a parent or jegal 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:




7

12118/25, 10:34 PM Report 2025-12-15 - 2025-12-15

DYNAMIC MOBILE XRAY SERVICES LLC

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

Radiology Interpretation

PATIENT NAME: JOHN CARRASCO

DATE QOF BIRTH: 09/11/1994

[D/MRN: 20251215122042551

CLINICIAN: DR. FIALKOV, ROSS

FACILITY: DYNAMIC MOBILE XRAY SERVICES LLC

DATE OF EXAM: 12/15/2025

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

SPINE THORACIC X-RAY 2 view:

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

IMPRESSION:

Negative dorsal spine,

LEFT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative [eft shoulder.

RIGHT SHOULDER X-Ray Complete 2 or more views:

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

IMPRESSION:

Negative right shoulder.

Electronically Signed By: Steven Brownstein MD 12/18/2025 19:43:54 EST
I A S

1
H

Tech: Dynamic Mobile Xray Senices LLC

~ 4w oo

hitps:fapps-1b.rapidrad.com/clientibatch_report.php 513
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