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(01259)-FELICIANO JENISE
Date of Birth - 3/26/1986  Sex - Female Marital Status - Single

Address: 1408 WEBSTER AVE,The Bronx,NY, 10456
Phone #: (929) 416-7256

Social Security# - 111-70-3328

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

Date of Accident - 12/1/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : TRI-STAR
Address:

Phone: Fax:

Claimi# - 25000015151
Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

Attorney - JERRY SIMON  Firm Name - FINE AND SIMON ESQS
Attorney Address - 237 WEST 35 STREET SUITE 1001 NEW YORK NY

Attorney Phone - 718-222-9858 Fax - 718-222-9865
Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT INSURANCE LAW

ASSIGNMENT OF BENEFITS FORM

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

J
rint palient’s name]

all rights privileges and remadies fo payment for health care so
-Fault statute} of the Insurance Law.

entitied under Articte 51 (the No

due fo the motor vehicle accidant which cccurred on

Claim Nimber:

TAs , ["Assignbl:") hereby assign to DYNAMIC MOBILE XRAY SVCS., (“Assignee™)

(Print hospitai or health care provider name)

rvices provided hy assignee to which I am

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignor and
shall not pursus payment dlrectly from the Assignor for services providad by said Assignae for injuries sustained

to the contrary,

This agreement may be revoked
of coverage and/or viofation of a

e NINC_ E;@,Lc;&oa_
{Print name of Fatignt

(Addrass of Patient)

DYNAMIC MOBILE XRAY SERVICES

{Print name of Provider)

3412 BLUESTONE LANE

{Print accident dale)

+ not withstanding ariy othér agreement

by the assignee when henefits are naot payable based upon the assignor's lack
policy condition due to the actions ar conduct of the assignor. -

|

e o

A
Lﬁgna\uw of Provider)
1/

17025

f——

EAST STROUDSBURG FA 18301

{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)

l

{Date of signature)



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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.

Signed: FSQ[M LA0 \;F:ﬂwﬂzc’llﬂﬂ@' pate: ___ 12—\~ 2025

Consent To X-Ray:

J

A Minor | am a parent or legal guardian of
who is a2 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 1
know of no other condition which the taking of x-rays would further complicate.

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

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

Signed: uf Y. \:{ﬂjj,(‘jﬂmﬁ Date: [2-171- 2025




(01214)-CABASCANGO JAIRO V M

Date of Birth - 6/28/1998 Sex - Male Marital Status - Single

Address: 1534 ERICSIN PLACE,The Bronx,NY,10461
Phone #: (347) 261-6908

Social Security# - 514-43-0071

Empioyer or Company Name:
Address:
Emergency Name:
Waork Phone #:

Date of Accident - 11/4/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : Progressive insurance Co.
Address:

Phone: Fax:

Claim# - 25455627295

Claim Address - 725 BROADWAY
ALBANY, NY 12207

NF-2-Yes Sending Date - 12/05/2025

Policy Effective Date -

Policy# - 9890614237

Policy holder - LUIS DIAZ

wCB# -

Carrier case # -

Attorney - SULAYMANQV LAW GROUP, PC  Firm Name - SULAYMANOV LAW GROUP, PC

Attorney Address -
Atiorney Phone - 347-682-4822 Fax - 917-633-5973
Contact Person -

Other Insurance -
Medicare -




NEW YORK MOTOR VEHICLE NO-FAULT iINSURANCE LAw
ASSIGNMENT OF BENEFITS FORM .

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

L . G,é g of “Asslgnor™) ereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignea")
(Print palienf's name) {Print hospital or healih car provider name)

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

entitled undar Article 51 (the No-Fault statute) of the Insurance Law,

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

The Assignee hereb

shall not pursue payment directly from tha Assignor for servicas pravided by said Assignee for injuries sustalned

due to the mofor vehicle accident which cccurred on + not withstanding ariy otheragreement
{Print accident dale)

to the contrary,

This agreement may he revoked by the assignee wher henefits ara not payable baged upon the assignor's lack
of coverage aad/ar viotation of policy condition due to the actions or conduct of the assignar. -

"~

FURPOSE QOF MISLEADING, INF
APPLICATION OR CLAIM, KNOWINGLY
OF THE THEFT, DESTRUCTION, DAMAGE OR

CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MGTOR
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 S8UBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

r%-e.(,{\l Géta (e f
~7 {Pﬂnta;iame af?iﬁn_t? G"(t/q 2 A/ nature of Patiant)
N | K
Sl

j< {Dale of signaturs)

524 Fricseon P‘
{Address of Patient) / -
. /_' o, JIZL .

DYNAMIC MOBILE XRAY SERVICES . p

{Print name of Provider) .
_ (’1{ 7[>

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-ACB (Rev 1/2004)



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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.

% Date: /2 é&@)’

Signed: 224

Consent To X-Ray:

J

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.

Signed: &;%M Date: __ L2//7/>%

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

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

Date: (2 ﬂ'/?/?—s‘

Signed: Qi{,’czi:/:f .
f«



(01247)-PIMENTEL RAFAEL M

Date of Birth - 06/14/1976  Sex - Male  Marital Status - Single

Address: 247 49 ST,Brooklyn,NY,11237
Phone #: (929) 672-8974

Social Security# - 582-91-971

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

Date of Accident - 11/14/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : State Farm Insurance Company
Address:

Phone: 9733057000 Fax:

Claim# - 52-93C4-4513

Claim Address - P.O. BOX 106170
ATLANTA G.A. 30348-6170

NF-2 - Yes Sending Date - 12/12/2025

Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




1

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

(FOR ACGIDENTS OCCURRING ON AND AFTER 3/1/02)
Claim Ntmber:

ali rights privileges and remedies to Rayment for health care ssrvices provided by assignee to which | am
entitled undar Article 51 {the No-Fault statute) of the Insurance Law,

Y certifies that they have not received any payment from or on behalf of the Assignorand
y frant the Assignor for services Provided by sald Assignae for injuries sustainag
« nat withstanding ady athérdagreement

[, i)‘f’em s ("Asslgnbf") ftersby asslgn to DYNAMIC MOBILE XRAY SVC;§ -, (“Assignee”)
nint palient’s name) {Print hospiial or Realh care provider name)

The Assignes hereh

shall not pursug payment directl
due to the motar vehicle aceldant which cceurred on

{Pant accideni date)

fo the contrary,
This agreement may he revoked by the assignee when benefits are not payahle based upon the assignor's lack
of coverage and/ar violation of a palicy condition due to the actions or conduct of the assignor, -

DEFRAUD ANY INSURANGE COMPANY OR OTHER PERSON

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG
E OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR

FILES AN APPRLICATION FOR COMMERCIAL INSURANC
ONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE

PERSONAL INSURANCE BENEFITS ¢
PURPOSE RETQ, AND ANY PERSON WHo,
WINGLY ASSISTS, ABETS,

SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNG
DESTRUCTION, DAMAGE OR
MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
WHICH IS A CRIME, AND

VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT,
Q EXCEED FIVE THOUSAND DOLLARS AND THE VALUE oF

SHALL ALSO BE SUBJECT To A GIVIL PENALTY NOT T
EACH VIOLATION,

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR
@/M

{STgnature or Patianty

D peea ey
-

/
e {Print name of Patiene A
N v "F/ 2—9/

K (Da;a of signatura)

(Addrass of Patlent) / ;
DYNAMIC MOBILE XRAY SERVICES Waly
{Print n@ame ot Provider) . YO nature of Provider)
3412 BLUESTONE LANE { 7/,[ | 7 ( 7>
v { (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 diagnastic 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:%cac/m Date: /2 /[”..7/7.5

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 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 s 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 to an unborn child.

Date:

Signed:



(01236)-LOPEZ ALBERTO

Date of Birth - 07/07/1979 Sex - Male Marital Status - Single

Address: 50 RIVERDALF AVE APT 15C,YONKER,NY,10701
Phone #: (347) 545-0961

Social Security# - 074-86-0464

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

Date of Accident - 11/17/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : Allstate Fire and Casualty Insurance Company
Address:

Phor’{e: Fax:

Claim# - 0811891092

Claim Address - ALLSTATE INS CLAIMS
P.O. BOX 660636
DALLAS, TX 75266

Policy Effective Date -

Policy# - 933337689

Palicy holder - NUNEZ, PEDRO

WCB# -

Carrier case # -

To Attorney - RAYTSIN LAW FIRM, P.C. Firm Name - RAYTSIN LAW FIRM, P.C.
Attorney Address - 221-10 JAMAICA AVE #1086, QUEENS, NY 11428
Attorney Phone - 718-355-9797 Fax - Contact Person -

Other Insurance -
Medicare -




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

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

H ’ , o .
gL PE 2 Pr %H{"Assignor®) hereby asslgn to DYNAMIC MOBILE XRAY SVCS., (“Assignee")
(Print pallent's name;) {Print haspiiar or healln care provider name)
rvices provided by assignee to which | am

all rights privileges and remedies to payment for health care sa
entitlad 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 hehalf of the Assignor and

shall not pursus payment directly from tha Asslgnor for services pravidad by said Assignae for injurigs sustained
e accldant which cecusred on : fot withstanding aniy otfier dgreement

due to the mofor vekicl
~{Print accident date)

fo the contrary,
y the assignee when henefits are not payable based upan the assignor's [ack

This agresment may be revaked b
of coverage and/or violation of a policy condition due to the actians or conduct of the assignor, -

-

UD ANY INSURANCE COMPANY OR GTHER PERSON

ANY PERSON WHO KNQWINGLY AND WITH INTENT TG DEFRA

FILES AN APELICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
ENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE

ERETO, AND ANY PERSON WHo,

FERSONAL INSURANCE B
WINGLY ASSISTS, ABETS,

IN CONNECTION WITH SUCH APPLICATION OR CLAIM,
ONSFIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, » DESTRUCTION, DAMAGE OR

CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
MMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND

ND POLLARS AND THE VALUE OF

Mﬁbgﬁty 2 oE2 PERA A ﬁ/bg)ﬁ o> LOPEZ
Frint name of Patiant \ Signatura of Patiant)
1% [ 7= S
(Dale of signatura}

(Address of Pafleni) /7 .
. /-_ P _Lz_'//e 4
v

DYNAMIC MOBILE XRAY SERVICES Wl 4
{Print name of Provider) Y ( nalure of Provider)
<
3412 BLUESTONE LANE | [ QJ | 1 ( .
v ‘ (Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider)

NYS FORM NF-AQB (Rev 1/2004)



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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.
Signed: A\bﬁﬂ‘ﬂ ?J? !Q (5 2 Date: m), ,’9"! }TW.—-

Consent To X-Ray:

J

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 the pelvis, can be hazardous to an unborn child.

Date:

Signed:




(01251)-TAVERAS MANUEL YOHAN

Date of Birth - 12/25/2006 Sex - Male Marital Status - Single

Address: 2 MINERVA PLACE # 6B,BRONX,NY,10468

Phone #: (347) 447-3921
Social Security# - 713-65-0580

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

Pate of Accident - 11/24/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : PROGRESSIVE INS
Address:

Phor’“t’e: Fax:

Claimi# - 25838915446
Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

To Attorney - KANDKHOROV & ASSOCIATES PLLC

Firm Name - KANDKHOROV & ASSOCIATES PLLC

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

Attorney Phone - 212-888-8899 Fax -

Other Insurance -
Medicare -

Contact Person -




-

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

(FOR ACCIDENTS OCCURRING ON AND AFTER 3102}
Clalm Number:

L Z'ﬁﬂ&‘ L (2 fzzf “Assignor”) hereby asslgn to DYNAMIG MOBILE XRAY SVGS., {"Assignee”)
(Print pallant’s name) “{(Print hGSpial or heaith care provider name)
rvices provided by assignee to which I am

all rights privilages and remedies to payment for health care so

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

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

shall not pursus payment directly from the Assignor for sarvices provided by sald Asslgnae for Injuries sustained

due ta the motor vehicla aceidant which cecusted on « not withstanding ariy othér agreement
(Print accident date]

to the cantrary,
This agreement may be revaked by the assignea when benefits are not payable based upon the assignor's lack
of covaraga andior violation of a policy condition due to the actions ar conduct of the assignar., -

-~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRA
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL oRrR
RIALLY FALSE INFORMATION, OR CONCEALS FOR THE

PERSONAL INSURANCE
NG, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
» ABETS,

ES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
Y MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
ANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND

NO DOLLARS AND THE VALUE OF

KOty pre oy

{Print nanie of Patlent)

AA\ yﬁ%ﬁmum of Fatisnt}

[ 7S

A< (Dae of signature)

{Address of Pallent) Z .
a0 . ‘/_. .y ;é:-é‘:z N
Y 1l
DYNAMIC MOBILE XRAY SERVICES el //
(Print name of Frovider) i Yy O nature of Provider)
(] ‘ -/
3412 BLUESTONE LANE _ { d ] <{ ( 7D
v { (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 autharize 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: Vﬁﬂﬁ% —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 other condition which the taking of x-rays would further complicate.

Date:

Signed:

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

Date:

Signed:



(01232)-RUSSELL JACK

Date of Birth - 1/16/1987 Sex - Male  Marital Status - Single

Address: 726 E 181 STREET APT:3B,The Bronx,NY,10457
Phone #: (718) 210-8930

Social Security# -

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

Date of Accident - 11/17/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

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

Claim# -

Claim Address - 110 WILLIAM ST.
NEWYORK,N.Y. 10038

Paolicy Effective Date -

Policyd# -

Policy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

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

ool

: : ("Assignbf"} hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee”)
(Print pafients name) (Print hospiaror heaith care provider name)
all rights privilages and remedies to payment for health care sarvices provided by assighee 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 or on behalf of the Assignor and
shall not pursua paymant directly from the Assignor for services provided by sald Assignae for injuﬂgs sustained
« Not withstanding any othér dgreement

due fo the mofor vehicle accldent which occurred on
(Print accident date)

to the contrary,
This agreement may he ravoked by the assignes when benefits are not payable based upan the assignors lack
of cavarage and/or violation of a policy condition due to the actions or conduct of the assignaor, -

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COQMPANY OR OTHER PERSON
FILES AN APPLIGATION #OR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
Y FALSE INFORMATION, OR CONCEALS FOR THE

FERSONAL INSURANCE B

PURPQSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WiTH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION GF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
SHALL ALSO BE SUSJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

EACH VIOLATION,

AZ " (Slgnature of Patlent)
AN

% [ 7S
(Date of signaiure)

{Address of Patlent) / . :
DYNAMIC MOBILE XRAY SERVICES Waly .
{Print name of Provider) . O naturs of Frovider}
'd
3412 BLUESTONE LANE [ 7_J I 7 ( 7>
v ( (Date of signature)

EAST STROUDSBURG PA 18301
{Address of Provider}

NYS FORM NF-AQB (Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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 complicgte.
Signed: ﬂ%ﬁ% Date: {Q’ﬁ 247#2;

¥

Consent To X-Ray:

r

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

said minor. The Doctor has requested the x-rays for further diagnostic purposes. At this time |
know of no othar coziﬁon %ich the taking of x-rays would further complicate.
Signed: 1 1 & Date: [(Z" ﬂ il Q’g

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

Date: [(L" 17"' ?/g

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

Signed: b iARY, )




(01260)-WHITE NICHOLAS

Date of Birth - 07/20/1988 Sex - Male Marital Status - Single

Address: 941 E 221 ST PH,The Bronx,NY,10469

Phone #: (347) 429-4041
Social Security# - 125-76-0370

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

Date of Accident - 11/27/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : Affirmative Direct Insurance

Address:
Phouji'e: Fax:

Claim# - AD 251 20104

Claim Address - 1 METRO TECH CENTER, SUITE 1803

BROOKLYN, NY 11201
Palicy Effective Date -
Policy# - BC103P05
Policy holder - Jhonatan Dominguez Acosta
WCB# -
Carrier case # -

Attorney - KANDKHOROV & ASSOCIATES PLLC

Firm Name - KANDKHOROV & ASSOCIATES PLLC

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

Attarney Phone - 212-888-8899 Fax -

Other Insurance -
Medicare -

Contact Person -




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

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

L /“'Wa ,,é, , ("Asslgnbl:") hiereby assign fo DYNAMIC MOBILE erY SVE? -, {"Assignee™)
{Print paflent’s name} {Printigsplial or healih cara provider name)
all rights privileges and remedies to payment for health care services provided by assignee to which ! am
entitled under Articte 51 {the No-Fault statute) of the insurance Law,
y payment from or on behalf of the Assignor and

The Assignee hereby certifies that they have not received an

shall not pursye payment directly from tha Assignor for services provided by sald Assignae for injuries sustainag

due to the motor vehicle aceident which cccurredon [/ /{ZZéOZé » not withstanding arfy othier agreement
{Print accident date)

to the contrary,

This agreement may he revoked
of coverage and/or violation of 3

by the assignee when benefits are not payahle based upon the assignor's lack
palicy condition dus to the actions or conduct of the assignor. -
AMY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR GOMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PFERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPFOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSRIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHIGLE TQ A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANGCE ACT, WHICH IS A CRIME, AND
SHALL ALSC 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,

.

s S A Lotes ity Af '
{Print name of Patient) (Signature of Patient)
AN

1% [ S
(Da;e of signaturs)

z

{Addrass of Pallent]

DYNAMIC MOBILE XRAY SERVICES Waly
{Print name of Frovider) . V(o nature of Provider)
L
3412 BLUESTONE LANE { ’L,[ 1 { ( 7D
v l {Date of 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 | know of no other condition which the taking of x-rays

would further complicate.
SignedW W Date: /2//7/2M

Consent To X-Ray:

J

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

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

Date:

Signed:

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

Date:

Signed:




(01124)-TINEOQ KYANA

Date of Birth - 12/02/2002 Sex - Female Marital Status - Single

Address: 460 E 187TH ST #2,The Bronx,NY,10458
Phone #: (929) 452-1713

Social Security# - 089-92-5107

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

Date of Accident - 09/15/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : Progressive
Address:

Phor,l'e: Fax:

Claimit - 25806957636

Claim Address - PO BOX 2930
CLINTON,|A 52733

NF-2 - Yes Sending Date - 10/17/2025

Policy Effective Date -

Policy# - 993875923

Policy holder - TINEO JIMENEZ K

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

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

L ' (“Assignbl:"} fereby assign to DYNAMIC MOBILE XRAY SVCS ., {"Assignee”)
{Print paflant's name; {Print hospltal or health caré pravider name)
rvices provided by assignee fo which I am

ali rights privileges and remedies to payment for heaitit care sa
entitled under Article 51 (the No-Fault statute} of the Insurance Law,
The Assignee heraby certifies that they have not recelved any payment from or on behalf of the Assignor and
shall hat pursua payment directly from the Assignor for services pravided by sald Assignee for Injurfes sustaineg

» not withstanding ary othér dgreement

due to the mofor vehicle accldent which eccurred on
{Print accident date)

to the cantrary,
y the assignes when benefits are not payable based upon the assignor's lack

This agreement may be revoked b
of coveraga andfor violation of a paiicy condition due to the actions or conduct ofthe assignor. -

PERSONAL INSURANCE BENEF|
ORMATION CONCERNING ANY FACT MATER, /]
IN CONNECTION WITH SUCH AFPLICATION OR GLAIM, ETS,
H ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
THE DEPARTMENT OF MOTOR

CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY,
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND
CEED FIVE THOUSAND DOLLARS AND THE VALUE OF

SHALL ALSO BE SUBJECT TQ A CIVIL PENALTY NOT TO EX
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.
Patiant)

D< A \‘1((7&/?/K

A< (Date of signature)

/7 S ;

(Address of Paflent)
DYNAMIC MOBILE XRAY SERVICES A S
{Print name of Frovider) . V(o nalture of Provider}
3
3412 BLUESTONE LANE [ ’(J 17 ( .
v f (Date of signattre)

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:

| 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: %X&@WT ‘::\\(@ Date: \l‘( ‘FT ( 9" 5

Consent To X-Ray:

r

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

said minor. The Dactor 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: mmf m@@ Date: \/Q‘f 17 , C;Z.L’)

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

mvolvmg pelvis, can be hazardaus to an unborn chiid. : /
NGy [N o 19/ BEYaS

Signed:




(01262)-BRACEY ZAHKIYA

Date of Birth - 10/22/1996 Sex - Female Marital Status - Single

Address: 270 BURNSIDE APT 13H,The Bronx,NY,10457
Phone #: (845) 653-1279

Social Security# - 074-86-3097

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

Date of Accident - 11/30/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : Affirmative Direct Insurance
Address:

Phor’;e: Fax:

Claimi# - AD 25120104
Policy Effective Date -
Policy# -

Policy holder -

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

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

("Assignor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignea”)
{Print hoSpital or ieain care provider nama)

rint patiént's name)
all rights privileges and remedies to 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 or on behalf of the Assignor and

shall not pursue payment dirsctly from the Assignor for services pravidad by sald Assignee for injuries sustalned
due to the motor vehicle aceident which securred on » not withstanding any otheragreement

{Prin{ accident date)
{o the contrary,

This agraement may be revoked b

y the assignee when benefits are not payahle based upon the assignor’s lack
of cavarage and/or violation of a palicy condition due to the actions or conduct of the assignor.

™

-

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL 02

FERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,

PURPOSE OF MISLEADING, INFORMATION CONCERNING

IN CONNECTION WITH SUCH AFPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ARETS,

SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
THE DEPARTMIENT OF MIOTOR

CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY,
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH I8 A CRIME, AND

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

Zahado

i e R e
K \1[(?/?,

{Dale of signaturaj
{Address of Patient) /
DYNAMIC MOBILE XRAY SERVICES wany
i nature of Provider)

{Ptint name ot Frovider)

3412 BLUESTONE LANE
{Date of signature)

(7,{},7(7/5

EAST STROUDSBURG PA 18301
{Adarass of Provider)

NYS FORM NF-AOB {Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would furth cat
Date:

Signed:

Consent To X-Ray:

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

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

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

involving the pe%a rdous to an unborn child.
Signed: Date:

N




_11/18/2025
01204)-CARR KAYON

Date of Birth - 10/23/1991  Sex -Female Marital Status - Single

Address: 1| GLENWOGD AVE,YONKERS,NY, 10701
Phone #: (929) 990-6979

Social Security# - 697-14-8139

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

Date of Accident - 10/17/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : STATE FARM
Address:

Phor;:s: Fax:

Claim# -

Claim Address - P.0. BOX 106170
ATLANTA G.A. 30348-6170

Policy Effective Date -

Policy# -

Policy holder -

WCB# -

Carrier case #-

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

Other Insurance -
Medicare -




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

{FOR ACCIDENTS OCCURRING ON AND AFTER %/ 1102)
Claim Ndmber:

' ("Assfgni:f") hereby assign to DYNAMIC MOBILE XRAY SVCS., {("Assignee™)
{Prin} pallent's rane) {Print hospital or health cafe provider name)

all rights privileges and remedies to payment for health care services provided hy assignee to which 1 am

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

¥ payment from or on behalf of the Assignor and

provided by sald Assignee for Injuries sustaineg
» not withstanding ary other agreement

! .zj

The Assignee hereby certifies that they have not recalved an
shall not pursus payment directly from the Assignor for services
due o the mofor vehicle accidant which occusred on

{Frint accident date)
to the contrary,

This agreement may be revoked by the assignes when benefits are nat payable based vpon the assignor's lack
of caverage aad/or violation of a Rolicy condition due to the actions or conduct af the assignar, -

-

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

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

| L /
L Cﬂ./fndﬂib/ QU - K\ vl 7/ z,f

of Fatiant]

(Dale of signatura)

\EfUﬂK@fS (Addré\s{'stc{méé%a{/ fﬁ_ Z T

DYNAMIC MOBILE XRAY SERVICES

{Print name of Frovider)

3412 BLUESTONE LANE

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB {Rev 1/2004)

Fal|

i A.
b L}jgnature of Provider)
/

{d)‘?(“‘?/ﬁ

{Date of signature)




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

+

X-Ray Consent Form

Patient Consent To X-Ray:

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

Date: /()2/ f '71/69'3

would further complicate.

Signed:

Consent To X-Ray:

J

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

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

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

Date: 7@*//'7/% !

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

Signed: 7




(01241)-NUNEZ PEDRO MA

Date of Birth - 2/10/1986 Sex - Male  Marital Status - Single

Address: 285 COZINE AVE,Brooklyn,NY,11207
Phone #: (347) 367-6482

Social Security# - 648-19-5130

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

Date of Accident - 11/17/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : Allstate Fire and Casualty Insurance Company
Address:

Phor’l’e: Fax:

Claim# - 0811891092

Claim Address - ALLSTATE INS CLAIMS
P.O. BOX 660636
DALLAS, TX 75266

Policy Effective Date -

Policy# - 933337689

Policy holder - NUNEZ, PEDRO

WCB# -

Carrier case # -

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

Other Insurance -
Medicare -




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

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

' {"Asslgnéf"] hereby assign fo DYNAMIC MOBILE XRAY SVCS., “Assignee”)
{Printhospitai or healin care provider namay)

alf rights privileges and remedies to payment for health care services provided by assignee to which | am
entitled under Asticle 51 {the No-Fault statute) of the Insurance Law,

The Assignee hereby certifies that they have not received any payment from or on hehalf of the Assignor and
shall not pursue payment directly from the Assignor for services pravided by sald Assignae for injuries sustained

due to the motar vehicle accldant which oecurred on . Hot withstanding any other agreement

{Prin accident date)
to the cantrary,
This agreement may he r:evnked by tie assignee when bensfits are not payable based upon the assignor's lack
of coverage and/or violation of a poficy condition due to the actions or conduct of the assignar. .

-

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

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Sig of Fay'g)ltj‘f

i 7 e
{Date of signaturs)
{(Address of Patlent} Vi - :
DYNAMIC MOBILE XRAY SERVICES : o~ AP
{Print name of Provider) a b nature of Provider)
(] I ’ ‘/
3412 BLUESTONE LANE { T ( 72
" { (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.

(/4. Date: /2///7//2&2ﬁ‘

Signed:

Consent To X-Ray:

J

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

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

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

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

Date:

Signed:



(01252)-FABIAN CESAR |
Date of Birth - 3/20/1986 Sex -Male Marital Status - Single

Address: 24 WESLEY CT,NEWBURGH,NY,12550
Phone #: (646) 363-4453

Social Security# - 131-98-0725

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

Date of Accident - 11/24/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phor’l’e: Fax:

Claim# - 8789002470000004
Claim Address - GEICO NY PIP
PO Box 9506
Fredericksburg, VA 22403-9506
Palicy Adjuster - Yamilett Pinales Vazquez
Policy Effective Date - 11/26/2025
Policy# - 6136360028
Palicy holder - FABIAN-DIAZ, CESAR
WCB# -
Carrier case # -

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

Other Insurance -
Medicare -




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

{FOR ACCIDENTS OCCURRING QN AND AFTER 3/1/02)
Claim Number:

LML 77 | ("Assignor) heraby assign to DYNAMIC MOBILE XRAY SVCS ., {“Assignee”)
{Print pafierif's name) “{Print hospRaT of healin cars provider name)

all rights privileges and remadies to payment for health care sarvices provided by assignee to which | am
entitled under Article 51 (the No-Fault statute} of the [nsurance Law,

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

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

due fo the motor vehicle aceident which cceurred on s not withstanding ary other agreement
{Print accident date}

to the contrary,

This agreement may be revoked by the assignee when henefits are not payable hased upon the assignar's lack
of coveraga and/or violation 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 GLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANGCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WIiTH SUGCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT » DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TQ 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 TC A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

ZEura of Patiant}
\ L ( ( ?/ ?,5/
(Da;e of signature}
(Address of Faflent) Z C
DYNAMIC MOBILE XRAY SERVICES A A
{Print name of Provider) ] ! Lﬁgna‘ture of Provider)
[ ' f/
3412 BLUESTONE LANE { 7J ] <{ ( 72
v l {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

pate: 1 Zé? %5

would further complica

Signed:

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

Date:

Signed:

Females: Regarding Possibility of Preghancy

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

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

Date:

Signed:




(01240)-FAMILIA LOPEZ CARMEN

Date of Birth - 11/30/1954  Sex - Male  Marital Status - Single

Address: 2000 WASHINGTON APT 41,The Bronx,NY,10457
Phone #: (646) 204-7655

Social Security# - 106-92-706

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

Date of Accident - 10/30/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

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

Claim# -
Claim Address - 100 William St,
New York, NY 10038
NF-2 - Yes Sending Date - 11/26/2025
Policy Effective Date -
Policy# -
Policy holder -
WCB# -
Carrier case # -

Attorney - LAW FIRM PERSONAL INJURY ATTORNEYS  Firm Name - LAW FIRM PERSONAL INJURY ATTORNEYS
Attorney Address - 89 US 46 ELWOOD PARK,NJ 07407
Attorney Phone - 718-877-8919 Fax - Contact Person -

Other Insurance -
Medicare -




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

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

k1 -
¢

¢+ {"Asslgnor) hereby assign to DYNAMIC MOBILE XRAY SVCS ., (“Asslgnee™)
(Print pallent's name) {Print hiosphtal of healh care provider nama)

all rights privileges and remedies to payment for health cars services provided by assignes to which | am

entitled under Asticle 51 (the No-Fault statute) of the Insurance Law,

The Assignee hereby certifies that they have not recelved any payment from or on behalf of the Assignar and
shall not pursue payment diractly from the Assignor for sarvices provided by said Assignee for injuries sustained
due to the motor vahicle aceldent which occusred on , not withstanding ariy other agreement

{Print accident date)
fo the contrary,

This agreement may be revoked by the assignee when hensfits ara not payable based upon the assignor's lack
of coverage and/or violation of a palicy condition due ta the actions or conduct of the assignar. .

~

ANY PERSON WHO KNOWINGLY AND WITH INTENT TG DEFRAUD ANY INSURANCE GOMPANY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TQ A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME, AND
SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TQ EXCEED FIVE THOUSAND BOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE GOR STATED CLAIM FOR EACH VIOLATION,

CAr Mh Fabr (o, A”@"““m

{Print name of Fatiang) (Signatura of Fatient]

K\ (7l S

(Date of signature})
{Address of Paflent] i g
.-: 7 ./ " .
DYNAMIC MOBILE XRAY SERVICES Nk
(Print name of Frovider) ) I ng ature of Provider)
(] . )/
3412 BLUESTONE LANE (7117 ( 2
v ‘ {Date of signature}

EAST STROUDSBURG PA 18301

{Address of Provider)

NYS FORM NF-AOB (Rev 1/2004)




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

X-Ray Consent Form

Patient Consent To X-Ray:

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

would further complicate.

Sign@/ Wm Date:

Consent To X-Ray:

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

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

?

Signed: Mm 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 hagardous to an unborn child.
U5 10

Signed:é&u&-“‘-’u Date:




(01253)-ALMONTE RONALD P

Date of Birth - 01/22/1996 Sex - Male Marital Status - Single

Address: 2443 CAMBRELENG AVE APT 2,The Bronx,NY,10458
Phone #: (347) 353-3719

Social Security# - 706-76-1287

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

Date of Accident - 11/24/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Insurance Company : GEICO General Insurance Co.
Address:

Phor'l’e: Fax:

Claimi - 8789002470000004
Claim Address - GEICO NY PIP
PO Box 9506
Fredericksburg, VA 22403-9506
Policy Adjuster - Yamilett Pinales Vazquez
Policy Effective Date - 11/26/2025
Policy# - 6136360028
Policy holder - FABIAN-DIAZ, CESAR
WCBH# -
Carrier case # -

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

Other Insurance -
Medicare -




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

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

. ("Assignor") harsby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee")
{Print hospital or heallh care provider namea)

pa
all rights privileges and remedies to payment for health care sarvices provided by assignee to which | am
entitled under Article 51 (the No-Fault statute) of tha lnsurance Law.

The Assignee hereby certifies that they have not received any payment from or on behalf of the Assignar and
shall not pursus payment directly from the Assignor for servicas pravided by sald Assignee for injuries sustalned

due fo the motor vehicle accident which oecusred on , not withstanding ary othér agreement
{Print accident date)

fo the contrary,

This agreemeat may be revoked by the assignee when benefits are not payable based wvpon the assignar's lack
of coverage andfor violation of 3 policy condition dus to the actions or conduct of the assignaor. .

-

AMY PERSON WHO KNOWINGLY AND WiTH INTENT TG DEFRAUD ANY (NSURANCE COMPARNY OR OTHER PERSON
FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
FERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONGEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,
IN CONNECTION WITH SUCH AFPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,
SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR
CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR

VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND

SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

Signattrsd of Patisnt)

K \‘Lf( “%/‘z,f

Print name of Fatianty

(Da;a of signature)

{Address of Patlent) / S
DYNAMIC MOBILE XRAY SERVICES any;
{Print name of Provider) ] ' ! Lﬁgna\um of Provider)
| '
3412 BLUESTONE LANE ( ] ( 7>
Vo ‘ {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.
Signed: %‘ Date: £’ 24-7 a2 pi=e
< A B

\

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 wouid further complicate.

Date:

Signed:

Females: Regarding Possibility of Pregnancy

This isto 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:




(01264)-TAGUE MALICK

Date of Birth - 4/1/1990 Sex - Male Marital Status - Married

Address: 2289 5TH AVE,New York,NY,10037
Phone #: (332) 400-6346

Social Security# - 118-76-1137

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

Date of Accident - 11/30/2025
Time/Place Accident -
Date of Visit -

Insurance Company : INTEGON INS
Address:

Phor’;e: Fax:

Claimi# - 260019001

Policy Effective Date -

Policyi# -

Policy holder - MALICK TAGUE
WCB# -

Carrier case # -

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

Other [nsurance -
Medicare -




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

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

L M alick Ta qUE | ("Assignor") hiersby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee")
{Print patfents namey {Print hospital or neallh cara provider name)

all rights privileges and remedies to payment for health care sarvices provided by assignee to which I am

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

y have not recelved any payment from or on behalf of the Assignor and

nor for servicas providad by said Assignee for injuries sustalned
, ot withstanding any other 2greement

{Print accident date}

The Assignee hereby certifies that the
shali not pursue payment directly from the Assly
due to the motor vehicle aceldant which cccurrad on

{o the contrary.

This agresment may ke revoked by the assignee when benefifs are not payable based upon the assignaor's lack
of coverage and/ar viclation of a palicy condition due to the actions or conduct of the assignar. -

~

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

FILES AN APPLICATION FOR COMMERGIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR
PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
NCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO,

PURPOSE OF MISLEADING, INFORMATION GO

IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS,

SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR

CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR
MMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND

VEHICLES OR AN INSURANCE COMPANY, CO
SHALL ALSO BE SUBJECT TQ A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF
THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

{Frint name ant)

Malrcle Taue &/t M T el
¢ \ i ~ {Signatare of Fatiant)

X | (#eS

(Dale of signature)
(Address of Patlent) V4 ~ :
DYNAMIC MOBILE XRAY SERVICES WaYy;
{Print iame of Provider) ] i ngnature of Provider)

3412 BLUESTONE LANE ) (
) v { {Date of signature)

a5

EAST STROUDSBURG PA 18301
{Address af 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: M TW Date: {2 -17- 25

Consent To X-Ray:

J

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

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

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

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

Date:

Signed:




(01268)-CARVAJAL MIRNA C

Date of Birth - 5/18/1984 Sex - Male Marital Status - Single

Address: 864 HEWITT PLAPT #3E,The Bronx,NY,10459
Phone #: (718) 427-6236

Social Security# - 071-92-8821

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

Date of Accident - 12/3/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

Instrance Company : GEICO General Insurance Co.
Address:

th,{e: Fax:

Claim# - 0682395260000007
Claim Address - GEICO NY PIP
PO Box 9506
Fredericksburg, VA 22403-9506
Policy Effective Date -
Policyi# -
Policy holder -
WCB# - f
Carrier case # -

To Attorney - THE SANDERS LAW FIRM  Firm Name - THE SANDERS LAW FIRM
Attorney Address - 1938 CONEY ISLAND AVE, BROOKLYN, NY, 11230, STE #201
Attorney Phone - 718-874-8869 Fax - 718-928-6886

Contact Person -

Other Insurance -
Medicare -




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

(FOR ACCIBENTS OCCURRING ON AND AFTER 3/1102)
Claim Ndmber:

) ("Asslgnbl:") hereby assign to DYNAMIC MOBILE XRAY SVCS., {"Assignea")
{Print patient’s name) {Print hospital or health care provider name)

all rights privilages and remedies to payment for health care sarvices 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 any payment from or on behalf of the Assignor and

shall not pursue payment directly from the Assignor for services pravidad by said Assignee for injuries sustainag

due to the mofor vehicle accldent which occcwred on , ot withstanding ariy othiér greement
{Print accident date]

to the cantrary.

This agreement may be revoked by the assignes when henefits are not payable based npan the assignors lack
of coveraga and/or violation of a palicy condition due to the actions ar conduct of the assignar.

<

-~

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

. THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIGLATION.
' N g Gﬂrﬂ\):‘v& Z M\'MC( QEUA—SZJ .
(Print nante of Patient {Slgnature of Fatiant)
\L ( ( ‘f—/ "C,ﬁ/
(Da‘a of signaturs)
(Address of Pafient) 4 :
DYNAMIC MOBILE XRAY SERVICES ey
{Print name of Frovider) - ) (_ISidnature of Provider)
0 /
3412 BLUESTONE LANE ( I °{ (-(Z/3
Vo ‘ {Date of signature)

EAST STROUDSBURG PA 18301
{Addrass 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 fur;\lﬁ complicate.
Signed: ¥ AN @%U ﬂr‘j\j_/Q Date:  fC— { ? /202, S

i

Consent To X-Ray:

J

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

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

Date:

Signed:

Females: Regarding Possibility of Pregnancy

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

involving Welvis, can be hazardous to an unborn child.

twna_ Cpevase ) pate: 12712 2025

Signed:




(01269)-CARVAJAL PACHECO CARLOS L

Date of Birth - 8/4/1380 Sex - Male Marital Status - Single

Address: 864 HEWITT PL APT#3E, The Bronx,NY,10458
Phone #: (718) 502-4470

Social Security# - 489-85-6859

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

Date of Accident - 12/3/2025
Time/Place Accident -

Date of Visit -

Condition Related to : Auto Accident

insurance Company : GEICO General insurance Co.
Address:

F’hor:;e: Fax:

Claim# - 0682395260000007
Claim Address - GEICO NY PIP
PO Box 9506
Fredericksburg, VA 22403-9506
Policy Effective Date -
Policy# -
Policy holder -
WCB# -
Carrier case # -

To Attorney - THE SANDERS LAW FIRM  Firm Name - THE SANDERS LAW FIRM
Attorney Address - 1938 CONEY ISLAND AVE, BROOKLYN, NY, 11230, STE #201
Attorney Phone - 718-874-8869 Fax - 718-928-6886

Contact Person -

Other Insurance -
Medicare -




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

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

-

L @A&/pj eALY 2. ("Assignor™) hiereby assign to DYNAMIC MOBILE XRAY SVCS ., ("Assignee")
{Print pafient’s name] {Print hospiial or heaith care provider hama)

all rights 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 of on behalf of the Assignoar and
shall not pursus payment directly from the Assignor for services provided by said Assignee for injuries sustained
due to the motor vehicle aceident which ocousred on , not vilthstanding any othéragreement

{Pnnt accident dale}
to the contrary.

This agreement may be revoked by the assignee when hensfits are not payable based upon the assignor's lack
of caverage and/for violation of 3 policy condition due to the actions or conduct of the assignor. -

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

THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION,

c’,az/aﬁ CACVATAL /) ciae/o8 esea Tyt
! {Print name of Fatient) {Signatura of Patient)
K A 1( { '11/ ‘C!
(Data of signature)
. (Address of Patlent) 7 :
DYNAMIC MOBILE XRAY SERVICES el g
{Print name of Provider) . } L’ﬁgnature of Provider)
: rl . { ,/
3412 BLUESTONE LANE (T (7/>
v

[ (Date of signature)

EAST STROUDSBURG FA 18301
{Address of Provider)

b oembey,

NYS FORM NF-AOB (Rev 1/2004)

s e,




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: CoﬂZ/ o Crad THI Date: Z;Z & / 2 <

Consent To X-Ray:

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

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

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:;




