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ADMIT DATE 
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CONDITION 
UNSTABLE 
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PATIENT NAME/ADDRESS/PHONE II/SOCIAL SECURITY It 

SAUNDERS, KEVIN E 
1668 TRUMANSBURG ROAD 
ITHACA, NY :1.4850 

GUARDED 
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INSURANCE NAME POl/CYIl 

F'UF:~E BELF P(.:IY 4:'::; 18B'7'6f.+7 

ACC. INFO. REASON FOR VISIT 

ACC. DATEfTlME ()f.UOf.U()~:) OOOOCOMMENT !',iD CFW 
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