
Cayuga 
Medica~ Center 
at Ithaca 
101 Dates Drive 
Ithaca, NY 14850 
Phone Number: 607-274-4376 
Fax Number: 607-274-4564 

EXAM DAIE EXAM' I YPE / EXAM 
03/18/08 001000190 DX/TOE RT GREAT 

I ND I CAIION: Pain. 

Na me : BLAYK, BONZE ANNE ROSE 
Phy s : Robe rt Br eima n MD 
DOB : 05/0 1 / 1 956 Age : 58 Se x: M 
Acct: 552 1 6667 
ADM St a tu s : UNK 
Un i t No: 0597 4 60 

Loc: 

Ex a m Da t e : 03/ 1 8/ 2 008 

CODE 
73660TS 4470270 

PROCEDURE : I hree v iews or the r i ght great toe d a t e d 03/ 1 8/ 2 008 a r e 
s ub mi tt e d r or e va l u a t i on. 

FINDI NGS: I h e curre nt e x a m d e mon s tra t es a grossly normal r i ght great 
toe without rra cture or d isloca t i on. 
t issu e a bnormali t ies . 

I h e r e a r e no sign i r i c a nt s ort 

IMPRE SS I ON : NO ACUIE RIGHI GREAI I OE FINDINGS. 

** REPORI SI GNED I N OIHER VENDOR SYSIEM 03/ 1 8/ 2 008 (1 632 ) 
Report e d By: Robe rt M. Domke , MD. 
Electron i c ally Si gne d By: DOMKE , ROBERI MD 

CC: Robe rt Br eiman MD 

Iechno 1og ist: NOLAN, KIMBERLY 

P r i nt e d Da t e / lime : 08/05/ 2 0 14 (22 0 4 ) 
I r a n s cr i pt i on ist: SPEECHQ 
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