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

EXAM DAIE EXAM' l YPE / EXAM 
08/06/08 001040504 DX/CHEST 2 VWS 

I ND I CAlION: Cough. 

Na me : BLAYK, BONZE ANNE ROSE 
Phy s : Robe rt Br eima n MD 
DOB : 05/0 1 / 1 956 Age : 57 Se x: M 
Acct: 56 1 86752 
ADM St a tu s : UNK 
Un i t No: 0597 4 60 

Loc: 

Exa m Da t e : 08/06/2008 

CODE 
71020 4470069 

l wo v iews or the chest d e mon s tra t e no me d iast i nal s h i rt. l h e h ea rt is 
o r normal size a nd con rigura t i on. 
r1u i d, pne umon ia or pne umothorax. 

l h e l ung rie1d s s how no p leura l 

I MPRE SS I ON : NO AClIVE CARDI OPULMONARY DI SEASE I S PRE SENl . 

** REPORl SI GNED I N OlHER VENDOR SYSlEM 08/06/2008 (1 649) 
Report e d By: Kim S. Hwa ng MD. 
Electron i c ally Si gne d By: HWANG, KIM S MD. 

CC: Robe rt Br eiman MD 

lechno 1og ist: 

P r i nt e d Da t e / lime : 03/08/2014 (1 638) 
l r a n s cr i pt i on ist: 
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