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Cayuga 60601572
Medical Center SAUNDERS,KEVIN E
at lthaca Darling MD,James L.
101 DATES DRIVE ITHACA, NY 14850 uc 53
! D 1
(607) 274-401" 08 psjonise [AEVER LR KT
URGENT CARE REGISTRATION FORM 0597460
PATIENT NAME/ADDRESS ACCOUNT NUMBER TYPE |LOCATION MEDICAL RECORD #
SAUNDERS. KEVIN £ 60601572 cu uc 0597460
: ERS, DATE OF BIRTH AGE SEX | MIS RELIGION RACE
1668 TRUMANSBURG ROAD 05/01/56 53 m D UNi
PERSON TO NOTIFY/ADDRESS RELATIONSHIP
ITHACA NY 14850
CHOE orATIIENE WHELAN,ANNE MARIE FRF
721 W COURT ST
SOC. SEC. NO.431-88-9647
EMPLOYERDATABEAST INC {THACA NY 14850
GSUA\S(GNTOR!ADDRESS
DERS,XKEVIN E g
1668 TRUMANSBURG ROAD HEHE PHOBE, COT-2/90002 WORK PHONE
NEXT OF KIN/ADDRESS RELATIONSHIP
ITHACA NY 14850 WHELAN,ANNE MARIE FRF
PHONE 607-277-5808 721 W COURT 8T
SOC. SEC. NO.431-88-9647 ‘
EMPLOYERDATABEAST ITHACA NY 14850
FINANCIAL CLASS HOME PHONE  607-273-6552 WORK PHONE
INSURANCE NAME POLICY NO, SUBSCRIBERINSURED NAME
MEDICAID AN33246W SAUNDERS,KEVIN E
ACCIDENT INFO REASON FOR VISIT
ONSET OF SYMPTOMS/ILLNESS VOMITING HEADACHE
ACCIDENT DATE/TIME COMMERNTS
04/28/10 0600
DMI TE/TIME |PRIMARY PHYSICIAN ATTENDING PHYSICIAN Uggﬁ
04/28/10 1515 Breiman MD,Robert Darling MD,James L. BLAWRENCE
O CALL BACK
Time to X-ray CLINIC DISPENSE: Last ED/UC Visit Date:
Time Returned ER'O4IO4IO 3
Provider Signature: . Date: Time
-
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Verbal and Written Instructions given to; T}:Q'_LL['( EV\J —
Time:

Transfer to: Mode:

Discharge Time: ngOQ Discharge Nurse
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