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Cayuga 

. Medical Cenler 
01 IIhoco 

101 DATES DRIVE ITHACA. NY 14850 

(607) 274-4011 

URGENT CARE REGISTRA TlON FORM 

SAUNDERS,KEVIN E 
Darling MD,James L. 
UC 
DOB 05/01/56 

53 

IIII~IIIIIII~IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
60601572 
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0597460 

PATIENT NAME/ADDRESS ACCOUNTNUMBER 60601572 TYPE LOCATION MEDICAL RECORD # 
CLI UC 0597460 

SAUNDERS,KEVIN E > 
DATE OF BIRTH jAGE SEX M/S I RELIGION RACE I 1668 TRUMANSBURG ROAD 05101156 53 M 0 UNI C 
PERSON TO NOTIFY/ADDRESS RELATIONSHIP 

ITHACA NY 14850 

PHONE 607-277-5808 
WHELAN,ANNE MARIE FRF 

721 W COURT ST 
SOC. SEC. NO.431-88-9647 

EMPLOYERDATABEAST INC ITHACA NY 14850 
GUARANTO~ADDRESS 
SAUNDERS,KEVIN E HOME PHONE 607-273-6552 WORK PHONE 
1668 TRUMANSBURG ROAD 

NEXT OF KIN/ADDRESS RELATIONSHIP 

ITHACA NY 14850 WHELAN,ANNE MARIE FRF 

PHONE 607-277-5808 721 W COURT ST 
SOC. SEC. NO.431-88-9647 
EMPLOYERDATABEAST ITHACA NY 14850 
FINANCIAL CLASS M HOME PHONE 607-273-6552 WORK PHONE 
INSURANCE NAME POUCYNO. SUBSCRIBE~INSURED NAME 
MEDICAID AN33246W SAUNDERS,KEVIN E 

ACCIDENf IN'U. 
ONSET OF SYMPTOMS/ILLNESS 

KEA,ONFuRVI>lT VOMITING HEADACHE 
I ~S.CIDE~ ~ OA1", , 'ME COMM<Nl, 
04128110 0600 
AOMI ~ ~A l EfTIME 
04/28/10 1515 

PR'MARY ':H:.'.!."~N 
Breiman MO,Robert Darling MD,James l. I A TIE':',L>1':'''. PHYSICIAN 

IUeL'AWRENcE 

a CALLBACK 

Time to X-ray 
CLINIC DISPENSE: Last ED/UC Visit Date: 

Time Returned ER·04/04/03 

/ 

Provider Signature: Date: Time 

r--::::.. 
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Condilion: hanged 0 improved able Pain Level @ time of discharge: c. .:> ACUITY: 1 2 «) 4 5 

Verbal and Written Instructions given to: fO+ini-Jr Assured understan~rbaliZed 0 demonstrated 

Transfer to: Time: Mode: .~eport to ·'(. 

Discharge Time: {~O.:2.. Discharge Nurse lMl MJ1I/A/J lJ 
7 I 
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