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Patient Referzal

Saunders. Kevin B

1668 TRUMARSEURG RD
ITHACA, WY 14850

H-Phone: (607)~277-5808 C-Fhone:
W-Phone: (607)-277-5808

Patient {Account #4566}
bom

03/01/1956
Ina  : 9  MEDICAID NY
hge ;54
PCE : Breiman, Robert J. Md

e
PCP Phf: (607)-277-4341

Tnsurance

co8:9 Policyk: AV3II246W
Medicaid Ny
PO Box 4444
Albany, ¢ 12204 BupAd:

Breiman, Robert J. MD
299 W state st
Ifhaca, NY 14850

Referzed To
¢ Radiology Department

101 Dates Drive

Ithaca, NY 14850

Referzal ¥ :
visits : UNLIMITED
Bffective Date: 03/23/2011

Raferral Info:

Diagnoses :

Referral Note
RIGHT BREAST U/S. ORDERS PAXED.--VK

Referral Reason

Insured : Xevin B Saunders
0B 05/01/1956

me s
Exp Date: 96/00/00

Phone 1807)~277-4342

Paxt (§07) -277-1506

NPT : 1831265725

Specialty :

Dactor

Phone#  : (607)-274-4227

raxi : (607)-274-4620

NPL :

Specialty : AD RADIOLOGY, DIAGNOSTIC

rmation
Initial Consult § :

Referral Type

Expiration Date : 03/21/2012

Reterral

CMC RADIOLOGY DEPAKTMENT  Date: 03/24/2001  Time: 8:30am

Asterving Dostar's Aigaarues
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Rlectcanically siaoed by aqent ot providec

Valerie White on 03/70/10 st 30k an




